o FILE NOW: FILING FEE IS $61.25
N NONPROFIT TP FLORIDA DEPARTMENT OF STATE
CORPORATION Pioe Sandra B. Mortham

ANNUAL REPORT

1998 W

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 70769

Corporation Name

- PALMER TRINITY PRIVATE SCHOOL, INC.

(1)

Principal Place of Businass Mailing Address

FILED |
Feb 04 1998 8:00am
Secretary of State

L

22 ;ﬂ

7000 SOUTHWEST 176TH STREET 7900 SOUTHWEST 176TH STREET 3. Dale Incorporated or Qualified
MIAMI FL 33157-6242 MIAMI FL 33t57-6242 4
4. FE| Number Applied For
23.Tmssoo Not Applicable
% Princlpal Place of Business 28, Mailing Address B. Certificate of Status Desired H $6.75 Additional
m ;E] Fee Required
Suita, Apt. #, 8IC. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Cantribution Addsd to Faas

City & Stato City & State 7. Is this nonprofit corporalion a homeowners association?
(23] 28 dves Mo
Zip Country Zip Country 8. This corporation owas or has paid the currant year Inlangible
';ﬂ m ;ﬂ 30 Personal Property Tax due Juna 30. [ ves [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

WALKER, H. WILLIAM, JR.

WHITE & CASE

200 SOUTH BISCAYNE BLVD., #4900
MIAMI FL 33131-2352

82| Strest Address (P.0. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL |*

1%, Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida_ Such change was authorized by the corporation's board of directars. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature, typed or printad nars of regstered agaent and tle « apphcable (NOTE: Rogistorad Agont signatura required whon reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ mme VOT CT oELeTE 11TIMLE O change [T Addition | =
| Nk KLOCK, JOE 12 NAME g
streeraponess | 5095 SW 82ND ST 1.3 STREET ADDRESS a
OITY-ST-2¢P MIAM FL 1ACITY-ST-2IP &
TILE TRES [T oELETE 217t [Tchange [ Andilien [©O
HAME ARGIZ, TONY 22NAME
streeT aporess | 297 VISTALMAR ST 23 STREET ADDAESS
ITY-ST-2P CORAL GABLES FL 2 4 CITY-ST-21P
e SY [T DELETE 31TILE [ Thange [ Addition
NAME O'DONNELL, TONY 32 NAME
staeeraporess | 1129 PALERMO AVE 3.3 STHEET ADDRESS
FL 34.C1¥-S1-2IP
[J DELETE 41TINE T Change [ Addition |
NAME SOUTO, IRENE 4.2 NAME
stheet aobress | 585 MARQUESA DRIVE 43 STAEET ADDAESS
CITY-ST- 2P CORAL GABLES FL 44 CITY-ST- 7P
TInE P ] DELETE 51 WTLE [T change [T Aggiion
NAME WALKER, LAURA C. 5.2 WAME & o\
sTREETADDRESS | 8285 SW 92ND STREET 53 STREET ADDRESS ,%,. '>\\\
crv-st-ze | MIAMIFL 54CITY-ST-2IF
TMeE [T peLeTe 61TITLF L L-Gpange 7 Aadition
NAME 62 NAME .
STREET ADDRESS 63 STAEET ADDRESS **#?D ) D D
CHTY-ST-2P 6.4 CITY-ST-21P
14, [ hereby certify that the information suppliod 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 thls annual repart of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of tha corporation or the racaiver ar trustee empowored 10 exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if ch%dﬁ?n address.
- -
QIGNATIIRE - _ »C/Jé&(/ LAveA O whceer  / é«77 ()2 57-23 30




