FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
FIELDING ACADEMY OF SARASOTA, ING.

I AR A

Sandra B, Mortham

Secrelary ol State S e Cretary Of State

Pr.nc-?::!' Place of Busingss Mailing Address
S020 FIELDING 5020 FIELDING
SARASOTA FIL 203 SARASOTA FL 342333211
us us
3. Date Incorparated or Qualified 8a. Date of Last Reporl
2. Prinepal Place of Business 28, Mailing Addrags 4. FEI Number Applied For
[21] 26] 59-1913094 Not Applicabia
Suite, Apt. #, et Suite, Apt. #, etc. i
[22] o e T B. Cerlficata of Stats Desired [ $8.75 Adattional
22 e ;';I Fee Required
N City & State City & State 8. Election Campaign Financing 35.00 May Be
jos} 28] Trust Fund Contribution 0 Addag 10 Feos
,,,,, p . Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 2] [20] 30 Fiorida Statutes Oves [dNo
9. Name and Address of Curtent Regisiered Agent 10. Name and Address of New Registerad Agent
LEWIS, KURT F. 81| Name
6624 GATEWAY AVE. 82| Streel Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 33581
a3
84| City ssl Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

aflice or registared agent. ot both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. tar familiar with, and accept the obligations of, Seclion §07.0505, Florida Statutes.

SIGNATURE . ]
Stoeatune, ped o prartad nare ol iegistered agent end title  appivable {NOTE: Registered Agant signature recusred whan reirstaling) DATE
2. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
I P  [J oELeTe 11 ILE [dchange [ adsition
e REPULSKI, EDWIN H. 12 NAME
errert anneiss | 3244 PINE VALLEY DR. 1.3 STREET ADDRESS:
oiv-siae | SARASQTA FL R 14 CITY-ST-2IP
K Vs "D BELETE 21TiILE T Change ] Additon
HAME REPULSKI, BETTY F. 22 NAME
sinet 1 anperss | 3244 PINE VALLEY DR, 23 STREET ADDRESS
e 1 T oriere 31TIME [ change [ Addition
(A STRAFACH, JILL E. 32 NAME
sikeer avess | 5334 LA GORCE DRIVE 33 STREET ADDRESS
Coovstze i MIAME BEACH FL 34 GITY-S1-2P
me [ OELETE 41 TE {J Crange [ Addition
NAML 4 2HAME
STREET ADDKESS 4 3 STREET ADDRESS
Lomvst e | _ 44 CITY-ST-21P
It ] oeETE 5.1 TNE [dchange L] Addition
HAME 5.2 NAME
SHREE] ADDIE S5 5.3 STRFET ADDRESS
erestoe | 54 CIY-SI- 2P
TiLE [ DELETE B4 TILE [Tcnrange [ Adaition
MAME 6.2 NAME
STREE | ADDRTSS 63 STREET ADDRESS
CIY-51 7 64 CITY-ST-21P

14. } cle hereby certty that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further cerlify thal the
informalion indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ & an officer or dicector of the corporation or the receiveryr trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 em with an address

| SIGNATURE: T sig RE AND ‘rvpic'é of #ﬁﬂ:’%ﬁ;/

hanged, or on ap apac

SIGNING OFFICER OR DNRECTOR Daytime Phane ¥

WV BEPISE) o259 99/-%4 5o

PROFIT 15 o FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O 0 am

CR2E034 {9/96)



