FILED

Jan 08, 2007 8:00 am
2007 NOT-;gE-tm?EErPg?#PORATmN Secretary of State

01-08-2007 90237 022 ****5]1 .25
DOCUMENT #N43782
1. Entity Name
FLORIDA COUNCIL OF INDEPENDENT SCHOOLS, INC.
Principal Place of Business Mailing Address G 0 l] 0 0 2 5 5
HERSFAHEBERG, FERSHFEREDG.
1211 N WESTSHORE BLVD., SUITE 612 1211 N WESTSHORE BLYOD., SUITE 612
TAMPA, FL 33607 TAMPA, FL 33607
e VRO ARGV
Suite, Apt. #, elc. Suite, Apt. #, atc. 01032007 Chg-NP CRZED37 (12]06)
City & Stata City & State 4. FE| Numbar Applied For
59-0816894 Not Applicable
Zip Country Zip Country " ] $8.75 Additional
5. Certificate of Status Desired O Feo Requirec; lonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
BLISS, C. SKARDON
1211 NWESTSHORE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUTIE 612
TAMPA, FL 33607
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o panted namé ol regisiared agenl and iitle  apphcable (NOTE: Regslerad Ageni signature requred whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D O oelete TILE [J Change [ Adcition
MAME GEHMAN, RICHARD NAME
SIREET ADDRESS | 8009 SW. 14 AVE STREET ADDRESS
CITY-8T-2F GAINSVILLE, FL 32807 CITY-5T-2IF
e D [ detete e [0 Crange (] Addilion
NAME HODGES, BARBARA NAME
SIREET ADDRESS | 2001 FLEISCHMAN ROAD STREET ADDRESS
CIY-sS1-2IP TALLAMASSEE, FL 32308 CITY-ST-2IP
e D {7 Detete TILE [ Change  [J Addision
NAME FORD, CATHERINE HAME
SIRLET ADDRESS | 5625 HOLY TRINITY DRIVE STREET ADDRESS
ClTy-ST-21P MELBOURNE, FL 32940 CITY-ST-ZIP
TILE O velete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-29
TILE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 Delete 1ILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-21p CIlY-§T-21P

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate and thal my signature shail have the same legal affect as if made under oath; that | am an officer or diractor
siee empowered 10 eéxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver.
with all gifer like empowered.

changed, or on an attal

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong 8




