FILE NOW: FILIN

G FEE IS $61.25

FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

e-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE Slgnature, typed or prnted name of registered agent and title f applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE oP [ DELETE 11TME T,P KChange [ Addition
NAME LANE, WILLIAM R. 1.2 NAME

street anpress| 400 NO. ASHLEY DR, STE. 2300 1.3 STREET ADDRESS

CITY-ST-ZIP TAMPA F 14 CITY-8T-ZIP

ME L\ 3 ¥(] DELETE 21 TILE T,S C)Change >} Additicn
NAME DEGESYS, RUTA 8. 2.2 NAME MARY ANNE BOND

streetaooress| 5 BRIGHTWATERS CIRCLE N.E. 2asweeTaporess| 4695 ALISA CIRCLE N.E.

crvsrze | ST- PETERSBURG FL 2,4CTY-ST.2P sT. PETERSBURG, FL 33703

TmE 15 X X DELETE 31TME i B ‘CiChange  [J Addition
NAVE DAICOFF, MARY 3.2 NAME

street aooress| 1679 BRIGHTWATERS BLVD., N.E. 43 STREET ADDRESS

CITY-ST-ZIP ST‘ PETEHSBURG FL 3.4.CITY-ST-ZIP

TITLE m [] DELETE 41TME [IChanga [ Addttion
NAME KNOWLTON, DAVID H. 4.2NAME

sreetaopress| 1140 42ND AVE, NE. 4.3 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 44 CITY-5T-ZP

TIME (] GELETE 5.1 TTLE [IChange  []Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TMLE [ DELETE 61 TITLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempti

indicated on this annual report or supplemental annual report i

ivel

rortry

dress, with ail other like empowered.

Fd:QUIRED

on stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information

s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nrame appears in

NONPROFIT FLORIDA DEPARTMENT OF STATE \/l . ;
CORPORATION Katherine Harris ar 0 1 ’ 1 999 8 * 00 am '
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90164 019 ****61.25
DOCUMENT # 715097
1. Corporation Name
THE CANTERBURY SCHOOL OF FLORIDA, INC.
Principal Place of Business Mailing Address ’
901 58TH AVENUE NE o 58TH AVENUE NE
. o o ORI G R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26|
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE{ Number Appiied For
2l m 59-1218022 Not Applicable
;;' City & State ;’ City & State 5. Certifcat; of Status Desired ~ [J $€-;5R:§;:‘t:;nﬂl
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ iz—.ﬂ E‘ i;_o| Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
D|KE, DAVID H. 82| Street Address (P.O. Box Number is Not Acceptable)
901 58TH AVENUE N.E.
ST. PETERSBURG FL 33703 8
B4 City FL Iss Zip Code

CR2E037 (11/98)

SIGNATURE ANCFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&/3/0  onyfzas. g



