2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005816 Jun 05, 2000 8:00 am
Secretary of State
i ' ISTIAN ACADEMY, INC.

ST MAHY s CHR S ' 06-05-2000 90709 034 ****g] 25
Principal Place of Business Mailing Address
101 HOMEWOOD BOULEVARD 101 HOMEWOOD BOULEVARD
DELRAY BEACH FL 33445 DELRAY BEAGH FL 334454415 Y T VRV
s TR i |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

690790918 Not Applicable
Zip Country Zip Country o ) $8_75 Additional
‘ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R, . ] o e e

Landry T o T - e —

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

2565 S OCEAN BLVD

SUITE N-106 i Zip Code

DELRAY BEACH FL 33483 tty FL | Z°

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD . Delete TITLE [ Change £ Addition
NAME BEEN, MARIE NAME :
STREETADDRESS | 15 N. W. 24TH ST. STREET ADDRESS
CIvY-§7-2IP DELRAY BEACH FL 33444 CITY-3T-2IP
TITLE VD X Deleie TITLE DIRECTOR- - [ change X Addition
NAME KNIGHT, TAM NAME PARKER, Ann
STREET ADDRESS | 3004 LINTON AVE. 201C sweetanoiess | 908 Foxpoint Circle
anv-st-2¢ | DELRAY BEACH FL 33445 orv-stap | Delray Beach, FL 33445
TMLE s © O Delete TITLE i} . = ) o= - = Klchange [ Acdition-
NAMIE MORITZ, LYNDA J NAME MORITZ, LINDA J.
STREET ADDRESS | §425 MONTEREY PINE LAND STREET ADDRESS
cmv-sT-zP | LANTANA FL 33462 CITY-ST-2IP
TITLE 0 I Delete TLE TREASURER [ Change  [3¢ Addition
NAME REDMOND, SARAH NAME BUZEN, Kristina
STREET ADDRESS | 6010 CITRINE CT. STREETADCRESS | 2002 N.W. 21st Terrace
amy-ST-IP | BOYNTON BEACH FL 33437 CiTv-St-2P Boynton Beach, FL 33436
TTLE D [ Dalete TITLE [ Change (] Addition
HAME WILSON, BILL NAME
sTREET ADDRESS | BLDG. 1 #416, 2649 F. BLVD STREET ADGRESS
orv-s-2p | HIGHLAND BEACH FL 33483 : CITY-ST-ZP
Tme D K Dalets TITLE DIRECTOR . [ Change [ Addttion
NAME LANGLEY, BRENT B U NEAL, Ernest
STREET ADDRESS | 2664 NEEDHAM CT. . STREFTADORESS | 4900 B Lighthouse Circle
cmv-5T-2F | DELRAY BEACH FL 33445 CiTY-ST-2P Coconut Creek, FL 33063

12. | hereby cenify that the information supplied with this filing 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 trie 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 truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT (RS EAIRED s%/ (37,&%3‘—9?40{

SIGNATURE AND TYPED OR PRIRTEG-MAME OF SIGNI OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)




