FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT % e ot ecretary of State

04-23-1999 90210 008 ****6]1 25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N41054

1. Corporation Name

ADMIRAL FARRAGUT ACADEMY SOUTH, INC. B B

Principal Place of Business Mailing Addrass
501 PARK STREET NORTH 501 PARK STREET NORTH i
ST. PETERSBURG FL 33710 P.O. BOX 43010 -
us ST. PETERSBURG FL 33743 ! i
us
2, Prin(c‘ipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 AS ABovo o] AS ABove 12/03/1990
Suite, Apt. #, etc. ' Suite, ApL. #, etc. 4. FE| Number Applied For
EI . . —271 P — = ,1_,_59.'3033_355 [ .-t Not Applicable.| —
Cy & State City & State 5. Certifcate of Status Desied [ $8.75 addtional
;L ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be .
;__4L I_Zgl 29 E{ﬂ Trust Fund Contribution Added to Fees- !
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
. 81| Name
HARR'S, THOMAS M. 82( Street Address (P.O. Box Number is Mot Accepiabte)
150 2ND AVENUE NORTH ,
SUITE 1500-SOUTHTRUST BANK BLDG.. & ;
ST. PETERSBURG FL 33701 84| City FL 85| Zip Code |
RO AR B

11. Pursuant to the prov_isions_df Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; or bath, in thé State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE élénamrs. typed or printad name of registered agant and title if applicabla. {NOTE: Reqistered Agent signature raquired whan reinstaling) DATE é‘:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?g_
| TmE VPTD ] DELETE 11 TME [JChange [ ]Addiion | ==

NAME UPHAM, LAURANCE B 1.2NAME &

sTreer aooress| 1125 - 418T AVE, N.E. 13 STREET ADDRESS &

crv-stze___| ST. PETERSBURG FL 14CITY-$T-2P &

TME PD 7 DELETE 2ATILE. [JChange,  []Addition (].

NAME WHEELER, RICHARD G. 22 NAME

smreeTaooress| 501 PARK STREET N. 23 STREET ADDRESS )

emv-stze (ST PETERSBURG FL "~ — ™™ - “Tfascrestar | ] - -

me VSTD : [ DELETE 31TME [OChange [ Addition

NAME SOKOLOWSKI, CLAUDIA B2ZNAME

street rooress| 8341 - 144TH LN, N. B 33 STREET ADORESS

cv-st-zp{ SEMINOLE FL 34, CITY-ST-2P ‘

THLE VPSD ] DELETE SATIILE [JChangs  []Addiion

NAME HARRIS, THOMAS M. o 4, ZNAME

sweeranoress| 150 2ND AVENUE NORTH 4.3 STREET ADORESS

CITY.ST-ZP ST. PETERSBURG FL ] 440ITY.ST-2P i

TLE D; [ DELETE 51TTLE TlChange  [JAdddion |

NaME MICHEL, GEORGE J JR 52 NAME

streeT poress| 310 MEDITERRANEAN RD 63 STREET ADDRESS

arv-st-ze | PALM BCH FL 33480 54 CITY-ST-29

e, o B ’»'-.1;31/ {1 DELETE 81TME [JChangs [ ]AddHion

L e

smeer:.oansss A5 53D a/ ﬁ 0“—/ eada,r ol 5.3 STREET ADDRESS

e ke m s Beach FL 33 708  |uersm

747 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information l
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legaf effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  THOMATAM )RR RUIRED \Mﬁm 1@)}@;@’; Zgﬁfﬁ 1-%j00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D . .l - I a')'t_l_‘"_\e Phone #




