- | I

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

1. Entity Name Secretary Of State 2
WINDERMERE PREPARATORY SCHOOL, ING. 05-09-2002 90079 031 ***150.00
Principal Place of Business Mailing Address
6189 WINTER GARDEN/ VINLAND ROAD 6183 WINTER GARDEN/ VINLAND ROAD
WINDERMERE FL 34785 200
2. Principal Place of Business 3. Mailing Address _ ," , “ , ) ‘ I I I
1% Winter Exevden-Ninelond RY
:|=zeenSuiite, Apt,.#,.0lc. . ] o=Suile. Apt. #,etc. o . DO NOT WRITE IN THIS SPACE
—_— = T T T R S e e e e s i e e T Oy il ™ S e e e
—_—— -
City & State City & State 4, FEI Number Applied For
W\Y\wm N PL_ 59-3482193 Not Applicatile
Zip Country Zip Country ” ‘ $8.75 additional
64 _,l% Lo 8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Ageant
: Name R .
MANHIRE, JOHN T The Fév coiny % ‘C’O\\S Co" povaton
' Sireet Addrass (P.0. Box Number is Not Acceptable)
6189 WINTER GARDEN/ VINLAND ROAD 154 Wintey & - \F\V‘\L\O\r\d Ka.
WINDERMERE FL 34786
City. ,. Zip Code
“Windeymeve, FL | 24536
8. £he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e,
%, — . .
i“aNATURE :rhhn 1. N\O.Y\V\\VQ OJM\(MQY\ ‘Ail i \ DA
s registersd agem}ﬁd titte it applicable. {NOTE: Registered Agent signature required when ra\‘nsé(mg) pdte T
8. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS §15000 | .. =Eloaction Campalgh Finanoing To=Smms & B o) e m e,
.—=me10 dos0. A’?tETMay 1,2002 Fee wiil be $550.00 Trust Fund Contribution. " O gcigiotoagaeif ¢
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D 7 Delete TME PP "Change [ Addition S
NAME MANHIRE, JOHN T NAME . NT il o
-V . H
streeT aporess | 1133 LOUISANA AVE,. STE. 200 sreeTanmress (L2 1B WAOTEY e‘?‘(‘k’n relo 3 c§§ §
orv-st-ze | WINTER PARK FL 32789 CITY-$T-20 \Nma\bvf‘fm N o - i 4 1 § ?
TITLE D . O Delete TITLE DV Whange [ Addition | G
HAME CAPPLEMAN, CARQOLYN NAME ‘ . E:
STREET ADDRESS | 1302 KELSO BLVD STREET ADDRESS [{0 1§46  Wiryrey Gnvden*VlMlav‘o\ Kl 5
orv-s-2¢ | WINDERMERE FL 34786 GTv-5T 2P Windexrmeve |, Fu_ 34180
TITLE L1 oelese TILE D [ Change Addition
NAME NAME Sm\f’\a\(f" , P vrer . ) D(
STREET ADDRESS seeTanciess | (g1 ga” Winvkexr Exwvclen - Vin€ leu~cl 24
arv-st-zp avsz | \Windevmene . T 3475
TITLE O Delete TITLE DSt . " [ change Addltion
NAME HAME Hovroeck Richaud H . Vi %d“ o
STREET ADDRESS e , . e e sz A00RESS_| (2 \EA =W Cowvden = Vil aind~Rd - |- -
TSI [T T CITY-ST-2IP Wirdevimere . &1 3 A€ o
THLE O Delete TMLE " [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (1 pelste TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermptlion:stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repert 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 repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachment with an address, with all cther like empowered.
TR A n T ' ' 4
SIGNATURE: YT KA 43 e oWy T, N\onhive Rpg\d&ﬂ-\ ’ i ‘Da ADT1-A05-T10D
, ’ OF SIGNING OFFICER QR DIRECTOR v Date Daytime Phone #




