. /18/20025v0130-018-$61.25-$61.25 ¥

‘)‘-,l t—-;‘:‘
2002 UNIFORM BUSINESS REPORT (UBR) ;
: i FILED i
DOCUMENT # N97000004660 —
1. Entlty Name N ' M
02 SEP -9 AHI: 57
| . LOXAHATCHEE GROVES E ARY SCROOL FTO, INC. N
R ACaat ) S ~F==  _SECRETARY OF STATE
Principal Piace of Business Mailing Address . IALL A H A SSEE, FLORIDA
Y6020 OKEECHOBEE BLVD 16020 OKEECHOBEE BLVD WAVSIIVIRG 1 GUviv
LOXAHATCHEE FL 3347 LOXAHATCHEE FL 33470 9 7 4 9 4 8
2. Principal Place of Business 3. Mailing Address -
Suite, Apt, #, etc. Sulte, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
Ciy & Slata City & étate 4. FEI Number Applied For
. 65-0797428 Not Applicabla
Zp Country Zp Couniry 8. Certificate of Status Dasired O ?e‘;'gfq m‘ﬁ""""
§. Name and Addresa of Current Regisiared Agent : 7. Nume and Address of New Registered Agent
MNamea, '+ . . Y
L Nk et — o CATMELS Degptic .
DREW-JUSTINE ARt "- ‘ Strest Addrass (P.O. Box Numbpy Iz Not Acoe ﬁae; @ f . !Z
16020 OKEECHOBEE BLVD N Y9y )2 3554“?@“ beC :
LOXAHATCHEE FL. 33470 ‘ . ,
. DY) | FL | %3] 7()
8. The above named entity SUbmits this statement for the purpoese of Ghanging its registered office or registerad agent-or-both, in the State of Florida, | am tamitlar with, and accept .| -
the obligation }gistered agent.'>
SIGNATURE ‘ (2% W , ‘P( €51 oA 3[ I~ /0)—
Signaturo. typad or priataet narme of cegisiared agen and e fkopicabls, 1 | (NOTE: Regissered AQont sigrarire requiced when inziating) DATE
© After September 13, 2002, 8. Election Campaign Financing $5.00 way B Make Check Payable fo
min. wili be $236.25.  Trust Fund Contaibution. O Asded o Fees Department of State
= ’C\
10. - "~ __ OFFICERSANDDIRECTORS & , ~ \ [ . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
o bp Dele e : O] Crnge 407 | S
AME DREW, JUSTINE NAvE = 3
STREET ADORESS | 16020 OKEECHOBEE BLVD . - STREET ADDRESS g
om-s-2F | | OXAHATCHEE FL 33470 orv-srze  [pet &
TnE P DF &-W“S: O pelte TIMLE Cithange [ agdition | O |
wie | DEARTH, CARMELA n e~
sthesr so0ress | 16020 OKEECHOBEE BLVD e STREE? ADDRESS ;
oTY.S3- 2P LOXAHATCHEE FL 33470 CITY-ST- 2P 7™ . i
ME Lec. & € . Oowts  f e wrv.e. B/ [ Change Acditon | §
“wwE |MCCARTHY, PATRICIA ™ CM{-;?R. T T e fsuEen Petrormensn— — - ¢ '%‘/ 1 i
smect aooeess | 16020 OKEECHOBEE BLVD swezrioness | D2 O Othveechobee Blud . |
 OT-ST-2%— | LOXAHATCHEE FI: 33470~ -~ - — - crestze [P kmichee, L 33010 |
TE TS [ Deets mE O change [ Addition :
NAME MADISON, REV! NAME
STREET ADDRESS ( 16020 QKEECHOBEE BLVD STREET ADDRESS ]
CITY-ST-2P LOXAHATCHEE FL 33470 cIY-S1-1P :
e 2P O O3 Detete e DOchaage 3 acdition ;
' e DEETRICH, STACY Nebe ]
strzET anoaess | 16020 OKEECHOBEE BLVD STREET ADDRESS ’
ore-si-2p || OXAHATCHEE FL 33470 oY S1-79 j
e cs /( O petate TME - Ol change [ Acdtion
N SHINN, KATHY : N 1
STREEY ADBRESS | 16020 OKEECHOBEE BLVD STREET ADDRESS
or-st-z¢ | LOXAHATCHEE FL 33470 OITY-S7- 2P %
12. ! hereby centily that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statules. [ further certify that the information
indicated on t \is report ptﬁ?}plemenial repar is true and accurate and Ihat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaler or irustee gmpowered lo executa this repon as required by Chapter 617, Florida Stalutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an atfdichmaerg with an addre®, with afl other like ampawered. . /
SIGNATURE (e B A . IW g /%;
g PRINTED OFCERDA DIRECTOR Dute Daytime Frone # //
I

R —




