FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # N43782

FLORIDA COUNCIL OF INDEPENDENT SCHOOLS, INC.

Principal Place of Business
INTERSTATE BLDG.

1211 N WESTSHORE BLVD.. SU
TAMPA FL 33607

ITE 612

Mailing Address
INTERSTATE BLDG.

1211 N WESTSHORE BLVD.. SUITE 612

TAMPA FL 33607

FILED

Feb 25, 1999 8:00 am §

Secretary of State

02-25-1999 90002 043 ****61.25

G0N R

2. Principal Place of Businass

?a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

21 26 " 06/10/1991 " - T o
Suite, Apt. ¥, etc. Suite, Apt. #. ete. 4. FE| Number Applied For
2 7] 59-0816894 Not Appicable
City & State City & Stats iti
d vy ° 5. Certifcate of Status Desired [ $8.75 Additional
;;l ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May 86
m Iz_sl ;;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1{ Name
. BLISS, C. SKARDON 82| Swest Address (P.O. Box Number is Not Acceptable)
1211 N WESTSHORE BLVD.
SUTIE 612 *
TAMPA FL 33607 84| City FL I 35| Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

thorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE Signature, typed or printsd nama of registerad agent and lite if applcable. (NOTE: Reg d Agartt sige required when rei g} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D B<] DELETE 117ME D X]cChange [ Addition
NAE GRADY, SUSANNA 1ZNAME Richard Gehman

smeevaoress| 802 S DELAWARE AVE. 13STREETADNRESS| 0309 g 7. . 14th. A

crv.stze | TAMPA FL ueoe L oaitesvi1184 1 AY5607

TIME 0 [J DELETE 24 TILE [JChange [ Addition
NAME JABLON, WILLIAM W. 27 NAME

streetaopress| 1111 SANDHURST — - N'Z3smeerapDRESS | < T : = - - -
CITY-ST-2P TALLAHASSEE FL 2 4CITY-ST. 29

TME D [] DELETE 31TIMLE [NChange [ Addition
NAME LUTTON, JOAN, ED.D. 32 NAME

streeTAporess| 167 NW 109TH ST. 33 STREET ADDRESS

CITY- $T- 2P MIAMI FL 34.CITY-5T- 2P

TITLE [ DELETE 4.4 TME JChange [} Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS -

CTY-ST-ZP 44 CITY-ST-ZP

TIMLE [.] DELETE 5.4 TILE [Jchange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF S4COY. ST

L (] DELETE BITME ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-2P 64 CITY-ST-ZP

14. 1 hereby certify that the information supplled with this filing dees not qualify for the exemption
indicated on this annual report or supplemental annual report is true and accurate and that m
officer or director of the corporation or the receiver or trustee empowered o execute this report as requi
Block 12 or Block 13 if changed, or on an

SIGNATURE:

chment with a

TUHE

TYPED OR PRINTEQ NAME OF SIGNING DFFICER OR DIRECTOR

drgss, with all other like empowerad.

=QUIRED

stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

5195 133) 2312529

CR2E037 (11/98)



