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

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay .uvam
H ANNUAL REPORT Sacretary of Stale S f S
b 1998 DIVISION OF CORPORATIONS C Cl'etal S’ O tate
« Corporation Name (7)
‘
: FIELDING ACADEMY OF SARASOTA, INC.
L
¥, Principal Place of Businass Mailing Address
L 5020 FIELDING 5020 FIELDING
i BARASOTA FL 34233 SARASOTA FL 34233
| us us DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualilied
: 05/21/1979
i 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Pl 26 59-1913094 Not Applicable
5 Suite, Apt. #, etc. Suite, Apl. #, ofc.
£ P he A 5. Certificate of Status Desired [ $8.75 Aadtional
} EI ;l Fee Required
1{ City & State City & State 8. Election Campaign Financing $5.00 May Bo
Polzs | 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgn! year Intangible
T o4 ?5-[ o ;91 ;1 Personal Property Tax dua June 30, ves [JNo
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
: . rent |
i LEWS, KURT . 1] Name
6624 MTEWAY AVE. 82| Streat Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 33581
83
. 84| City 85| Zip Code
; FL
i 11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: offica or regisleted agenl, or both, in the Stale of Florida. Such changa was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
! | SIGNATURE . .
~ Signaiurs, typac or printed name of regutaradd agent and utn if applizable (NGTE Regisiored Agent signatute raquired when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME [ [T oeLere LITILE Dlchange LT addion | 2
“NAME REPULSKI, EDWIN H. 1.2 NAME §
steeer aporess | 3244 PINE VALLEY DR. 1.3 STREET ADDAESS &
ory-s1-20 SARASOTA FL 14 CITY-S1-2P - o
THLE T B GETE 21 TILE " Change ] Addition [&3
NAME STRAFACI, JILL E. 2.2 NAME
staeer aoress | 5334 LA GORCE DRIVE 2.3 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 2 4 CITY-S1-7P
TE [T DECETE 31 TILE LT Changs T Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1-2P 34. CITY-ST-2IP
TTLE [JodeE 417TLE “lchange ] Addtion
NAME 4.2 NaNE
k ‘STREET ADDRESS 4.3 STREET ADDRESS
{ | cov-sr-ze 44TY-ST- 2P
ol wme T OrLETE §1TITLE LI Change [ Addition
i
I NAME 52 NAME
3 | STREETADDRESS 53 STREET ADDRESS
bl emv.st-ze 54CIY-$1-21P
L[ e L] pevere 6.1 ¥ITLE T change LT Addition
Bl nme 6.2 NAME
f? STREET ADDRESS 6.3 STREET ADDRESS
[ | omv.sr-ae 4 CITY-ST-2P

14, | hereby certify that the information supplied with 1his Diling doggqot quality for the exemption stated in Saction 119.07(3)i), Florida Stalues. | further certify thal the information
Indicated on thls annual report or supplemental annual repordAs trlye and accurate and thatl my signature shall have the same lagal effect as if made under oath; that | am an
afficer or direclor of tha corporalion or the recoiver or trusigl empgwerad ta execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chan or on an atlachmerd with/an adghess.,
. /
NN S a0 EONH BRSO o oo

BIARlAY™IIw™PFE,



