2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006456

1. Entity Name

OUR LADY OF HOPE ACADEMY, INC.

Secretary of State

08-13-2001 90064 033 ****5]1 .25

@)

Principal Place of Business

114 FAIRWAY OAKS DRIVE
ORANGE PARK FL 32073

Mailing Address

114 FAIRWAY OAKS DRIVE
ORANGE PARK FL 32073

Y

2. Principal Place of Business 3. Mailing Address

L K

il

I

Aug 13,2001 8:00 am :

FPrY

S4B Poay meadows Ak /031 Kinagabis fut] |
Sutte, Apt. #, etc. W i Suite, ApL #, otc. ¢S DO NOT WRITE IN THIS SPACE
At
Cite8 State ./ L2 City & State 4. FEI Number Applied For
JG_CK vl le, FL A /},4,{{/ p&bé/ \?/ 59-3604199 Not Applicabla
%5- ,) C;;mtryv ‘ jzfp 7 5 “ Cz;mtsry A 5. Certificate of Status Desired C E‘g’.g‘i‘ﬁf&tﬂéﬁonal
& (;'c
e 6. Name and Kd(:-:ess o‘f Current Registered Agent 7. Name and Address of New Registered Agent
= - - —- —— § e - I e e LN S LT LTS R TR Lt amemizl - e mmmge . o T rmmes e
HOLLMANN, F. C. ROBERT Street Address (P.O. Box Number is Not Acceptable)
598 WELLS LANDING DR.
ORANGE PARK FL 32073
- 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 Floride.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payabie to ‘
FEE IS $651.25 Trust Fund Cantribution. Added to Fees Department of State f
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delste TILE D [ Change Addition
NAME EVANS, ANNETTE O NAME DARUI M y, JAMES ﬂ
STReeT ADDRESS | 114 FAIRWAY OAKS DRIVE STREET ADDRESS 19 =Inas 6{0—1 £l afo—
ornv-si-2 | ORANGE PARK FL 32073 st | ~JACKSOU JILLE |, FL 32356
TILE op O Delete TLE TD I 4 [ Change Addition
NAME HOLLMANN, F.C. ROBERT NAME RAINES !
streeT AooRcss | 598 WELLS LANDING DR. STREETADORESS | /o 4B lO,OM.AJTP-‘.J CHARM LA W,
| emest2p | ORANGE PARK FL 32073 . _ _ s | JACKSONUILLE [ FL 33355 |
e VPD ) Delete e o i T JChange [ Acdition |
NAME EVANS, ROBERT A HAME
STREETADDRESS | 114 FAIRWAY OAKS DRIVE STREET ADDRESS
CITY-$T-2IP ORANGE PARK FL 32073 - CITY-ST-2IP
TIMLE VPD Delete TILE O change [ Addition
NAME ZAMOYTA, VINCENT NAME
sTrecer ADDRESS | 10429 OSPREY NEST DR. STREET ADDRESS
emy-st-2F 1 JACKSONVILLE FL 32257 CITY-s7-2IP
TIME 1D O Delete TITLE [ Change [ Addition
HAME FARINA, YVONNE NAME
sTREET ADDAESS | 1734 SHOREVIEW DR. WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 GITY-ST-ZIP
TE SD |¥ Datete e Ol Ghange [ Addition
NAME GARCIA, ED NAME
STREET ADORESS | 324 SWEETBRIER BRANCH LANE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32259 cirv-st-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3Xi), Florida 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 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 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X SIC2807: MEQE 55
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