FILED

FILE NOW: FILING FEE IS $61.25

A%ENSESSE{%NT " e B otham May 13 1998 8:00am
UAL R R retary of State
1998 OMSONOF CorronATONS Secretary of State

(5)

POCUMENT # 719584
INDEPENDENT DAY SCHOOL OF TAMPA, INC.

W IR

Principal Place of Business
12015 ORANGE GROVE DR

Mailing Address
12015 ORANGE GROVE DR

3. Date Incorporated or Qualified

TAMPA FI. 33618 TAMPA FL 33618 70
| &. FEt Number Applied For
mw Not Appliceble
2. Principal Place of Business 2a. Maliing Address
P "o 6. Certificate of Status Desired (] $6.75 addtional
21] 20] Fee Reguired
Sulte, Apt. #, etc. Sulte, Apt. #, etc. &. Elaction Campaign Financing $5.00 May Bo
E ?l’l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners agsoctation?
;;] 28] ] ves Eﬂ’ﬁzoc
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
iﬂ ;l m ;;;] Parsonal Property Tax due June 30. O Yes |:| No

9. Name and Address of Current Registersd Agent

10. Name and Addreas of New Reglstersd Agent

81| Name
CORBETT, CORNELIA 22| Straet Address (P.O. Box Number is Not Acceplable)
5043 GUISANDO COURT
TAMPA FL 33613 &3
8| Ci Zip Cod
ity FL Ias] ip Code

office or registered a
agent. | am familiar

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the al

bove-named corporation submits this statermnent for the purpose of changing ite registered
nt, of both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapl the appointment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sighature, typad of prinled name of regaiensd sgent and tille i appiicable {NOTE: Registered Agent sighature required when reinstating} DATE
72, OFFICERS AND DIRECTORS | &Y ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TME PD [T peLete 11TITE [Jchangs 7 Addition | =
HAME CORBETT, CORNEUIA 1.2 NAME g
smeevaporess | 1043 GUISANDO CT 1.3 STREET ADDRESS
CITY-S1-2P TAMPA FL 1A CITY- 5T- 2P §
E VD T DELETE 21 TITLE [ Changs ] Addition JO
HAME BUCHANAN, JANE 22 NAME
smreet apoess | 6211 EMMONS LANE 2.3 STREET ADDRESS
CTY-ST-21P QDESSA FL 2.4CITY-51-2¢
TmE 5D PveLeTe L1 TLE Secrednry T Change LT Addifion
NAME DECKER, GAIL 32MAME Cindy Denovan
smeeTaooress | 15127 CONTOY PLACE sasreeTaooness | O 2R LAKe Grove "Pr

| _cmv-sr-2@ TAMPA FL 34, CHTY-S1-2P Qdessa, FL. 33550
TTLE 1) T DELETE 41TME Change Agdition
HAME DAVIES, BRUCE 4.2 NAMEE
streeT apoRess | 5394 WITHAM CRT 43 STREET ADDRESS

| cmv-s1-2e TAMPA FL 44 CMY-ST-2P
TLE T pELEre 51 TNLE I Crange L] Addition
HANE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHTY-S1-29 54 CITY-ST- 2P
TILE L] DELETE 6.1 TITLE L] Change ] Addition
NAME £:2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P I B4 CITY-5T-2P

T4. | hereby cerlify thatl the information supplied with this filing does not qualiy for the exemplion stated In Saction 118.07(3)(1), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annugl raport is true and accurate and | have the same legal effect as f made under cath; that | am an
ofticer or director of the corporajien or the recelver of frustes e red is report as requlred by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f chang

{ QIRNATIHIRE -

" iy enfas 213-QL1- 3087



