2003 NOT-FOR-PROFIT CORPORATION FILED

L
i
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am ;|
1. Entity Name 05-02-2003 90112 003 ****§] 25
NEW RAMAN RET| SCHOOL, INC.
Principal Place of Business Mailing Address
17414 NW 112TH BOULEVARD P.Q. BOX 937
ALACHUA FL 32615 ALACHUA FL 32616 .
09 |
Z Pl s o uress & Waling A L T —
| Suite, Apt. #, stc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-3493500 Applied For ‘;
Not Applicable \
Zi Count Zi Count it i
i Hny P ountry 5. Certificate of Staius Desied _. [] 9879 Additional 1
e — [ - - - - - Fee Required M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LEMIEUX, PIERRE Street Address (P.O. Box Number is Not Acceptable)
18024 NW 112TH BLVD ;
ALACHUA FL 32615 .- -
N City FL | Z°Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the ghligations of registered agent.
SIGNATURE _
Signature, typed or p'ri_rilad nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
) Trust Fund Contribution. | Added to Fees Florida Department of State
10. .. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREéTOF!S N 10
e D : ! 7 Delete TMLE [ Change [ Additien g
NAME LEMIEUX, PIERRE HAME S
sTReeT ApoRess | 18024 NW 112TH BLVD STREET ADDRESS 5
CITY-ST-21P ALACHUA FL 32615 CIFY-ST-21P E
TITLE D [ palete TITLE [ change [ Addition 5
NAME DELANEY, NANCY NAME
sreecTaooness | 15293 NW 8OTH STREET . STREET ADDRESS e
arsr-ze | ALACHUA FL 32815 ) - CITY-ST-2P T -
TITLE D [ celate TITLE [ Change [ Addition
NAME AGUILERA, DAVID E NAME
streer aoress | 10103 NW 209TH LANE STREET ACDRESS
CiTY-S7-21P ALACHUA FL 32615 CITY-S7-7IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TITLE {1 Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2iP CITY-5T-2IP
TLE [ pelete TITLE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
12. | hereby certify that tha information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 recelver or trustee empowgred 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 w ~with a¥ ather ke empowered.
e 4 129 o3 38
SIGNATURE: ___ AC [ 0 §&462 119
S A TLMIE ANT TYPED R PRINTED M A ME ME Sirdide BERrER AR Do ey T N P




