2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003555 FILED

1. Entity Name

RAGLER-ESTATES-CHRISHAN-BAYSCHOOL-NG: 01 FeB-2 PH 1: 07
Flagler Eslales Learniag (eater, Tac. SECRETARY. OF STATE
Pringipal Place of Business . Mailing Address ' !:&A HASSEE; FLORIUA
4275 FLAGLER ESTATES BLVD. 4275 FLAGLER ESTATES BLVD.
HASTINGS FL 32145 HASTINGS FL 32145
= PR Ve (|
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3580802 . Not Applicable
Zip Country . Zip Country - " $8.75 Additional
E&' C !flc;a‘tzsb Status Deilred B/ Pot Ao c|I i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ T T
NEAL. JAMES R Street Address (P.0. Box Number is Not Acceplable)
4275 FLAGLER ESTATES BLVD.
HASTINGS FL 32145
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.
) a—g g — —
. . 10000363200 1{_1——!:-
-02/05/01~-01005--004

[N

SIGNATURE i ’ sxdaw 70 0 sewks70 00
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10@//
me ch C3 Celete | AL P . [ Ghange ‘nddition
NAME NEAL, JAMES R NAME Li 'c_a,'\'éz_,. Jau:,q J O[r_de; A .
STREET ADDRESS | 4275 FLAGLER EAST BLVD STREET ADDAESS PO Box SO 28
CITY-ST-7P HASTINGS FL 32145 GITY-ST-7IP EikTEn . Fl.- 32033 P
THLE [T T ‘ ) O Delete TMLE Vv [ Change [ Addition
NAME NEAL, JEAN A NAME D Francg, Sasan
STREET ADDRESS | 4275 FLAGLER EAST BLVD sreT s | (20 13- A Sevth
on-St2 | HASTINGS FL 32145 avsie | EJ KA, FL 32033 P
THRE sD T o "Opette  fme ~ |D—" - °~ .' [ Change 2 Addition
N LEE, ANGELA J havE Alkiasen, Virgini .
STREET ADDRESS | 4350 CEDAR FORD ROAD STREET ADDRESS | @ (7 F ?m- AT RJ _
Grv-s-2P | HASTINGS FL 32145 7 TSP | ey ?’37':;]!44 , FL. 32131 o
TITLE T0 Delete TITLE 'D " O Change ddition
e GRISWOLD, REV.. e Fe\der, Brendd.
STREET ADDRESS | 400 SO STREET STHEET A00RESS 1§ & Bax / 24
tm-s1-28 /| P, FL 32177 it Hastiags  Fl. 32 S M/
TILE T D_Deme TITLE D [ Change ddition
NAME (i Johnson Sa “\I AddATon HAME Loa2odow, €V&'Y n
STREET ADDRESS o Box Lq% STREETAOORESS | | 28 IO (U2 Mt N Auve .
-2t | Hastings  FL 32145 avszr | HasTiaqs FLv Z294§ <
TILE ! [ Delete TILE D ' [ Change  [2YRddition
NAME NAME Rod rqve., JOM
STREET ADDRESS STREET ADDRESS | £ fO'} Eeast ?“}e.r RA'
CITY-ST-2IP : av-st2e | Yo lafka. Fl 2177

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Stagtes; and that my na peass in Bl or Block 11 if
vt with an address, with all gther like egpowered. aﬁ“ ?Eﬁ eﬁ -
AT

STARICAUIC S Res £ Neal) 1-3-01 (Qod 63271920

SIGNATURE: ___ '
HGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



