.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT #  P98000045387 May 02, 2002 8:00 am
1. Enity Namo - Secretary of State |
<
THE PONTE VEDRA SCHOOL, INC. 05-02-2002 90066 021 ***150.00
e ——r—— o ———e r—— —_— — e
Principal Place of Business Mailing Address
6189 WINTER GRDN/VINLAND RD 6189 WINTER GRDN/VINLAND RD
WINDERMERE FL 34786 20
WINDERMERE FL 34786
2. Principal Place of Business 3. Malling Address “"”In ”l 'Im ""I I|m ||I|“I|" Ilm Il"’ I"II “m 'Im ,", ]"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
‘ City & State City & State 4. FEI Number Applied For
59-3512347 Not Applicable
aip Country P Country 5. Certificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
E Name . .
H bH T The Wmh SC/\ ‘DO\\S COVCOV 0‘310‘(\
MANHIR#, JOHN , *
Street Address (P.0O, Box Number ks{go(t/tc\cepta\tfe)
6124 ST. IVES BLVD. LA _Wiver Ea -inlad @A
ORLANDO FL 32819
Cityy -+ Zip Code
Windexmeve FL [“545¢
8. The hbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNARIRE Jom T Manhire , Unpivnan Al p A
nature, typed or printegf name of registered agent and title if applicabls. ‘l’NOTE; Rsgistered Agent signature required whien reinstating) date '
) & ‘
=~9._This:corporation is;eligible to satisfy.itsdntangible-—| =0 oo - = IUEFE. e 05 Eleation Campaian-Finara: R ) r LT VTS [
c . rEE : =10= ‘Sampaign-Firancing $5:00°may Ba—|—=
Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Change [ Addition §
NAME MANHIRE, JOHN T NAME . : ) &
streeT ADRESS | 6124 ST, IVES BLVD strezT ADoRESs | o ME R winteyr Eciveen-\ Wﬁ’\a Rat. 3
erv-s-2¢ | ORLANDO FL 32819 CITY-5T-21P W‘WW-C . FL 348k §
TME [ Delete TILE DsT i O Change  [Xddiion | G
NAME NAME vonoeck-, Ridcwd H.
STREET ADORESS STREETADCRESS | (1R Wivvkewr Gavotn- Virelced 4 .
CiTY-ST-21P CITY-ST-2IP V\“MMYMZ Et. 24080
TITLE O Defete TILE D [J Change K] Addition
NAME NAME CPAnGLIE ., D, Pomnra.
STREET ADDRESS STREET ADDRESS AT 2 m~h p Gnahu. . V’,‘A.A...Q
CITY-ST-2IP CITY-5T-2IP » ere . r.'.‘ L,(?%
Tie O Delete e ! O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delste TITLE [JChange [ Addition
NAME NAME
"| STREET ADDRESS ™[~ ==~ - - wo wm e vz el STREETADDRESS |. . _ : e
& e S ot IR [P S S
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the infermation supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 10 execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmepkwith an address, with all other like empowered.
e ‘
SIS, o a . g
SIGNATURE: __ \o/al AL 272 VIR T Manwive Direcae Alulog 4n-%s-110
Z&lémruns AND TYQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data ¥ 1 Daytime Phene #




