JELUNU NUIIVE, CURFUNATIVN WILL DEC WOOWVLYEY VIV UN A IEN LN TEWOLN 139, 1372,

AMOUNT DUE ON OR BEFORE 09/15/99: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P37409 |
SANDY PARK COMMUNITY CAMPUS, INC.

Principal Place of Business

Mailing Addre=< . -

-

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90002 037 ***550.00

ORI IR SAER Ny

B

TOME-NETRIC #T75 OStO-METRIC #7175 grs 1 DALLAS PARKWAY
PALAS-FEP Y- £ e
y§ - cloEMITTHIERE e g, ou i1 £ 348, LB 14 DO NOT WRITE IN THIS SPACE
3901 DALLAS PARKWAY PLANO, TX 75093 3. Date Incorporated-or@hualified
UITE 345, LB 14 02/07/1992
2, AN Piataor BOGRbIs Za. dress 4. FEI Number Applied For
I -
i 26 7h-2408534 Not Applicable
1 Suite, APt ¥, etc r;r'l Suite, Apt. &, etc. 8, Certificate of Status Desired D 58’__';5R:§ﬂ:iznal
:-City_& State City & State 6. Election Campaign Financing $5.00 May Be
. m Trust Fund Contribution |:| Added to Fees
| Zip _| Country __l Zip _I Country 8. This corporation owes the current year 0
- . 25 29 30 Intangible Personal Property. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

C T CORPORATION SYSTEM N _

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 5 - ——

. I 84] City 85| Zip Code
- - - L FL

11.  Pursuant 1o the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both/ in the 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 abligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and litle if appticable (NOTE: Registarsd Agent signaturs reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ' [ oecete 1.4 7IME [ changs [ Addition

NAME GARRETT, MARVIN 1.2 NAME

strecTacoress | 10810 METRIC, SUITE 175 1.3 STREET ADDRESS

CTY-STZP DALLAS TX 75243 14 CITY-ST-ZP

 TITLE VSD [ Joeteme 21TME (] change L) Addiion
NAME TENNYSON, MICHAEL 2.2 NAME : :
sreeraooress | 10610 METRIC, STE 175 23 STREET ADORESS i
“omvstze | DALLAS TX 24 CITY.ST.ZP

TLE VD (] oeLeTe 3ATITLE [ Vchange [ Addiion

NAME KUPTZ, SHERRY 3.2NAME

streeTanoress | 217 COMMERCIAL 3.3 STREET ADDRESS

CITYSTZIP GARLAND TX 34 CITY.ST.ZIP

TmE [ oeLete 41TTLE [ change [ addition

NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.2IP 44 CITY-ST-ZIP

TILE [ oeLETE 51 TITLE [ change [] addiion

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-STIP 54 CITY.ST-ZP

e [ oeteme §1TITLE [ change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. i 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 oath; that | am

an officer or director of the corpg

SIGNATURE:

giver oy trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears

‘T%R:Mw\qml, /‘{/‘

7697 G7AIYPIS 7

SIGNM\EE AND TYPED BRPHINTED

KME OF SIGNING OFFICER OR DIRECTOR

o)
T Date Daytime Phore #

CR2E034 (5/99)



