FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O am

CORPORATION Sandra B. Morthem
ANNUAL REPORT

1998 ONSION OF COMPORATIONS Secretary of State

DOCUMENT # 74408 (2)

Corporabion Name

MAMI COUNTRY DAY SCHOOL, INC.

R RN B

Principal Place of Businoss Mailing Address
m':f%tlom ?&FET :"I(:M IB(:: m 3. Date Insarporated or Qualified
vs 08/31/1978
4. FE| Number Applied For
59-1278987 / Not Applicable
2. Principal P f Busi 2a. Mailing Agdi
rincpal Flace of Husiness aling Aodress 6. Certfioate of Staws Dosiog {3~ $8:75 Addtona!
21 m Fea Required
Suite, Apt. #. etc. Suite, Apt. #. etc 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution ] Added to Fees
City & Stata City & State 7. 15 this nonprofit corporation a homeowners asge@ation?
}?I _g;l [ Yes o
Zip Country Zp Country B. This corporation owes of has paid the current year Intangible
-2:[ m -2 ;] Parsonal Property Tax due June 30 [ Yes O No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
B1| Name
HOWE JH. OSMOND C a2 (_ftreet Address (P.O. Bsg.slumber i5 Not Acceplable)
A500-5E-FIRANCIACCERTER b _Throsck 4 otrrect, VN Laviws
200-SOURTHBISCATRE BLYD 8 .
200 8. Biscann Blvd, 33 Ploor
MAM' FL 33‘3‘ 84 Ciﬂ;\ . v Ll h Iasl Zi)COde
s ata ) L!"P3:/3)

11. Pursuant 10 1he provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statament 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 appointment as regisierad
agent. { am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatyre. typad or pinted name of ragislored agent and tlke If applcabie {NOTE: Regigtered Agant signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADGTIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE D |BEG 1 11 TITLE [&FThange ] Addition
e HOWE, OSMOND C JR. 12 v lo S oo g Sthreock ¥ Lavain
sweer anoress | GLO-GREENBEM-TRAVRIG— 122 +-BRICKELL-AVE. 13 STREET AUDRESS | 200 @ 5 'B’..br..ui ne Rlvele, 33 Fioar
Ty -51-2¢ MIAMI FL 14 CITY - §1-21P 3>} 81—=2385
TILE D L] DELETE 21 TIILE Ul Change I Addition
NAME FRANCO, MICHAEL J 2.2 HAME
swreev aponess | 1480 NE 101 ST. 2.3 STREFT ADDRESS
ClIY-S1-21p MIAMI SHORES FL J 2 4 CITY-51- 7P
TITLE ) L) ORETE 3.4 TIILE L] Change  [_| Addition
HAME HACH, EUIZABETH 32 NAME
sweet anoress | 987 NE 96TH STREET 33 STREET ADDRESS
CTY-§1- 2 MIAMI SHORES FL 34, CITY-§1- 2P
TILE D T DeLETE LTI [ change™ T[] Addition
NAME FARREY, JOHN F 4.2 NAME
streer aporess | 1315 BAY TERR 4.3 STREET ADDRESS
CITY-§T- 2P N BAY VILLAGE FL LATITY-ST-7P
I [ oELETE 51 TNLE [ change LT Addition
HAME 52 NAME
STREET ATIORESS 5% STREET ADDRESS
CITY-S1-21p 54 CITY-ST-2IP
TLE TJ DELETE 6.1 TITLE LT Change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-S1-2P

14. | hareby certity that the information suplplied with this filing does not quality for the exemption slated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an
officer or director of the corporation or tha receiver or trusies smpowered to executa this report as required by Chapter 617, Florida Statytes; and that my name appears in

Block 12 or Block 13 if chal , or on an atlachmant wil a
SIGNATUR j/«r 9 2e6-767-5923

CR2E037 (10097)



