FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sscretary of State

DIVISION OF CORPORATIONS

F1

DOCUMENT # 719584

1. Corporation Name

INDEPENDENT DAY SCHOOL OF TAMPA, INC.

Principal Place of Business
12015 ORANGE GROVE DR

Mailing Address

12015 ORANGE GROVE DR

LED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90137 006 ****70.00

INUARTOUER R RTLAROD

office or registered agent, or both, in the State of Florida. Such change was aul

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
2] 28] 10/27/1970
Suita, Apt. #, elc. Suite, Apt. #, eic. 4. FEI Number Applied For
22| [27] 59-1282306 Not Applicable
City & Stat City & State iti
id ° i . Certifoate of Status Desired (B $8.75 Adcditional
_2;\ _2;] Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] [El ;;] I—:;o-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
. B1| Name
CORBETT, CORNELIA 82| Streot Address (P.C. Box Number is Not Acceptable)
1043 GUISANDO COURT
TAMPA FL 33613 a3
84| City FL lss Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S the abo d corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accspt the appointment as registered

Signature, typed or printed name of registered agent and title if spplicabls.

[NOE:WMWWMMM)

DATE

iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD ’ [ DELETE 1.1 TME [JChange [ Addition
NAME CORBETT, CORNELIA 12 NAME

streeTaooress| 1043 GUISANDO CT 13$TREET ADDRESS

crv-st-ze | TAMPA FL 14 CITY-ST-ZP

ME vD . DAPELETE 21TIME NYE P anchin, Be tH Clchange e Addition
g BUCHANAN, JANE 22 (3509 Watker KL

seetanoress| 8211-EMMONS LANE nSRETAORESS | )k BL B 3SYY]

crv-st-ze | ODESSA FL 2 4CTY-ST-ZP !

TILE S [] DELETE 34 TITLE CiChanga  [[] Addition
NAME DONOVAN, C 32 NAME

seeTaooress| 10219 LAKE GROVE DR 33 STREET ADDRESS

CITY-5T-2P ODESSA FL 33556 34, CITY-§T-2P

TILE 1D [ DELETE 41TIVE [OChange  [T] Addition
NAME DAVIES, BRUCE 4. 2NAME

stReeTanoress| 5314 WITHAM CRT 43 STREET ADDRESS

CITY-5T-2ZP TAMPA FL 44 CITY-ST-ZIP

TIMLE [J DELETE 51 TIMLE ClcChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TME « “v - |- [ DELETE 6.1 TTILE [OChange [ Addition
e |V 82 NAME

STREET ADDRESS| 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual repont or supplemental annual report is true and accurate an

officer or director of tha corporation of the receiver of trustee empowergsd-ic-axe

Block 12 or Block 13 if

SIGNATURE:

3/12{94

emption stated in Section 119.07(3)(l}, Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made undar oath; that | am an
2 this report as required by Chapter 617, Florida Statutes; and that my name appears in

513-96/-3087

|

CRZEQ37 {11/98)

Toaw 7

Deytime Phona #



