FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFIT e . Apr 22,1999 8:00 am §
ANNUAL REPORT  Secretary of State { ecretary of State
1999 DIVISION OF CORPORATIONS '3 (04-22-1999 90205 024 ****§] 25
|
i
DOCUMENT # 74408 l .
1. Corporation Name - ! '
. i |
MIAMI COUNTRY DAY SCHOOL, INC.
Principal Place of Business Mailing Address . . ) -
601 NE. 107TH STREET : ' P.O. BOX 380608 '
MIAMI FL 33238-7608 ' MIAMI FL 33228 . ' .
. . us .
£. Principal Place of Business 2a. Mailing ‘Address 3. Date incorporated or Qualifed
[21] |26 08/31/1978
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FE| Number ‘ Applied For \
23] L [27] B 50-1278987 ‘ Not Applicable
City & State . . City & State ) - T T w e e g8 TS Additional <
E\ ‘ ) ‘ 2—31 5. Certifcate of Status Desired . ] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing . $5.00 May Be
;I E;l —EI Er.;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
! 81| Name
’ %5
HOWE JR, OSMOND C NOWE, EoBinsan ,‘UA’IT% treat Address (P.QO. Box Number is Not Acceptable)
CIO-STOOBK-AND-STRODCK-ANEAVAN o
200--BISCAYNE-BLYD-SSREBH. 50/ BRICKRELL Key DRss N o
MIAM FL 33131 SUITE 504 IRy FL [ 7o 3
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ] i :
office or ragistered 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 v
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida_Statutas. i ! .
SIGNATURE _ 3 - 5
Signature, yped or prited nams of registered agent and tifle if applicabls. {NOTE: i Agsnt sign raquired when ing) DATE a ﬂé |
1z OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
s D. — [JDEETE 11 TITE 4 XTrange [ Additon | = I}
oweE, gSmonvD L., IR. s
we | CI0.STROOCK AND S D LAVAN we | towE, Rom INSoN ¢ BATIINS, P.A B i
smeerAooress| 200 S B 2 ‘4,,9/%@%5850/ BRICKELL &Y DR, ste s S0 | T
CITY-ST-ZP 14 CITY-5T-2P NMiam FL. 22137 ) E: i
TME D . v L DELETE Z1TME ’ T © [OChange  [JAddition U. E '
e FRANCO, MICHAEL | 22 S 3
sTReeTapoRESS{ 1480 NE 101 ST. : 23 STREET ADORESS §
onv-stze | MIAMI SHORES FL, 24CMv-57-29 : | NI
e _ . . . T o = -. LJDELETE __[astme .- ] — [Changa [ Addition g
NAME HACH, EUIZABETH 32 NAME |
stReeT aporess| 987 NE 96TH STREET 3.3 STREET ADDRESS ‘ i |
CITY-ST-21P MIAMI SHORES FL 34.CITY-ST-ZP ' |
TME D ] 1 DELETE 41 TITLE [JcChange [ Addition -
NAME FARREY, JOHN F 42N i
street appress| 1315 BAY TERR 43 STREET ADDRESS : | ji L
crvstze | N BAY VILLAGE FL aony-srze i
TLE ’ [ DELETE 54 TILE [OChange  [] Additen C
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS 1
CITY-ST-ZP : 54 CITY.ST-ZIP . : \
TME } L1 DELETE E.ATITLE - B [JChange [ Addition ' k !
NAME . 6.2 NAME .
STREET ADDRESS 83 STREET ADDRESS '
CITY:ST-2P ‘64 CITY-ST-ZP

14;"_1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“indicated on this annual report or supptemental annual 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 corpdration or thesreceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

. B!_gck 12 or Biock ‘}3 if changed hpent with an address, with all other like empowetad. ‘
SIGNATURE . LZ& E RERM Wm, we. TR 3& 7/97 20575 0407
D E OF SIGNING OFFICER OR DIRECT! L Date Daytime Phone ¥



