2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004627

1. Entity Name

THE HENRY T. HEALD CENTER FOR EDUCATIONAL ADVANC

FILED

Principal Place of Business

1133 LOUSIIANA AVE.

# 20

WINTER PARK FL 32789

Mailing Address

# 00

1133 LOUSIANA AVE.

WINTER PARK FL 32789

2, Principal Place of Business

3. Mailing Address

Po Box &

93

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
ZK N Fc_ 59‘3463 132 Mot Applicable
Zip Country Codntry $8.75 Additional

3&‘2}'390 -0293

I5A

|

5. Cenificate of Status Desired

Fee Required

——

—&~Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent - -

MANHIRE,

JOHN T JR.

1133 LOUISIANA AVE.

STE 200

WINTER PARK FL 32789

Name

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

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of rapistered agent and tite if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D o ‘ Delste e D/P [ Change Addition
N MANHIRE, JOHN T R e suzaswd wW-H. MILER X
STREET ADORESS | 1133 LOUISIANA AVE. # 200 stoeer a00kEss [ SR D Dewnas Cove R©.
GY-S12° | WINTER PARK FL 32780 sz | W INDERMERE , FC M 397 P 6
e D ... , Jﬁ.pgmg TLE SARY Ol D Clchange  §¢] Addiion
NAME SPANGLER, D, PORTER NAME ARA
SiRékTooEss | 1133 LOUISIANA AVE #7200~ — - “STREFTADDRESS 15133 SBamn ave #c00— |
om-st-2¢ | WINTER PARK FL 32789 stk | wWinTER PARK, FL 231 F7
TIME D . O Detete TILE D [ change B¢ Acdition
NAME SPANGLER, JOHN E oL NAME BEVGRLY ANDERSOAD
STREET ADDRESS | 1133 LOUISIANA AVE. # 200 - STREETADDRESS (11 R 3 LDWISIAAIA AVE oo
Cm-ST-2P | WINTER PARK FL 32789 S |\WINTER PARK, FL 34799
THLE ™ Delete TITLE D ' [ Change ﬁAddition
NAME NAME ROBER7T MUDbLE
STREET ADDRESS STREET A00RESS (49233 LOVISIANA AVE a200
gITY-§T-28 S |\af pA) Tane PARK, EL. 3T 29
TITLE O celete THLE *) [ Changs mddnion
NAME NAME ROBERT \WACKGA
STREET ADDRESS STREETADDRESS | # 138 ¢ a3 1AW A R VE™ #2000
CITY-ST-7IP OS2 |y ) sA)
TMLE O Delete e s/T O Changs & Aadiion
NAME NAME KAY SHARP TOA)
STREETADDRESS | . SREET AODRESS | @S2 8 BAN VIS TR ESTATES 8Ly,
omv-st et Ty T CITY-5T-21P '

12 _'I hére'f)y‘ certify that the information supplied with this filing does not qualify for the exemption sta

ted in Section 1190513)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the.corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmemyith an address, with all ather like empowered.

Lo 7-S89-10077

Daytime Phone ’ll

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90963 032 ****6] 25

CR2E037 (9/99)



