FILE NOW: FILING FEE IS $61.25 FILED
. ngggligﬂgm A ;_"- FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ey Mo s Secretary of State
DOCUMENT # N3082 (2)

1. Carporation Name

FLORIDA ASSOCIATION OF ACADEMIC NONPUBLIC SCHOOL

> NGB EEA LR
Principal Place of Business Mailing Address

1111 FOREST PARK STREET {114 FOREST PARK STREET
LAKELAND FL 33803 LAKELAND FL 33803-1832
3. Date Incorporated or Qualified 3a. Date of Lastgﬁgegorl
0970471990 02102/
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 1211 N. WeStShOI‘e BlV ;I 1211 N- WEStShOre BlVCl 59-2348803 Nul;Apphcabla
Suile, Apl. #, elc. Suite, Apt. # etc. ’ - ] . $8.75 Additional
@Wﬂl}j—e 612 ;;1 Suite 612 6. Certilicate of Stetus Desired (M| Foe Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bo
23] Tampa,. FL 2] Tampa, FL Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
[24] 33607 25) USA 2] 33607 0] USA Florida Stalutes Cves CIno
9. Name and Addross of Current Registeted Agent 10, Name and Address of New Reglatered Agent
81| Name
C. Skardon Bliss
KEENAN, DEREK, DR. 82| Street Address (P.0. Box Number Is Not Acceptable)
1111 FOREST PARK STREET 1211 N, Westghore Blvd,
83
LAKELAND Fi. 33803 Suite 612
84| City ,ss Zip Code
Tampa, FL FL 33607

11, Pursuant to the provisions of Secticns 817.0502 and 617.1508, Florida Statdes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agenl, gr both, in the State of Flprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ati _ :

agent. | am familiar with, of, Saction 617.0503, Florida Statutes.
»

SIGNATURE __ £ _

CR2E037 (9/96)

Slgniure, w- ¥ or primed name of registered agent and tils if applicatie. (MOTE Registered Agant signatura required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
WILE PD K eLeTE 11T D TJ Change £ Addition
NAME KEENAN;DEREX-3:, DR. 12 NAME Rev, Robert J. Kroll, OFM
steees aooress | 1141 FOREST PARK ST 13STREETAODRESS | 6533 9th Ave, N,
CITY-ST- 2P LAKELAND FL 14 CTY-51- 2P at+  Potay
e D [3 oeLeTe 21 TmE ] ‘ | Change 1] Addilion
NAME MCCARRON, MICHAEL 22 NAME
streeraoohess | POST OFFICE BOX 1571 N/A 2 STREET ADDRESS
CIfY ST 2P TALLAHASSEE FL 2.4 QITY-51-20
TILE D 1 DFLETE 31 TILE [J change [T Addition
HAME BLISS, SKARDON 32 NAME
streel aDoress | 1219 N WESTSHORE BLVD 53 STREEY ADDRESS
Y- ST- 28 TAMPA FL 34, CITY-ST-21P
TITLE WG 41 TITLE T Change LT addition
NAME 4. 2NAME
STREFT ADDRFSS 43 STAEET ADDRESS
CIY- ST-2P 44 CTY-ST-2P
nILE LT DELETE 5.1 TITLE [ change T Addilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-S1- 2P 54 CY-5T-7P
TITLE LT oeLErE 5.1 TITLE “[onange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L C1y-51-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not uaiify for the exemption stated in Section 119.07(3)(i}, Florida Statwies, | further certify that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signaturs shall have the same legal eMect as it made under oath; that
| am an officer or direclar of the corporation of the receiver or trusige ampowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Blogk ]3 if ¢hal rmenrylith an address.
SIGNATURE: /i ‘ AR ﬂ,\_\‘-\'\‘q A -AFE-BLO

OF SIONING OFFICER OR DIRECTOR Dale Daytirne Phone # noeagep




