FILE NOW: FILING FEE IS $61.

25

NONPROFIT 4"'@:?1'
CORPORATION oty
ANNUAL REPORT w

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 22%6

1. Corporaton Name

RANSOM-EVERGLADES SCHOOQL, INC.

(7)

Principal Place of Business

3575 MAIN HIGHWAY

Mailing Address

3575 MAIN HIGHWAY

FILED ;
Jan 27 1997 8:00am
Secretary of State

(DO R

MIAMI FL 33133 MIAMI FL 33133-5803
us us
3. Dale Inco?orated or Qualified | 3a. Date of Lastgngegon
017311
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 ;61 9070 _ [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, efc. .
= Hie, Ap ¢ g 5. Certificale of Status Desired [ $8.75 ddiona!
22 27] Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E‘ —2_51 Trust Fund Caontribution Added to Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;l —2—5-| ;l E Florida Statutes Yes [MNo
€. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agont
81| Nams
COTTON, JOHN P B2| Strest Address (P.O. Box Number is Not Acceplable)
2045 A BRIDGEPORT AVE
3575 MAIN HIGHWAY 83
MIAMI FL 33133 B4 iy 881 Fp Code

FL

11. Pursuant to the provisions of Sections §17,0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or prinled name of regislered agent and litke |l applicable (NOTE: Ragistered Ageni signature required when reinstating) DATE B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 l’:. [
TIE PD [ péLete 11 TALE Change Addition i
NAME BUERMANN 1.2 NAME Bueimann, Er
sreer aooress | 6075 SE 92ND STREET 1.3 STREEY ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-2IP vl
TInE \D [ DELETE 21TMLE LI Change L3 Agdition =
NAME GREER, EVELYN 22 NAME LR
staeer anoress | 500 SW 97TH STREET 24 STREET ADDAESS
3y - 5T- 2P MIAMI FL 2 ACAY-ST-2P il
TLE D I oRiEr 31TINE A Thange L] Additon
NANE JAVENICK, BARBARA 32N Hawealck, Babons )
seeraporess | 369 LEUCADENDRA DRIVE 33 STREET ADDRESS |
£y -51-2P CORAL GABLES FL 34, CITY-ST- 2P
TILE SD ] DELETE 41 TITLE LI Change ] Addition
NAME STOKES, ELAINE 4.2 NAME
sraeer aooness | 121 GAVILAN 4.3 STREET ADDRESS
CITY ST 2P CORAL GABLES FL 4ACITY-ST-21P
e D P U 54 TITLE » T Crange 4 Addition
NAME MCCREA, DAVID S 20 Wwolfe 1'304#‘
sreeer anoness | 1990 TIGERTAIL AVENUE 53 STREETADDRESS | & ),5' S N, &eﬂda(f 0! A0
Gty -S1- 2P COCONUTY GROVE FL 5.4 CITY-5T-2P {
TnE VD LT DELETE BTITLE D Changs Adition
NAME TILLEYT, WILLIAM B.2 NAME
sineeraoress | 10905 SNAPPER CREEK ROAD 6.3 STREET ADDRESS
BITY-ST-2P MIAMI FL I £.4 CITY-5T-2P

14. i do hereby cerlfy that the information supphed with 1
information indicated on this
t am an officer or director of
appears in Block 12 or B

SIGNATURE: _.

/ f

SIGNATURE AWU TYPED OR PRINTED

(ME GF SiGNING OFFICER OR DIRECTOR

i filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

lal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

3 efhor rustsqt?1 empcmﬁjered 10 execula this report as required by Chapter 617, Florida Statutes; and that my name
afachmiant with an address.

S LIRS

/4

0/9/¢7 305 #40-851

ate Daytime Phone # 0026688



