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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

GENEVA ACADEMY OF DELAND, INC.

N97000002381

Secretary of State

01-13-2003 90138 047 ****61.25

Principa! Place of Business

811 ORANGE CAMP ROAD
DELAND FL 32724

Mailing Address

611 ORANGE CAMP ROAD
DELAND FL 32724

2. Principal Place of Businass

3

JART O A

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEINumber £G-3444642 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WILSON, JOHN
402 CINNAMON CIRCLE
DELAND FL 32724

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registared agent and title if applicable.

(NOTE: Registersd Agent signaturs required when reinstating} DATE

r

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Foes

H
10. i OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10
TITLE VPD [ palete HITLE [ Change [ Addition
NAME WILSON, JOHN D NAME
STREET ADDRESS | 402 CINNAMON CIR STREET ADDRESS
orv-st-20 [ DELAND FL 32724 CITY-5T-21P
TITLE ST O Delete LE [ Change [ Addition
NAME DION, JAYNE NAME
STREET ADORESS | 3271 EAGLE ROCK TRL STREET ADDRESS
om-sT-2¢ | DELAND FL 32724 CITY-ST-2IP
TITLE PD 7 pelete TITLE Fb [AChange (] Addition
NAME TCHMVIDJAIN, BOZ- -~ - - NAME To#1vi6 ’3’5 o=
STREET ADDRESS | 502 GORDON CT sweer wonness | £, BoX 3¢
Grv-sT2P | DELAND FL 32720 onv-srze | DELAVD, FL 3374}
TILE D O Defese TILE [Jchange [ Additicn
NAME ANDREWS, WILLIAM NAME
STREET ADDRESS { 420 E UNIVERSITY STREET ADDRESS
cmv-sT-2p | DELAND FL 32724 CITy-57-21P
TiTLE ] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-21P
T 1 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7P CITY-$7-21P

12. | hereby certify

indicated on this report or supplementa report is true and accurate
trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered

of the corporation or the receiver or
changed, or on an attachment with

oo
SIGNATURE: _ | Wldiﬂf RE

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

~eAdNE Do)

CSEGR B wey

/ JS1GNATYRE AND TYPED OR PRINTED NAME OF SIGRE BEcee e

0071637

CR2E037 (10/02)




