FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT x FLORIDA DEPARTMENT OF STATE May 07, 1999 8.00 am

CORPORATION athesine Harris
ANNUAL REPORT ocran of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90025 029 ****5] 25

DOCUMENT # 720773

1. Corporation Name

ASSOCIATION OF INDEPENDENT SCHOOLS OF FLORIDA, |

NC. © T siaseit soids- B

0025597

1

Principal Place of Business Mailing Address

o
- A EMGAVIRUMUERTHBL RN

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attacfynent with an ress, with all other like empowered.

SIGNATURE:

Daytime Phone

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21 26] 04/22/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For :
E\ ) ;‘ 59-2393307 Not Applicable !
] City & State m Clty & State 5. Certifcate of Status Desired [ s%;ig:&':::’"a' '
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;l [a E l;l Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LISS, IRVING B2| Street Address (P.O. Box Number is Not Acceptabie)
18001 NW 22 AVE (B
MIAM FL 33056 8 1
84| City 85! Zip Code 1:
FL |
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 4
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1
SIGNATURE _ ]
Slgnature, typed or printed nama of registerad agent and titie if applicable. (NOTE: Reglsterad Agant signature requirad whan reinstating) DATE oe)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TITLE Vv [J DELETE 14 TIMLE [)Change  [JAdditon | == |
NAME DIAZ, MARIBEL Z 12NAME &
sTreTAcoress) 12075 SW 6TH ST 13 STREET ADDRESS b
emv-st.ze  { MIAMI FL 14 CITY-5T-2P &
TME PD ] DELETE 21TMe ClChange  []Addition | ©
NAME SCHECTER, JOYCE A. 22 Kave
streeanoress| 11925 SUNSET DR. 23 STREET ADDRESS
orv-stze | MIAMEFL 2.4 CITY-ST-21P
TILE SD ] DELETE 31TME C)Change [ Addition
NAME MCGHEE, JAMES. 32 NAME
sTreeT aporess) 6050 SW 57TH AVENUE 33 STREET ADDRESS
crv-stze ) MIAMLFL 34, CITY-57-2P
TME )] 1 DELETE 41TMLE [CChange  []Addiion
NAME LISS, IRVING 4, 2NAME
streeT anoress; 18001 NW 22 AVENUE 43 STREET ADORESS
crvst-ze | OPA LOCKE FL 44 CITY-5T-2P i
TME VP [J DELETE 51TMLE [)Change ] Addition B
NAME FREEDMAN, LAWRENCE G 52 NAME
swreet aooress| 6511 W SUNRISE BLVD © ] 59 STREET ADDRESS i B
GITY-ST-21P PLANTATION FL 54 CITY-ST-ZIP ;
TITLE C1DELETE 8.1 TITLE CJChanga [ Addition 2
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS : :
orv-stP Ll 64 CITY-ST-2P b B
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. | further certify that the information = :
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ;g !

f{/z#ﬁ 30$- Y- j(p0?




