DOCUMENT # N43782

1. Entity Name

FLORIDA COUNCIL OF INDEPENDENT SCHOOLS, INC.

Principal Place of Business

INTERSTATE BLDG.
1211 N WESTSHORE BLVD.. SUITE 612
TAMPA FL 33607

Malling Addiess

INTERSTATE 610G,
1211 N WESTSHORE BLVD.. SUITE 612
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

I

FILED

Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90065 020 ****6] .25

il

Il

l

AR

Suite, Apt. #. etc. - ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—0816894 Not Applicable
P Country P Country 5. Cerlficate of Status Cesked (] $8-79 Additional
Fee Required
6. Namea and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- . Nama _- — - - -
BLISS, C. SKARDON Street Address (P.O. Bex Number is Not Acceptable)
1211 N WESTSHORE BLVD.
SUTEE 612 _ _
TAMPA FL 33607 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatre, typad or printad name of registered agent and litle if applicable. (NOTE: Aegisiered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Jchange ] Addition
RAME GEHMAN, RICHARD NAME
STREETADDRESS | 8000 SW. 14 AVE STREET ADDRESS
Y -51-1% GAINSVILLE FL 32607 Y -S1-21P
TILE D (3 Delete TME [ Change [ Addition
NAME JABLON, WILLIAM W. NAME ]
STREET ADDRESS | 1911 SANDHURST STREET ADDRESS
CITy-g1-2IP TALLAHASSEE FL CITY-&T-2IP
STIE | - D .- R - - [ pelete -—------ | e .- - - O change  [=] Addition
NAME LUTTON, JOAN, ED.D. NAME
STREEYADDRESS | 467 NW 109TH ST. STREEY ADORESS
GITY-ST-21P M'AM' FL CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P OTY-87-2F
TITLE [ pelste TITLE {7 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE [ Detete TILE [Jchange [ Addifion
NAME NAME :
STREET ADORESS ! STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hiereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | turther certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or tr)

changed, or on an at?ﬁent wigl 3

SIGNATURE: ' «

address, with like empowered,

@IE.'Qul!RE.DSkardon Bliss 1/9/01

tee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

813-287-2820

Data

Daytima Phona #

CR2E037 (10/00)



