e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

N998000000230
MARTHA MANSON ACADEMY PARENT ORGANIZATION, INC.

Principal Place of Business

1S SW. 14TH AVE.
GAINESVILLE FL 32607

Mailing Address

TH5 SW. 14TH AVE.
GAINESVILLE FL 32607

2, Principal Place of Business

3. Maiiing Address

Suite, Agt. # elc.

|

Suite, Apt. #, stc.

i

FILED !

Jan 17,2003 8:00 am :
Secretary of State

01-17-2003 90093 024 ****61.25

GO

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3564234 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 ﬁ_udditfonar
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
c Name
BFAUCHAME!.RQBERT ST T T e T ™" Street Addréss (PO BGX Numiber is Not Acceptable)
9631 NW 110TH CiRCLE
CHIEFLAND FL 32644
Cit Zip Code
N ¥ FL P

_.the obligations of regist_er_ed agent. |

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. | am familiar with, and accept

CR2EQ37 (10/02}

SIGNATURE
Stgnature, yped or printed name of regisiered agent and tills if applicabls. {NOTE: Registerat Agent signature required when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE IS $61. g - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THILE D 1 Delete TME : [ Change [ Addition
NAME GROOMS, JAMIE NAME
STREET ADDRESS | 8565 NW 81ST BLVD STREET ADDRESS
omv-sr-ze | GAINESVILLE FL. 32653 CITy-ST-2p
TITLE VD O Delete TLE $ ﬂChange {7 Addition
NAME BEAUCHAMP, CATHY NAME
STREET ADDRESS | 8631 NW 110TH CIR STREET ADORESS
CITY-ST-Z1P CHIEFLAND FL 32826 CITY-ST-2IP
TTE TD ] Delete TMLE O change [ Addition
wve | HOLLOWAY, CARRIE_ . ot A —
STREET ADORESS | 9505 SW 50TH RD STREET ADDRESS -
omv-si-ze | GAINESVILLE FL 32608 CITY-§T-21P
TITE csD (2 Delete TiLe Ochange [ Addition
NAME OSMUN, MARTHA NAME
STREET ADDRESS | 1503 NW 52ND TERR STRECT ADDAESS
emv-st20 | GAINESVILLE FL 32605 CITY-ST-7P :
S
TITLE PD [ Detete TILE [ Change  [J Addition
NAME SCOTT, JENNIFER NAME .
STREET ADDRESS | BOX 140764 STREET ADDRESS
cn-sT-2¢ | GAINESVILLE FL 32614 CITY-5T-2P
TITLE sD O Detete TLE [ Change [ Addition
NAME ELLIS, DENISE NAME
STREET ADDRESS | 3302 SW 93 WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 GITY-87-2IP

12. | hereby certify that the information supplied with this filin

indicated on this repart or suppiementai report is true an

changed, or on an attachment with an adidress

SIGNATURE: 1—S

AT ANy

h all other like empowered.

i

Scodr

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
] : 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if

)/7)o3

smnn‘rhdd.wﬁvﬂtnb 3

ED NAME OF SIGNINCMOFEICER OR BBt




