2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90234 016 ****61 .25

DOCUMENT # N43782

1. Entity Name

FLORIDA COUNCIL OF INDEPENDENT SCHOOLS, INC.

Principal Place of Businass

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

Mailing Address

" INTERSTATE BLDG.
1211 N WESTSHORE BLVD.. SUITE 612
TAMPA FL 33807

N

I

NI

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 590816894 Applied For

Not Applicable
Zi Countr Zi Countr iti
B ountry P ountry 5. Certificate of Status Desired ~ [] ~ $8+79 Additional
Fes Required
6. Name and Address of Current Registerad Agent . . - s 7. Name and Address of New Registered Agent
Narme

BUSS. C. SKARDON B Street Address (P.O, Box Number is Not Acceptable)

1211 N WESTSHORE BLVD.

SUME 612 .

TAMPA FL 33607 Ciy B FL [ @rCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN {0

TITLE D [T Delete Tme D ClChange I Addition
NAME GEHMAN, RICHARD : NAME

STREET ADDRESS | 8009 SW. 14 AVE stheET anpgss | Leresa Curry )

om-st-2¢ | GAINSVILLE FL 32607 . CITY-$7-2P ‘2'8120 ) Southv M}}%Er Road .

TIMLE D ¥ Delete TILE ‘]’)"“"r“‘u’ P33T [ Change ) Addition
NAME JABLON, WILLIAM W. NAME Douglas: Ci;.Eveleth,

streeT aooress | 1111 SANDHURST STREETADDRESS | 100)1 Chi1lum “Court

omv-st-zP | TALLAHASSEE FL Giry-sT-2P Safety ‘Harbor, FL 34695

TITLE D ST e T e Doege = fime - =" o T e -[ Change [ Addition
NAME LUTTON, JOAN, ED.D. ' NAME

STREETADDRESS | 167 NW 109TH ST. STREET ADDRESS

orY-sT-ZP  f MIAMI FL CITY-5T-2IP

TILE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZIP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-7P

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

indicated on this reporl 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 officer or direcior
empowered to execute this re
changed, or on an attachment with an address, with all cther like empowered.

2 IRARCrnsED

of the corporation or the receiver or trustee

SIGNATURE:

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

/// ?/0 3 Teresa Curry

IATURE AND TVPED COR PRINTED M A RE e e e

|
g

CRZE037 {(10/02)




