2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # N97000005889 Apr 25,2001 8:00 am
I Eniiyhamo - ecretary of State
AVE MARIA ACADEMY, INC. 04-25-2001 90122 033 ****61 25
Principal Place of Business Mailing Address
391 14TH AVE S 391 14TH AVE §
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
us Us
R s I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3475284 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'gilﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAKOWSK', RAYMOND E ESQ Street Address {P.C. Box Number is Not Acceptable)
886 SOUTH 3RD ST
JACKSONVILLE BEACH FL 32250
City F L Zip Code

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
Slgnature, lyped or printed name of registered agent and titie if applicable, {NOTE: Registered Agertt signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added 1o Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition
NAME DONNA B WILLIAMS NAME
sTreer aporess | 391 14TH AVE S STREET ADDRESS
CITY-§T-28 JACKSONVILLE BCH FL 32250 CITY-ST-2IP
TITLE SD T Delete TITLE Ol Change [ Addition
NAME J CHRISTOPHER WILLIAMS NAME
streer acoress | 391 14TH AVE S STREET ADDRESS
crv-s-2r | JACKSONVILLE BCH FL 32250 CITY-S7-2i7
TITLE i[8] O pelete TITLE [ Change  [] Addition
MAME RICHARD MILLER NAME
streeT aporess | 428 OSCEOLA AVE STREET ADDRESS
orr-st-zp | JACKSONVILLE BCH FL 32250 CITY-$T-2P
TITLE VP 3 Delete THLE [ Change [ Addition
NAME LAURA MILLER NAVE
street anoress | 428 QOSCEQLA AVE STREET ADCRESS
orv-st-ze | JACKSONVILLE BCH FL 32250 CITY-ST-ZIP
THLE T Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P

12. | hereby certify that the information suppiied 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 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 Block 10 or Block 11 if

changed, or on an attachment with an address swith all other like empowered. L
P Mﬂ/ \x el &U—V’WWM‘I,, o o
SIGNATURE: Nl 30wy et ) (16151 G 24133)
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ’

' Date Daytime Phone #

0013312

CR2E037 (10/00)




