FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stals
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SANDY PARK COMMUNITY CAMPUS, INC.

P37409 (0)

A ARCAR A

Princlpal Place

Mailing Addross M eT R'\G.
SOMO-MEFRIGK ~MITIE- TS
PAHAS- TS

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

02/07/1992
2. Principal Place of Businass %, Mailing Address . 4. FEI Number Applied For
4
21 10 Mer@re %] 10610 METRN 75-2408534 Not Applicable
Sutte, Apt. ¥, elc. Suits, Apt. ¥, alc. . . $8.75 Additional
§. Certificale of Status Desired O :
22 ScrTe [y K ;] sSuwte 175 Foe Requlred
City & Siate City & State ' 8. Election Campaign Financing $5.00 Ma
| . E . y Bo
23 4 ﬂ 2;1 m}m n Trust Fund Contribution Added 1o Fegs
Zip N Country 7ip Country 8. This corporation owes or has paid the current year Intangfble
m ‘75‘2&3 ;l —2;| 7 S’ﬂ\lS EI Parsonal Property Tax due June 30. [ ves Mo
@, Name and Address of Current Reglstered Agent j0. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE BLAND ROAD 82| Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL B5| Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the abova-named carporation submits this slalement for tha purpose of changing its registered
office or registered agent, or both, in 1the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. t am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or pristed neme of registerad agent and Itin if applicable {NOTE Regislered Agenl sigralure réequired when reinstaling) DATE E
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
TIRLE TTD . ] DELETE TATITLE has) Change Addition | o=
o GARRETT, WARON= M ARV 2name GrarteTT MRS 5
smeeTaporess | 10810 METRIC, SUITE 175 rasmeer opness | $ 0610 METRI | SuiTe ¢78” %
CITY-§T- 21 DALLAS TX 14CTY-5T- 7P Dalles TV 75232 g
TILE VvsD TJ oeLere 21 TLE Tl Change L Adaition | O
NAME TENNYSON, MICHAEL 22 MAME
secraopriss | 10610 METRIC, STE 175 2.3 STREET ADDRESS
CITV-ST- 1P DALLAS TX 2.4 CITY-51-21p
TILE W [ J DELETE 31TITLE [Jchange ] Addition
NAME KUPTZ, SHERRY 32 NAME
sweeraporess | 217 COMMERCIAL 33 STREET ADDRESS
CITY-5T-21P GARLAND TX 34.0ITY-5T- 2P
TILE [T DELETE 41TTLE T Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-5T-2IP A4CITY-5T-2P
TTLE [J DeLete 51TNLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TMLE [T DECeTE 6.1 TITEE [ Change ] Addition
NAVE 6.7 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
£y -51- 2P 64CITY-S1-2¢

Block 12 or Block 13 if changed.

el R EEE B g

14. | heraby certify thal the Information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inglicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under wath; thal | am an
officer or director of the corporation or the receiver or lruslee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Wnl with yadmsss.
kk o H £ ¢

" A =y | ™ ek "R 11y N "3 R L



