FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

-

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

0)

DOCUMENT # 71823

orporabion Namo

BERKELEY PREPARATORY SCHOOGL, INC.

Principal Place of Business Mailing Address

MG ER

4811 KELLY ROAD
TAMPA FL 33615

4811 KELLY ROAD
TAMPA FL 33615-5020

3. Date Incorforated or Qualified

3a. Date of Last Re
013171986

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;ﬂ El 59—1 292802 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc.
ui pl elc P 5. Certificate of Status Desired 0 $3.75 Additional
El ;] Fes Required
City & State City & State 6. Election Gampaign Financing $5.00 may Bo
E] El Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] [25] 29 30] Florida Statutes vos [ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
MERLUZZL JOSEPH A. B2 Sireel Address (P.O. Box Number Is Not Acceptabla)
4811 KELLY ROAD
TAMPA, 33615-2020 B3
84| City F L 85| Zip Code
1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,
SIGNATURE __

Slg;-ﬁ;-:u;-e}: m;-a'a‘r‘ffr;i:d'nkavnn- of rogislerad agent and title # applicable

(NOTE: Registerad Agent signature required when rainstating} PATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TILE cD T DELETE 11 THLE L] changs ] Aadition g
NAME KALISH, WILLIAM 12 NAME P
srecr aooeess | 4100 BARNETT PLAZA 5.3 STREEY ADDRESS §
CITY-51- 2 TAMPA FL 14 CITY-51-20 &
e VCD [X] DELETE 21TLE b [ Change R Addition |Q
NAME BEARKMAN, MONROE 22 NAME Yelverton, Robert

seeracoarss | 201 E KENNEDY BLVD., SUITE 1400 zastheeraopeess | 2818 W Virginia Ave.

CiIY-S1-2F TAMPA FL 2acmv-sr-zp | Tampa, FL

ML sD [ Detete 1 TILE {1 Change  [_] Aadition
NAME BASHAM, ROBERT 3.2 NANE

smeeranchess | 550 N REQ, SUITE 204 33 STREET ADDRESS

CITY-ST-2IP TAMPA FL 34, CITY -5T-21P

nILE D [T pevere 41TLE VD ™ Change L] Adoilion
NavE JOHNSON, BilLL 4. 2NAME Johnson, Bill

streer aookess | 1907 CALUMET ST 43STREETADDRESS | 1907 Calumet St

CITY-§1-2P CLEARWATER FL 44 CITY-ST- 7P Clearwater. FL

Mit ] DELETE §1 TNTLE ” [JCange L Addition
NAME 5.2 NAME

STREET ADOIRESS §.3 STREET ADDRESS

ChY-51- 2 5.4 CITY - §T-2IP

LE [T DECETE 61 TI1LE [T Change T[] Acdition
NAKE £.2 NAME

STREET ADDHESS 6.3 STAEET ADDRESS

CITY-51- 2P 6.4 CITY-ST-2IP

14. | do hereby cerlity 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

hment with an addre:

appears in Block 12 or Black 13 Ef changed, or g

SIGNATURE: . X

informatan indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if mads under oath; that
I am an officer or director of the corporation or the receivpaor trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name

55,

Bi3- ¥¥S~/673

Do L to 3 YR e B
o r s 11 BlUL Bodosoy
SIGNATORE Al ED DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

2{1e (o>

Daytire Phone # O04E236



