2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000000230

§
1. Entity Name J E D
MARTHA MANSON ACADEMY PARENT ORGANIZATION,
INC. (5 A
P Place of Busi Mailing Add 01 o
rincipal Place of Business ailing rass TR Gy .
raTe TS
7715 SW. 14TH AVE. 7715 SW. 14TH AVE. Al CRETARY DF STATE 50066821
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 ALLAMASSEE, F LOR:DA
2. Principat Place of Business 3. Mailing Address “m”” M ||“| “m Ilm “”'“m““' “m “”l ““l ”m ||M|' “ III‘
Suite, Apt. #, etc, Suite, Apt. #, etc. 05162005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3564234 Not Applicable
Zip Country Zip Country ” ot $8.75 Additional
) 5. Cedificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRAUCHAMP, ROBERT - . . -
9631 NW 110TH CIRCLE Street Address {P.0. Box Number is Not Acceptable)
CHIEFLAND, FL 32644
. ) e City FL l Zip Code
8. The above named entity submlts !hls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. ‘ SR N N L= Jraride bl =
-7 ' . A= T i~{
SIGNATURE _ R 'iL,_u_ 131{] 51,05
‘Slgnann. Iyped o printedt name of registersd agent and Lifle it applicable {NOTE: Ragistered Agent signalure 1equired when reinstaing} DATE
(‘Flllng Fee is; $B1 25 7 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septembei“.«?, 2005 Trust Fund Contribution. a Added 1o Fees (fFloridé Department of State
10. OFFICEFIS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ﬁ Delete TITLE Fr O Change ,Q Addition
HAME GROOMS, JAMIE NAME IMEHFHUE 77CeLR0y
STREET ADDRESS | 6565 NW 81ST BLVD smeETanoRess | IS5 A J15 D speea
omy-s1-2p | GAINESVILLE, FL 32653 ov-size | CHEFLANG FZ 32626
ME D m Delele TLE e N 2} [} Chenge Mm}dmun
NAME BEAUCHAMP, CATHY NAME MKl g JoEECE
STREET ADDRESS | 9631 NW 110TH CIR STREETADIRESS | £ 306 A W/- &7ﬂ| ST T
ory-st-zP | CHIEFLAND, FL 32626 CITY-§1-2P éﬁwz—;wm’ £ 3053
e D & celee e [J Change Ixfmunion
NALE HOLLOWAY, CARRIE HAME Ky[ FLloT7E
STREET ADDRESS | 9505 SW 50TH RD STREET ADLRESS | 3 R D5~ AW 7120 A
ciTy-ST-2IP GAINESVILLE, FL 32608 Coy-31-21 AAdHvs  FE F20/3 .
TILE csD Rﬁ Delete e v ' O change m Addition
AAME OSMUN, MARTHA NAME CARoL SEABLys
STREET ADDRESS | 1503 NW 52ND TERR stectanoress | /8 S-e SR TA STIReET
civ-si-zp | GAINESVILLE, FL 32605 ov-ste | MEWBEY S 206§
TITLE PD " ﬂ Delete TITLE J7; ! O change [ Addition
NAME SCOTT, JENNIFER HAME L1854 WASSHAVSEN
STREET ADDRESS | BOX 140764 stReeT w0Oress | 4, S AL FIET KLy
crv-s1-2¢ | GAINESVILLE, FL 32614 ciry-S1- 2P LAVETV IS Fe 72453 )
TITLE sSD O pelete TITLE 70 Xf Change  [_] Addition
NAME ELLIS, DENISE NAME
STREET ADDRESS | 3302 SW 93 WAY SEETADORESS | JO e T Seev 37D g
env-5T-2P | GAINESVILLE, FL 32608 CITY-ST-IiP GANRVILE |, o FaGo7
12. | hereby certify ihat the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg 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 il
changed, or an an atiachmen) with an address, with all other like powered.

SIGNATURE AND TYPED OR PRINTED NAME QF Date Daylime Phane #

SIGNATURE: C%QW V-1b-05 &'92’39‘1‘55‘31\*




