' FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71823

1. Corporation Namse

BERKELEY PREPARATORY SCHOOL, INC.

Mailing Address

481t KELLY ROAD
TAMPA FL 33615

Principal Place of Business

4811 KELLY ROAD
TAMPA FL 33615

FILED ‘
Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90126 001 ****61.25

_—

INNCRATDRIBAEND

Z. Principal Place of Business Za. Mailing Address

3. Date incorporated or Qualifed .

2] [2s] 20]

(30

2 26 03/24/1970 ]
_ _ Suite, Apt. #, 8¢ 2 em - - oo | =~ Suite, Apt # etc. I 4. FEI Number ., . . . ] Applied For -,
22] 27] 59-1292802 Not Applicable
City & Stat City & State i
fty & State R 5. Certifcate of Status Desired [ $8.75 addivonai
23 El Fee Required
Zip Ceuntry Zip Country 6. Election Campaign Financing a $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

MERLUZZI, JOSEPH A.
4811 KELLY ROAD
TAMPA, 33615-2020

81| Name

82| Streat Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

asl Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, trpcr‘! or primad>name of registered agent and iitle # applicaie. (NCTE: Registecec Agent signature required when reinstating) DATE E
2. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o3
mE VCD [J DELETE 11MME [jChenge L] Addition E
NAME CLARK, JOSEPH W 12 NAME ~
street aporess| 2530 W PROSPECT RD 13 STREET ADDRESS e
crv-stzp | TAMPA FL 14 CITY-ST-2P &
TMLE 1D 0 DELETE 23 TE [ClChange [ Addition | ©
NAME HOLTZMAN, GAIL GOLMAN 22 NAVE !
csweevaporess| 324 S HYDEPARKAVE . . C QASTREETADDRESS | . _ —
GITY-5T-2P TAMPA FL 2.4 CITY-ST-ZP j -
TME SD [ DELETE 31 TIME [JChange [ Addition
NAME BASHAM, ROBERT 32 NAME

smeeTAnoress| 550 N REQ, SUITE 204 3.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL - 34, CITY-ST-2P

THLE co [] oELETE 4ATINLE CChanga [ Additien
NAME JOHNSON, BILL 4,2 NAME

streeraooress| 1907 CALUMET ST 3 43 5TREET ADDRESS

CITY-§T-ZP CLEARWATER FL 44CITY-5T-2P

TME - [ DELETE 517TILE [Ochange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP SACTY-ST-ZPP

TME [J DELETE BATIILE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-ST-2IP 64 COY-5T-2IP

13.7) hereby cerlify that the information suppied with this filing does pe

indicated on this annual report or supplemental annuereport
officer or director of the corppration or the receiv

alify for tha exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
o/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

813-885-1673

4—/1:4/"‘14m ]

Daylime Phone #



