FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # N97000004627 ecretary of State

1. Entity Name 04-23-2003 90071 013 ****5]1 .25

THE HENRY T. HEALD CENTER FOR EDUCATIONAL ADVANC

EMENT, INC.

Principal Place of Business Mailing Address

6189 WINTER GARDEN/ VAILAND ROAD PO BOX 293 o

WINDERMERE FL 34786 WINTER PARK FL 327%0 1 1 U U 75 8 3

S T TR0 RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59.3463132 . Applied For

: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfq Iﬂf&ﬂﬁmé"
6. Name and Addresa oi Current Heglstered Agent ) ) 7. Name and Address of New Reglstered Agent
- o SRR ESISR ag e C e SRR Ngm@dT ot Cue S RO S AR T TR 0 ety D L .
Thomas R. Allen, Esquire
NORRIS, RICHARD W ESQ Street Address (P.O. Box Number is Not Acceptable)
7651 A ASHLEY PART CT., STE 401 14 E. Washington Street -~ Suite 600
ORLANDOFL 32835
City Zip Code
Orlando FL 32801

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
#l6] a3

SIGNATURE .
Signature, typed or printad nams of registerad agent and Gitle \fappli% (NOTE: Registerad Agant signature required when reinstating) 7 DATE I
T
. i
; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiflE [ pelate TILE D MChange [ Addition
NAME BEATTY, DANIEL A NAME
smeer anoress | 4372 WILLOW PARK DR STREET ADDRESS
ofv-st-zp | ORLANDO FL 32835 CITY-ST-2IP
TITLE D 3 celets TTE [ change [ Addition
HAME SPANGLER, PORTER HAME
sTReeT ADbRess | PO BOX 3072 ' STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32790 CITY-ST-ZIF

TLE O change &) ddilion

NAME Pl‘i‘//]ﬂ &, &.&ef?ls
sweeTameess |  AMoRTH Nyed Aae

ON-str | o Qlands, F{ 328o/

TITLE - o oo XTI et
e NORRIS RICHARD A e

swheer aboress | 7651-A ASHLEY PARK COURT, SUITE 402
orv-st-2k | QRLANDO FL 328356113

TITLE D 1 pelete TITLE O change [ Additicn
NAME SHULER, JAMES NAME

sTreeT AnpRess | 7548 MUNICIPAL DRIVE STREET ADDRESS

crv-st-ze | ORLANDO FL 32819 CITY-ST-2IP

TILE 7 Delete TITLE [Dchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ,

TITLE O oelete TITLE [] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-2IP

12. | hereby certify that the information supplied with this flhné:; does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with ap address, with all other like emppwered.

SIGNATURE:

CR2E037 (16/02)



