FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 72077

Corporation Name

(1)

a%SOCIATION OF INDEPENDENT SCHOOLS OF FLORIDA, |

Princlpal Place of Businass Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

G

LISS, IRVING
18001 NW 82 AVE
MIAMI FL 33056

18001 KW 22 AVE 18001 NW 22 AVE 3. Date Incorporated or Qualified
MIAMI FL 33056 MIAMI FL 33056 71
Us us
4. FE( Number Applied For
59-2393307 Not Applicable
2. Principal Place of Business 2a. Malling Address
s ¢ 6. Certificate of Status Desired O $8.75 Aduitonal
Eﬂ E Fee Required
Suite, Apl. #, 8lo. Suite, Apt. #, ic. 8. Eloction Campaign Financing $5.00 May Be
22 27] Trus! Fund Contribution Added 1o Fess
City & State Cily & Slals 7. Is this nonprofit corporation a homaownars association?
23] 28] Clves fBdNo
Zip Couinlry Zip Country B. This corporation owes or has paid the current year Intangible
24] 28] 26] [30] Personat Property Tax duo Juno 30. ‘W ves [ No
¥, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable}

83

84! City

Zip Code

FL®

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am femiliar with, and accepl the obligations of, Section 617.0503, Florida Statules.

Block 12 or Biock 13 if changed, or on an attiachment with an af?.
-

.

rFr 19 7P SSFL.URI_1 2=

{( a:

Signdture, typod o printed namo ol Jegisiored agent and tille il applicable [NOTE: Reglslered Agent signaturs required when relnslating) DATE p
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v T oecete 11TLE [ change LT Addition | =
HAME DIAZ, MARIBEL 2 12NAME g
stReer aporess | {2975 SW 6TH ST 1.2 STREET ADORESS §
orv-st-ze | MIAMIFL 14 GITY-S1-2P &
TILE PD L1 oeLene 21 TITLE T Change [ Addition |&>
NAME S$CHECTER, JOYCE A. 20 HAME
smeet aobhiss | 11925 SUNSET DR. 23 STREET ADDRESS
CITY-ST-2IP MAM) FL 2. 4CITY-51-2P
TITLE 8D [T peLeTE 34 TLE L] Change ™ T Addition
HAME MCGHEE, JAMES 32 NAME
saeeT aoress | G050 SW STTH AVENUE 33 STREET ADDRESS
£y 8120 %AMl FL 34.0TY-ST-2P
TITLE ] prLETe 41THLE [T Change ] Addition
NAME LISS, IRVING 4.2 NAME
staeet aooress | 8001 NW 22 AVENUE 43 STREEY ADDRESS
CITY-ST- 2 PA LOCKE FL 44 CTY-$T- 2P
TITLE | T DELETE 51 TITLE [Jchange  [L] Addition
NAME FREEDMAN, LAWRENCE G 5.2 NAME
swieT aooness | @511 W SUNRISE BLVD 5:3 STREET ADDRESS
Iy §1.2 PLANTATION FL 5.4 CITY-ST- 2
TMLE - 7 DELETE 6.1 TITLE [T change [T Addtion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-S7-2P §.4 CITYV-5T-2IF
T4 Thereby certlly that 1he information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual reporl or supplomental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowerad to execute this report as raquirad by Chapter 817, Florida Statutes; and that my name appears in

AN ITCUR

"\n/,ra')’"? /-Ml



