FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT :
1997 NG
DOCUMENT # N43782 (4)

1. Corporation Name

FLORIDA COUNCIL OF INDEPENDENT SCHOOLS, INC.

BRI

INTERSTATE BLDG. INTERSTATE BLDG,
1213 N WESTSHORE BLVD.. SUITE 612 1211 N WESTSHORE BLVD.. SUITE 612
TAMPA FL 33607 TAMPA FL 336074619
3. Dats Incorporated or Qualified | 8a. Date of Lastgﬁéagort
06/10/1991 02/02/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
;‘ Egl 59'0316894 _yol Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
——~l ute. AP et wie- ap ete 5. Cenrtificate of Status Desired O 55-75 Additional
22 ;l ] Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May 8o
’;] m Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 189.032,
;1] E m m Florida Statutes O Yes . (I ne
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
81 Name .
BUSS, C. SKARDON 82| Street Address (P.0O. Box Number is Not Acceptable)
1211 N WESTSHORE BLVD.
SUTIE 612 83
TAMPA FL 33607 | iy FL 85| Zp Code
11. Pursuani to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose. of changing its registersd

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature typed of prnted name of registered aganl and tite it apphcabla [NOTE- Repisterad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TTE [Dchangs [T Addition
NAME GRADY, SUSANNA 1.2 NAME
steeet aporess | 802 S DELAWARE AVE. 1.3 STREET ADDRESS
CITY-57-21P TAMPA FL 1.4 GATY-ST-2P
e D L] DELETE 21 TiLE [ Change T Adaition
NAME JABLON, WILLIAM W. 2 NAME
staeet anoness | 1111 SANDHURST 2.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 2. ACITY-S1-2P
TILE D (] DELEFE 311ME [Jchange T[T aduition
HAME LUTTON, JOAN, ED.D. 3.2 HAME
staeer anokess | 167 NW 108TH ST, 3.3 STREET ADDRESS
oY -S1-2P MIAMI FL 34 CITV-S1-2P
e L} DELETE 41TITLE [JChange [ Addition
NAWE 4.2 NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST-2IP 44 CITY-81-2IP
e T DELETE 51TMLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI- 2P 54 CITY-S1- 2P
TILE ] DeteTe 61 TMLE J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2P 6.4 CITY - ST- 2
14. | do hereby carlify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

intprmation ind-cated on this annual report or supplemental annual repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I 'am an officer or director of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ment with an address.

SIGNATURE:( ___ G e D \\]\%lcﬂ a13-981-3820

Darh Daytime Phona # ooy T4

CR2E037 {9/96)

ngg]opggﬁgru 5& ‘ F FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am |




