2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # N98000000653 Mar 13, 2001 8:00 am
1. Enity Namo Secretary of State
THE PARTNERSHIP ACADEMY OF THE GLADES, INC. 03-13-2001 Q000K 005 ****G] 25

Principal Place of Business Mailing Address

“TorN_AVE © VE C
BELLE G BELLE G
us Us

TR

AR

2. Principal Place of Business 3. Mailing Address ”"“lll III ‘I "

7(0 _Ssote Mad St | 7Ho Soot Ny St

|

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEl Number Applied For
EME G\L hE FL @)ELLE GJ_A\ T, \: |- 65-0819425 Not Applicable
Zip Country Zip Couniry " . $8.75 Aqditional
‘ 55514:6:0?_%3 S US. .. 33439 us , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
|.|T|NSK|, BARBARA F ) Street Address (P.Q. Box Number is Not Acceptable)
136 S HAMPTON DRIVE
JUPITER FL 33458
City FL 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
Stgnature, typed or printed name of registerad agant and title it applicable. (NCOTE: Registerad 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 Coniribution. L1 Added to Fees Department of State

STREETA007ESS | 1245 VAUGHN CIRCLE SRETADDAESS [ |73 6 <. Ham PTow DR,

CIFy-§T-11P BELLE GLADE FL 33430 arvsie XU PTER ., ©L 33458

e D Mtﬂ e DirtE—TD0. O change Y Addiion
NAME CALLOWAY, GWENOOLYN NAME GEorRGe M. L iTivsk 3

STREETADDRESS | 440 SOUTHEAST 2ND ST SREETADDRESS [ V7, 6 S. HpmdTtow e .

GTY-ST-2P | SOUTH BAY FL 33493 — T T = =
TILE D E@amg
NAME MCGEE, MARILYN

STREET ADDRESS | 230 SW 11TH AVE

eir-51- 218 SOUTH BAY FL 33493

CR2E037 {10/00)

o-sT-2f | 3w e JEl— -4 SH - e
TITLE b\ PECTD R [] Change ﬁ Addition
NAME Soe <ARLSON

SHEETADDRESS | |29 2 ¢  CALMS CLlECLE

CITY-s1-21P €aum %Ehc\& Gaepens JFL 23410

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D Mete TLE PRES\DEPT Ol change P Addiion
NAME BALDWIN, ELSA NAME BRARGREA . Liminsky

TITLE O Celete TITLE B \RECTOR_ {7 change (% Addition
NAME NAME CLAVDIR Z2ZIMMERMAA

STREET ADDRESS sreeTADDRESS | 204 GBLFVIEW Rd . PH 4

CITY-§T-2P om-st-2 (NoRTh PaLm ‘%EHCH, FL 22408

TITLE [ Delete TME ViRecto 2 [J Change  PRAddition
NAME NAME sSANDREy MERDDop

STREET ADDRESS STREETADDRESS | 41 ST S OUTY WInn ST,

CITY-§T-21P CITY-§T-7P (Lewe GLaDE , FL 22430

TITLE O Deiete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(1), Florica 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 legaf effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attadhment with an adX;s with all other like empowered.

p‘“U@JEEWu@E@GE M Lpsey 3[efol sci-qa3- seoo

—  SIGNATURE AND TYR’ED M PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Navtima Phore #




