FILE NOW: FILI

ALy

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

CIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SUMMERLIN MULTICULTURAL INSTITUTE, INCORPORATED

Principal Place of Business

1024 LAKE SILVER DRIVE NE
WINTER HAVEN FL 33681

Mailing Address

P.0. BOX 1064
LAKELAND FL 33602

A

3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 28] 59-3250208 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. i~
' P P 5. Cenliticate of Status Desired ] $8.75 Adq'llonal
El EI Fee Required
City & State Gity & State 6. Elgction Campaign Financing 0 $5.00 May Be
El EI Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporalon has liability for intanginleta under s. 199.032,
rm 25 g\ ?El Florida Statutes [ ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81] Name
MURPHY: GAROI- c 82| Strect Adchess {P.O. Box Number is Not Acceptahle}
58 LAKE MORTON DRIVE
LAKELAND FL 33801 83
84| City 85| Zp Cods

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgratue. typed or pricted name of registred agent and s 1 applicabie.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-ramed corporation submits this statement for
or registered agent, or both, in the State of Florida. Such change was authorized by the canporation’s board of diractors. | hereby accept the appointment as registered agent. | am

[NOTE’L\EQ stered _A&:;:_sw_gl-".;ﬁre recunesd when ;mr:\élahmg‘

1he purpose ol changing its registered ofice

oA

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CEIANGES TG OFFICERS AND DIREG TORS IN 12
TILE PD CJDELETE 117LE : R A./D [T] Change mddwlion
NAME VAN FLEET, MEDORA PHD 1.2 NAME Caror C MUEPHY

sweet aooress | 1024 LAKE SILVER DR., NE 1.3 STREET ADORESS S5¥ L AKE MmMoRton DRIVE

oITY-51-21P WINTER HAVEN FL 33881 146TY-51-7p LarerAanp Fo 33P0l

TILE [)) CIDELETE 2.1 TITLE 7/ n [Jthange  [Faddition
NAME BRYANT, BECKY 22 NAME oy O JomN50n

seersooress | 108 LAKE WHISTLER DR. 2ISWETADORESS |,y [ ST STREET Sov TH

ChY-ST-2 AUBURNDALE FL 33823 3 4 CITY-S1-2P LAKE (AALE S FL 33p30
TILE VPD [IDELETE 21TIILE 2 L4 CiChangs  [F.Addition
NAME HALL, JON 32 NAME Jo4 N TURVER

smeerannness | PUO. BOX 469 N/A wsmeeiaoness | 2 OFox B2 ¢

civ-size | WINTER HAVEN FL 33880 wovsize | @INT ER  HAvEN (Fc 3385/

TITLE D [CIDELETE 41 TITLE .. Cnange FHaadition
NAME CALDWELL, NANCY R £ 2 NiME LAVDE (WeoopORUFF

sreeeTanoress | COUNTY ADMINISTRATION BLDG. s3STREETADDNESS |2 7 57 M) AU CHIG AN Ave

CITY-5T-2IP BARTOW FL 33830 44 0TY-5T- 2P IS5 cMMEE .

TIE D CJOELETE 51TILE 9/&7 JCRKEY I~ AR RE . LiChange  [23 Addition
NAME KEEDY, MIKE 5.2 NAME 33 ¢ C " - ‘q 4D

sireer aooress | 1010 SOUTH ORNAGE AVE. 53 STREET ADDRESS 2 /7T RoweE o

CITY- §1-2 BARTOW FL 33830 scarvstae | M NTER HAVEN (¢ 338580

TITLE [CDELETE B1TILE : [ Change m Addition
NAME 6.2 NAME Jo Se s E HotdRRD

STREET ADDRESS BISTREETALAESS | /@ o @ Soork F0XE STREET

CITY-ST-2P B4 CITY-§T-2P B IES Cr7y Ft 3385y«

oath; that | am an officer or director of the corporation or the receiver ar
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y o

14. | do hereby cortify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exermption stated in Saction 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name

Hf el 0/9¢

QQ“"MM——*—/ Y4856l A

Diate Caytire Phone A

e ————————————— ]
NG FEE IS $61.25

CR2E037 (12/95)




