FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e CI’G'[ ary Of St ate

DOCUMENT # N43782 = (4)
KN EL D

FLORIDA DEPARTMENT OF STATE

Sancra B. Mortharm Feb 04 1998 8:00am

1. Corporation Name

FLORIDA COUNCIL OF INDEPENDENT SCHOOLS, INC.

Principal Place of Business Mailing Address
INTERSTATE BLDG. INTERSTATE BLEXG. 3. Date Incarporated or Qualified
1211 N WESTSHORE BLVD. SUITE 612 1211 N WESTSHORE BLVD.. SUITE 612 06/10/1991
TAMPA FL 33607 TAMPA FL 33607 10/ -
4. FEI Number Applied For
59 08 16894_ Not Applicable
2, Principal Place of Business 2a, Mailing Addrass 5. Certificate of Status Desired O $3_75 Adc!ltinnal
,;l E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. Election Campaign Financing $5_00 May Be
Zl ;‘ Trust Fund Contribution ] Added to Fess
City & State City & State 7. is this nonprofit corporation a homeawners association?
;:;‘ ‘EI . OJves [lno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangibla
m El E‘ —3;| Personal Property Tax due June 30. dYes [no
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSS: C. SKARDON 82| Street Address (P.O. Box Numbaer is Not Acceptable}
1211 N WESTSHORE BLVD. e
SUTIE 612 a3
TAMPA FL 33607 84| City FL ]as r Zip Code

1. Pursuant 1o he provisions of Seclions 6170502 and 617.1508, Florida Stalules, the above-named Corporation sUbMIts this statement for e purpose of changing 11 reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statudes,

SIGNATURE .
Signatura, typed or printnd name of reglstared agant and titla if appiicabia. (NOTE: Raglistared Agent sigrature raquired whan rainstating) ~ DATE L s

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D LI DELETE 11 TILE [T change LT Addition

NAME GRADY, SUSANNA 1.2 NAME

sreeT aposess | 802 S DELAWARE AVE. 1,3 STREET ADDRESS

CATY-ST-21P TAMPA FL 14 CIFY-ST-ZIP ) o

T0LE D [T DELETE 21 THLE [ Ichange [ Addition

NAME JABLON, WILLIAM W. 22 NAME

smetaporess | 1111 SANDHURST 23 $TREET ADDRESS

CITY-$T-ZP TALLAHASSEE FL 2. 4 CITY-5T-2P —

TILE 3] [T DELETE 3.1TMLE \ [ ] Change E_T Addition

NAME LUTTON, JOAN, ED.D. 32 NAME

streeT Apoaess | 167 NW 109TH ST. 3.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 34, CITY-57-2IP —

TITLE [ JoeeE 41TMLE [ Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 44 0¥ -ST-2P

TIE [ 1 DELETE 5.1 TILE L) Change ] Addition

NAME 5.2 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CTY-ST-ZIP

TITLE L T DECETE 6.1 TITLE T Change [ Addition

RAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY - ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this annual report ar supplemental annual report is fue and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if ged/gron gy attackfnery with an ;zddress.

SIGNATURE: [ HE REQUIGES: Bliss  (lqalae @3-as1-242.0

CR2E037 (10/97)

.



