FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

:"”"l_"-‘s:a. .

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

POCUMENT # PQ5000057652 (6)

NEW HORIZONS COUNTRY DAY SCHOOL, INC.

Principal Plaze of Busnioss

2060 NEBRASKA AVE
PALM HARBOR FL 34683

Mailing Address
2000 NEBRASKA AVE

PALM HARBOR Fi 34683-3823

(T

3a. Date of Last Roport

3. Date Incorporated or Qualified

0712611995 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ~ 26] 59-3327147 Not Appiicable
Suite, Apl #, et Suile, Apl. #, et :
Hie ae e K Apl #, elo B. Certificate of Status Desired a $8.75 Addiiona)
22 27 Fee Required
City & Slale | Ciy&State 6. Election Campaign Financing $5.00 may Bo
E} ) za_f Trust Fund Contribution Added to Fees
21p | Caountry | Zp Country 8. This corporalion has liability foy intgingible tax under s. 199.032,
Eﬂ 25] 20| 30] Florida Stalutes %s {Ine
8. Name and Address of Current Registered Agent 10. Hame snd Address of New Regiatersd Agent
TROCIN, KIMBERLEE W 81} Name
1439 WETHERING WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84| City FL 85| Zip Code

11, Pursaanl to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for he pUrpose of changing s registerea
office o registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. | am famit:ar with, and accept tha oblgalions of, Section 607 {1505, Flarida Statutes,

appears in Block 12 or Block 12 if ¢hg

SIGNATURE:

{zc{ or on an attachment with arpaddr

m:‘:‘_{l“i“'(‘ Iyl v prnted namie of registered agee: aod e of apphoath: [NOTE" Registered Agent eignature reguired whan relnglatng) DATE —
12, OFFIGCIRS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 g
WL P |REEGE 11 TIRE LicChange [_] Addition -3
HAME TROCIN, KIMBERLEE W 12 WAME § ‘
staeer appsess | 1439 WETHERINGTON WAY 1.3 STREET ADOAESS il
oTe-81. 1P PALM HARBOR FL 14 CTY-ST- 2 &
et § TJ DeLETE 2 TITLE [dcrange [ Addition [©
NAME TROCIN, JEFFREY E 2.2 NAME
swieraopecss | 1439 WETHERINGTON WAY 23 STREET ADORESS o
LTy 2P PALM HARBOR FL 2.4 CITY-S1- 2P ' B
TILE [T peLese 31TIMLE [ Change™ [ Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREEV ADDRESS
ory-st-ap | 34.CITY-ST- 2P
L 71 DeLETE A1 TITLE Ll Change ] Addition
NAME 4.2 NAME
STREET ADDSESS 4.3 STREET ADDRESS
LiiY-St- P 44 CITY-S1-2IP
MLE [ oerese 5.1 TITLE [ thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-87- 7P 54 CITY - §1-2IP
T [T DELETE 6.1 TILE [JChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFY ADDRESS
CITY-§1- 2 6.4 CITY-51-2IP
14. | do hereby cerlity hat the information supplied with this filing does not qualify for the exemption slated in Section 118 07(3)(i). Fiorida Statutes. | further certiy that the

informalon indicatod 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 ocath; that
I'arm an officer or diroctor of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

-

S [-18-97

Dadirma Phone §




