FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # 719584 (5)

1. Corporation Name

INDEPENDENT DAY SCHOOL OF TAMPA, INC.

AR AR

I

Principal Piace of Business Mailing Address
12015 ORANGE GROVE DR 12015 ORANGE GROVE DR
TAMPA FL 33618 TAMPA FL 33618-3639
3. Date Incorporated or Qualified | 8a. Date of Last Report
101271970 0671471996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;1] ;ﬂ 59-1282306 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.78 additional
;2] p- 6. Certificate of Status Desired (] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;E[ m Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglhle tgx under 5. 199.032,
[24] 25 20 30) Florida Stalutes Oves ¥ No
9. Name and Address of Curront Registered Agent 10. Nama and Address of New Registersd Agent
81| Name
CORBETT, CORNELIA 82| Streat Address (P.O. Box Number i Not Acosplable)
1043 GUISANDC COURT
TAMPA FL. 33613 (5]
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am famitiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE Stgnalura, typed o+ printed name of registered agent and bile if applicabla. {NOTE: Registerag Agent signature required when reinetating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PD ) oELere L1TILE LI Change L Addition
NAME CORBETT, CORNELIA 1.2 NAME

streer avoness | 1043 GUISANDO CT 13 STREET ADDRESS

Cily-S1- 2P TAMPA FL 14 GITY- 5T-71P

TILE VD ] oeLEre 21 TITLE Lf Change [ Addition
HAME BUCHANAN, JANE 22 HAME

s aohess | 6211 EMMONS LANE 2.3 STREET ADDRESS

CilY - 51-2P QDESSA FL 2 4 CITY-ST-2P

TITLE SD I DELETE 31 TMLE U Change ] Addition
HAME DECKER, GAIL 9.2 NAME

steeTanoress | 15127 CONTOY PLACE 33 STREET ADORESS

cIry-s1-ae TAMPA FL 34, CTY-5T-2P

TILE (7] L] pevere 41TLE T Change  [LJ Addition
NAME DAVIES, BRUCE 4.2 NAME

sieer apoaess | 5314 WITHAM CRT 4.3:5TREET ADDRESS

CITY - §T-21P TAMPA FL 44 CY-5T- 2P

TITLE L] DELETE 5.1 TITLE [ Change {4 Addition
NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-S1- 7P 54CMY-§1-2P

TIILE [J DecETe 61 TITLE [J Change 1] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- AP 64 CITY-51-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centity that tha

information indicated on this annual report or supplemental annual report Is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 jj changed, or on an anachm(_ant with an address.
SIGNATURE: M 4 M AN e . ”/&‘1/‘? T 813913087

" EIONATURE RNDYTYFEG OR PRINTED HAME OF SIGNING OFFICER OR GIRECTOR Gato DBayime Phane # 0048428

CORPORATION RORDA DEPATINELT OF TAT May 16 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (9/96)



