FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N39823 (2)

. Corporaton Name

FLORIDA ASSOCIATION OF ACADEMIC NONPUBLIC SCHOOL

o | ATV ARG

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
1111 FOREST PARK STREET 1111 FOREST PARK STREET
LAKELAND FL 33803 LAKELAND FL 33803
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2348803 Not Applicable
Suite, Apt #, etc. te, Apl. #, et iti
uie, A9 ete Suite. Ap e 5. Certitcate af Status Desired ()] 5375 Adqlt'onal
22 Eﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 may Be
HI El Trust Fund Contribution Added to Fees
Zip Country L Counlry 8. This corporation has fiabiity for intangible tax under s. 199.032,
?;I El 29] m Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KEENAN, DEREK, DR. 82| Siroot Address (P.0. Box Nombor @ Not Acceplable)
1111 FOREST PARK STREET
LAKELAND FL 33803 83
B4| City FL Ias Zip Code

11. Pursuanl to the provisions of Sections 617.0902 and 6171508, Florida Statutes, the above-named carparation submits this staterment far the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan% was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accepl the oblgations of, Secton B17.0503, Florida Statutes.

SIGNATURE _ _ o e i o
Sig v aginit 20 W i 3 b dtic HOTE Fidotorod Agent Sgnatre reaed wher renstal g DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 17
TE PD [IDELETE 11TLE ClChange [ Additian
NAME KEENAN, DEREK J., DR. 12 NANE
seeraness | 1111 FOREST PARK ST 1.3 STREET ADDRESS
CITY-51-2P LAKELANDFL 1.4 CITY-ST-ZIF
T D [CIDELETE 21 TILE Cchange [ Adction
NAME MCCARRON, MICHAEL 22 NANE
streer anosess | POST OFFICE BOX 1571 N/A 23 STREET ADDRESS
CHY-§T-ZIP TAU.AHASSEE FL 2 4CdyY-81-2P
TILE D [C]DELETE 31TIILE [JChange [ Addilion
NAME BLISS, SKARDON 32 NAME
smee: aooncss | 1211 N WESTSHORE BLVD 33 STREET ADDRESS
Ty -ST-2P TAMPA FL 314 CITY-S1-2P
TLE {_JDELETE L1 THLE [Clchange [ Additon
NANE 4 2HAME
SIREET ADDRESS 4.3 STREFT ADDRESS
CITY-51- 2P 44 CITY-5T-21P
TTE CbeLee 51TITLE [JChange [ Addition
HAME 52 NAME
STREET ADDRESS &3 5THEET ADORESS
ClY-§1-2F 540ITy-5T-2P
TITLE [CIDELETE £1TTLE [JCnange [ Addition
NAME 62 NAME
STREET ASORESS £ 3 STREET ADDRESS
CITY-5T-21P B40TY-ST-B9

14. | do hereby certfy that the information suppiied with this fling 1s valuntarily furnished and does nol qualify for the exemption stated in Section 112.07(31k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is trae and accurate and that my signature shall have the same legal effect as i made under
oalh; that | am an oHicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: ' C. Skardon Bliss

SIGNATURE AND TYPED OR PRINTED NANE DE/SIGRING OFFICER OF DIREGTDR

1/31/96 813/287 2820

Dat. : “Bagtme Prone 8

CR2E037 (12/95)



