FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT Gt FLORIDA DESARTIALNT OF STATE
CORPORATION ;
ANNUAL REPORT

i 1996

Sandra B Maorthan
Sooretary of Srae
DIVISION OF CORPORATIONS

(7)

1. Corporation Name

FIELDING ACADEMY OF SARASOTA, INC.

| ARG U

Principal Place of Business Maiiwie) Addiess

5020 FIELDING 5020 FIELDING
SARASOTA FL 34233 SARASOTA FL 3423
us us . .

37 Diate neorporated or Qualfers 1 3a. Date of Last Report

0521/1979 04/20/1995

2. Principal Pace of Business ) T ;2a; 'P:ﬂiaung_-ﬁ-\aaf_eés T mmTm N ‘4, FEI Number Apphad For
E e R . o ] 261 . L o 59'1913094 ! Nat Applicable
ntes, At : 3 Ftes, A o k
| Sute Apt el 1 Sute Atk 5. Cerlficate of Status Desired ] $8.75 Additionat
22 27) Fee Reguired
Ciy & Stale | Gy & State 6. Etection Campaign Financing 0 $5.00 May Be
23] Rt ) Trust Fund Gontribution ‘ Added to Fees |
Zip | Country A | Canntry 8. This corporation has hatety for intenginle tox under s 199.002,
m 251 29l 3[!1 Floraa Statutes Dd ves [(JNo
9. Name and Address of Current Registered Agent 1 10. Name and VAddres'.f'of New Hegisterad Agent e
81| Nam
Lm’ KURT F. [82[ Strest Address .0 Box Nurmber is Not Acceptable) T

6624 GATEWAY AVE. I . ;
SARASOTA Fl. 33581 83

84| Ty

FL 85‘ 2ip Codk:
e raned Gorporation SUnMits Eiis statermen? for the: purpos.é of chang ng its registerad offics: |
s poralon & bosd of diectars, | herghy accepl the appor tinent as regpstarad agont fam

11. Pursuant o the prou‘\sioné of Soations 6070000 and G017 1507, Fic Statutes. thi
or registersd agent, or bally i tne Stata of Fiorickt Soarhchange was autiornizedd Ly the
farmiliar with, and accept the oblagatons of, Sacton 6370605, Florkia Statutes.

SHGNATURE

E W tege e e U e e Ve fpet s g el i Ay DATE
[ 1z, B ‘ OF(ICEHS AN :

e e
HAME REPULSKI, EDWIN H. 1.2 HamE

e aoniess | 3244 PINE VALLEY DR. 1A SINEEL ADDRESS
CiTy-ST- 2P SARASOTAFL ) Tagi - o -
TiILE VS [ ekt PRI ' O3 Chage [ Adsues |
NAME REPULSK), BETTY F. 77Nt

orecer anorrss | 3244 PINE VALLEY DR 23 STHEE N ADDRES

" ADOITIONS/GHANGES 10 OFFCERS AND DRECTONS N 12
O] Chage ] Addban

CR2E034 (12/95)

cuy st SARASOTAFL ~ Recnaw R . o
1MLt T [YOEiEIE PRI [ Crengs (] Addbian
HANE STRAFACI, JILL E. 3% KAkAE
STREET ALORESS 5334 lA GORGE DRNE 35 STREET ADDRESS

| DU -SF 2P MW"' BEACH FL, U LI S S _ ]
TITLE [10HEIE 4117k [ Adton
hAME 47 HAKE
STREET ADDIESS 43 S1EEHL ADDRENY
CITy-ST 2IP 44 CIEY S1-JiF
TILE ‘ ' o Tj DELETE ERRAIH I B - o [ charge [ Adiion
hAMT E7NAME
SIAEET ADDRLSS 53 SIHEET ADDRESS
Clv-S1-2iP o . B @ sacny-st oar o ) B |
TITiE [7) DELETE 6 1T0F [} Crargs  [] Addnan
NANE G2 NN
STREET AGDRZSS £ 3SIRCET ADDRESS
cry gr-ap L  Qsacrisar | _ ]
14 | cis herehy certify that the wiformstion sup deaclwdtny bs filrig s volunterily furrished and does o’ ialify for the exermption statad in Secton 119073k, Flonda Stantes | futher

certify that the information Indhcated on ths annaal reporl o suppdomental annual repart 13 e &0 acouate and that iy sigeatune shall have the sane legal effect as il made uede

aatn thal 1 am an offtcer ar drectur of the Copora ar the recai-er Or Lastee enpowered 1 execute this repod as regquired ty Crapter 6507, Fiorida Statutes and thal my namie

appears in Black 12 or Blagk 13 if changexl, ar ogf ana achiment w.it an address

|
|
SIGNATURE: _ / E{{Mt Epwind }f. Kepiuset 6-1-9¢ 94/ Ty AY2G 1‘

SIGRATURE AND/TYRED DR PAINTEP NAME OF SIGNING OFFIGER OR DIRECTOR A S




