FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am
DOCUMENT # N97000004627 s Secretary of State
. Entity N -
1- £y Name ~ 05-14-2001 90032 023 ****5] .25
THE HENRY T. HEALD CENTER FOR EDUCATIONAL ADVANC /Ef”
Principal Place of Business Mailing Address el
1133 LOUSIANA AVE. PO BOX 208 -
#2200 WINTER PARK FL 32780
WINTER PARK FL 32789
s AR A
194 /4 ED> | Do _Box 293 ; :
Suite, Apl. #, elc. . Suite, AL #. etc. 0O NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
INDEENRE  FL W PERK | £L 593463132 Not Applicabia
Zip Country Zip Country ” . 75 Addi
3 qk(l on YN 27794 ) 5. Certificate of Statug Desited 3 ?ﬂas Req mrﬁonal
6. Name and Address of Current Registersd Agani 7. Mame and Address of New Registerad Agent
e | S S _— e cemE— - w e _‘Na'me;;,;:»-z._‘;:-_,,‘;-_' Ta oo T —-_—_4 o ——— — .:z.:,;‘!:‘___'—:
MHIFE JOHN TR o Strest Address (P.O. Box Number is Not Acceptable)
1133 LOUISIANA AVE. .
STE 200 _ _
WINTER PARK FL 32789 City FL ] Zip Code
B. Tha above namad entlty submits this staternent for the purpose of changing lts registerad offica or registerad agent, or both, in the state of Florida,
SIGNATURE
Sipnature. typad O printac naime of regisierad sgant and tite f spplicable, {NOTE: Ragistanad Agertl $0nabars riduirad whon reinsteting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make che!cl: Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depann}ent of State
0. OFFICERS AND DIRECTORS H K ADDITTONG/CHANGES T OFFICERS AND DIRECTORS IN 10
me D O oeheta e | O Chenge  [J Addilion
NAME SPANGLER, JOHN E NAME !
smeera0oress | 1133 LOUISIANA AVE. # 200 STREET ADDRESS
onv-s-27 | WINTER PARK FL 32789 o st-2¢
me D ' 3 Detera TME Ol chanpe O Addition
NAME MUDGE, ROBERT NAME
siReeT a00REsS | 4133 LOUISIANA AVE #200 STREET ADURESS
omv-s-20 | WINTER PARK FL 32789 aiv-s1-2
me (D . . s Jme O o =]
B A -|-WACKER, ROBERT-— - Sl e EEME . R =
STREET ADDRESS | 1133 LOUISIANA AVE #200 STREET ADDRESS
CTy-S1.7%7 WINTER PARK FL 32789 § cmy.sT-2P
me STD ' X Derese e Ol Change [ Additon
NAME SHARPTON, KAY | v
STREET ADDRESS | 523 BAY VISTA ESTATES BLVD STREET ADDRESS
tm-st2f | DRLANDO FL 32836 CITY-57-21P .
TILE ) Detete e D .‘r{ v [ Change ‘Addition
NAME NGRS | 25 NOEK S | RicHzD | ] Yo7 K
STET AOORESS s chiss [ 1y SI-A Asite Pardk. (1o SUTE 70
cirv-st-2 ST | QRAVDY L. Jcd@3IS— @il
TLE £7 Delete TILE " [ Change Additlon
= - | DL James | Do R
STREET ADDRESS stecTaooness | 75U MuanCiPAL DR
cav-st-2p o520 JoRAMDO FL 381G
12. | hareby certify that the information supplied with 1hls filing does not quality for the exemption stated in Sectipn 119467%3)0). Fiorida Statutes. | further cerlity that the information
inglicated on this report or supplemental teport Is true and accurate and thal my signature shall have the sama legal eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver of tgustea empowered 10 execyte this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wi address, with all other, empowered.
SIGNATURE: ___ SIGA#E Y (i AUIRED ""/59497 Y1257 S¢S
SIGMATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTGR Date Daytire Phone ¥

CR2E037 (10/00)



