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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

i
DOCUMENT # N94000002836

1. Corporation Name (4)
SUMMERLIN MULTICULTURAL INSTITUTE, INCORPORATED

AR

Principal Place of Business

1024 LAKE SILVER DRIVE NE
WINTER HAVEN FL 33881

Mailing Address

P.O. BOX 1084
LAKELAND FL 33802-1084

3. Date Incorporated or Quallfied 3a. Date of Last Report
06/03/1994 03/26/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 2P O DRAWER 3¥2g 533250208 Not Appiicable
Suite, Apl. #, etc. Suile, Apl. #, elc. iti
P P 5. Cerlificate of Status Desired (] $8.75 Acdtional
E ;I Fes Required
City & State City & State - 6. Election Campaign Financing $5.00 ma
. R y Be
23 Q_EILA Ke A Es ("' L Trust Fund Contribution Added lo Fees
Zip ' Country Z"P Couniry 8. This corporation has liabilily for intangible tax under s. 199.032,
2] 5] W ol PotK Florida Statutes Yeo Rl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name S
MURPHY. CAROL C 82| Street Address (P.O. Box Number is Not Acceptable)
68 LAKE MORTON DRIVE i
LAKELAND FL 33801 83
84( City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, the a

SIGNATURE

bove-named corporalion submils this stalement for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. 1 am familiar with, ang accept the obligations of, Section 6§17.0503, Florida Statutes.

Slﬂute. typed or prinlad name of regsterad agent and litle if applicable

(NOTE: Registerad Agent gignature required when reinslating)

DATE

i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T beLETe I L TILE "{R ) o] [T Change T Adaition
KAME VAN FLEET, MEDORA PHD 12Nt Camot. C MURPHY

sweeTaooess | 1024 LAKE SILVER DR., NE Lswe s | g L AKES Mo Ton DR

CITY-ST-2P WINTER HAVEN FL 33881 14 CIFY-51-2P & A of.

TIILE () T orLeTe 21TNLE Change L] Addtion |
NAME BRYANT, BECKY 22 NAME

sTreeT Apbress | 106 LAKE WHISTLER DR. 23 STREET ANDRESS

CiTY-51-2P AUBURNDALE FL 33823 2 4CITY-ST-2P

THLE VvPD TJ oeLeTE 31 TALE [T Chenge L] Addilion
NAME HALL, JON 32 NSME

steeTaooress | PO BOX 469 N/A 33 STAEET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 33880 3.4, CITY- 5T- 2P

THILE D [ DELETE 41101 O cnange 7 Addilion
NAME CALOWELL, NANCY R 4 2 NAME

smeeTaporess | COUNTY ADMINISTRATION BLDG. 43 STREET ADDRESS

CMV-ST-21P BARTOW FL 33830 440/TY-5T-2P

TIeE D [ DELETE 5.1TITLE [ change [T Adaition
NAME KEEDY, MIKE 52 NAME

steer apoaiss | §010 SOUTH ORNAGE AVE. .3 STREET ADDRESS

CITY-51-2P, BARTOW FL 33830 5.4 CITY-ST-2IP

TmE D [ pecere 81 TITiE [ Change [ Addition
NAME HOWARD, JOSEPHINE 52 NAME

staeeTaporess | 1809 SOUTH 10TH STREET 63 STREET ABDRESS

CITY-5T-2IP HAINES CITY FL 64CITY-51-21P

appears in Bkck 12 or Block 13 if changed, or on an atlachment with an address.

P N I N S — . L | - PR

4. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Sialutes. | further certify that the
Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an oflicar or director of the corporation or the receiver or lrusiee empowered to execute this repor as required by Chapter 617, Flarida Statutes; and that my name

pn A a AL — 1o COdr £ Tn 192U

Feb 11 1997 8:00am

CR2EOQ37 (9/96)



