FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Sate

1997 .; . DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 74408 (2

1. Corporation Name

MIAMI COUNTRY DAY SCHOOL, INC.

O ARG AR

Principal Place of Business Mailing Address

601 NE. 107TH STREET P.O. BOX 380608
MIAMI FL 33238-7808 MIAMI FL 332380608
us
3. Date Ingorporated or Qualified | 3a. Dat dé tg%e
bhjatiGT 04/077008™"
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbsr Applied For
Py m 5 1278987 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, etc,
ute. Apl 4. el e, Apt #. et 5. Certificate of Status Desired O $8-75 Addfiionai
22 [27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
a _'z;l Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24] 25] ;l ;l Florida Statutes Oves [JNo
9. Mame and Address of Current Registersd Agent 10, Name and Address of New Reglistersd Agent
81| Name
HOWE JR- OSMOND C 82| Strest Address {P.Q. Box Number is Not Acceptable)
4500 SE FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD . )
MIAMI FL 33131 8| iy FL 85| Zip Code
11, Pursuant 1o the provisions o Sections 617 0502 and 617. 1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its ragistered

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 appointment as registered
agent. | am famifiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

Fo onome | Feb 04 1997 8:00am

CR2EQ37 (9/96)

SIGNATURE
Sigralure, yped of printed name of registered agent and title f applicatle. {NOTE: Ragistered Agant signature required when reinslating) . DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [CJ oeLere LUTITLE ,@' Change L] Addition
NAME HOWE, OSMOND C JR. I 1.2 HAME
stheer aporess | 1221 BRICKELL AVE C/O GREEMBERT TRAVING 1.3 STREET ADDRESS d (o) q veen be.f:j 'T(‘a.v I‘ID
CIY-SI-2P MIAMI FL 14 GIIY-S1. 2P 3313/
TILE D [T DeLETE 2ATILE T Change L] Addition
NAME FRANCO, MICHAEL J 2.2 NAME
staeer aooress | 1480 NE 101 ST. 2.3 STAEET ADDRESS
CiTY-51-2iP MIAMI SHORES FL 2 4 CITY-ST- 2P
TILE D [ oeLETE I1TIE [V Change” L} Addition
NAME HACH, ELIZABETH 2.2 NAME
street aponess | 987 NE 98TH STREET 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 34.CITY-5T- 2P «
TILE ] DELETE 41T0LE D [ Crange 23, Addition
NAME 4.2NAME Sohn P, Parre
STREET ADDRESS asmeraomess | {31 Reay Terrace.
Giry-$1-2¢ 44 CITY-ST-2P HEih.I’b.&‘{ Wllage., Fla 33/8/
TIILE 7 DELete 51 TILE hd Tl cnange L] Addition
NAME 5 HAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 54 GITY-ST-2F
TITLE ] DELETE 5.1 TILE T Change [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY -ST- 2P _ Rescmy-siap

14, | do hereby certily that the_information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further gertify that the
information indicated opAWs anmyat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am an officer or dirgétor of t ) poralion of the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

l ('u, Z 97 Res-577-0Bo¢
alo Daytime Phona # 0033821

/ SIGNATURE:

D NANE OF SIGNING OFFICER OR DIRECT!

T SIGNATURE AND TYPED OR PR




