2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # N$9000000230

1. Eniity Name

ecretary of State

04-28-2006 90167 050 ****6] 25

MARTHA MANSON ACADEMY PARENT ORGANIZATION,
INC.

Principal Place of Business
7115 SM. 14TH AVE.
GAINESVILLE, FL 32607

Mailing Addrass
1715 SH. 14TH AVE
GAINESVILLE, FL 32607

' Too (9 (25
A A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| MNumber Applied For
58-3564234 Not Applicable
Zp Country ap Country 5. Conificate of Status Desiod  []  98+79 Additional
Fee Requined
6. Name and Address of Current Regl d Agent 7. Name and Add| of New Reglsterad Agent

N e ae AP FOrEr T

Street Ad% éF’.O. a MNumber is Not Acceptabla)

[05 837 e SVE

CHIEFe VP FL | *58% 44

BRAUCHAMP, ROBERT
9631 NW 110TH CIRCLE
CHIEFLAND, FL 32644

City

8. The above named entity submits this staternant for the purposa of changing its registered office or registered agent, or bath, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

P
[

SIGNATURE ¢
Signaturs, typed or prifbed name of mgistenad agent and tite d applicable.

(NOTE: Registarsd AQant SiQniTiire recuinsd whn renatating) DATE

Flling Foe Ij $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

- Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFIGERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ peete TME [J Change [ Addition
NAME MCELROY, MICHELLE NAME
STREET ADDRESS | 9551 NW 115TH STREET STREET ADDRESS
CITY-ST-ZR CHIEFLAND, FL. 32626 CITY-ST.21P
Tme VPD O] pete THE Xctnnm [ Addition
N REECEHAMP, MICHELLE RAKE EEFLE , michedle
STREET ADDRESS | 5306 NW 67TH STREET STREET ADDRESS
CITY-ST-21F GAINESVILLE, FL 32653 CITY-S1-21P
TLE SD ﬂ“"'m e O ctange [ Addition
NAME FLOTTE, KYE NAME
STREET ADDRESS | 13325 NW 112TH AVENUE STREET ADDRESS
ciY-ST-ZP° ~t ALACHUA, FL 32615 - CIY-ST.21P
me D 00 Delete e SD qCrange [ Addition
NAME SEABERG, CAROL HANE
STREET ADDRESS | 188 SW 131ST STREET STREET ADDRESS
CITY-s1-21P NEWBERRY, FL 32669 CmY-SI- 2P
TIE D (kDo me D [ Change mdunion
NAME WASSHAUSEN, LISA HAME Moopae Co leman, Ncu\o{
STREET ADDRESS | 6565 NW 81ST BOULEVARD smeeTanoress | 0DF2 AW 30
CY-se-2r | GAINESVILLE, FL 32663 CITY-ST- 2P CGalnesville € 326006
THE TD Deiets e D O Cren Addilion
NAVE ELLIS, DENISE X NANE 5 e.CLu-:'J'\o.rr%p . C-OCHM’ * §1
STREET ADDRESS | 10707 SW 27TH AVENUE swerTwppness | /Y2 Sud §F Driv
CTY-S1ZF | GAINESVILLE, FL 32607 owse | Goinesville, FL 32607

12. | hereby certify that the information supplied with this fg::g doas not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee ad 1o executa 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 attachmen} with an addrz;.;‘:s“.)O\M\I:‘\?i"atr all other lika empowered.
SIGNATURE: / 4/7—"/ ol (352)33-790%
Date Deytima Phone ¢

mnmm@ﬁ! ED NAME OF orFficeRd




