2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # 720773 o
1. Entity Name

ASSOCIATION OF INDEPENDENT SCHOOLS OF
FLORIDA, INC.

Principal Place of Business Mailing Address

18001 NW 22 AVE 180071 NW 22 AVE
MIAMI, FL 33056 - US MIAMI, FL 33056 US

5

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

01-26-2005 90032 008 ****70.00

0007179

AR EGAW AW

Suite, Apt. #. stc. 01122005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-2393307 Not Applicable
zp Country Zp Country 6. Certficate of Status Desired [ ?gy;esq L"I‘If:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Namo and Addreas of New Registared Agent
Name . R I
) "L"SST'RVING:"—’" e e e e = - o e S e GaTmem Ao et iEm_a e - . T me = -
18001 NW 22 AVE Street Address (P.Q. Bax Number is Not Acceptable)
MIAMI, FL 33056
City FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tive If applicable.

(NOTE: Registered Agent Signatura requiréd when reinstating)

DATE

Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to_
Duo by May 1, 2005 Trust Fund Contribution. Added 1o Fees " Florida Department of State
3 4 y 1, h

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIFLE SD O elete THLE D. . [ Change B Addition
NAME ALLISON, SARAH DR. NAVE Miglam S Ru BE

SIREET ADDRESS | 1881M.E. 164 ST. STREET ADDRESS ?_‘D Yoo MNE 30 AVE

CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-5T-7IP ) !

Aveviups” Pl 23\f0

TITLE TD O oelete TITLE D . (] Change "Bl Addition
NAME LISS, IRVING NAME Dovins LAaun e G)R-)

STREET ADDRESS | 18001 NW 22 AVENUE steeT anoizss [intoe W Prow ALy B wp

CmV-sT-Z | OPA LOCKA, FL 33056 CAY-ST-2P ?h ANT e, Bl 2 225 C

TIE VP [ Celete T D . ! g O Change ] Addition
NAME LUNA, CHARALINE DR. NAME 12 HwowlLids (DR

STREET ADORESS | 650 EAST AIRPORT BLVD. STREET ADDRESS |1+ 0« S A 7
Gm-s12p | SANFORD, FL_32773 e Moo [y T AL Bowneungy
TME P O oclete TILE - : =280 [ Change [ Addition
NAME REPENSEK, CARQLE NAME

STREET ADDRESS | 10770 S.W, 84 STREET STREET ADDRESS

CI7Y-ST-21P MIAMI, FL 33173 CITY-ST-2IP

THLE 3 pelete TITLE CIChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

me I elete TLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that ihe 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 frustee empawered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

o we

bry~- lhog
Gantime Prone #

AND TYPE[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




