2004 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED

| DOCUMENT # 719584

1. Entity Name

INDEPENDENT DAY SCHOOL.OF TAMPA, INC,

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90078 Q17 ****70.00

Principal Place of Busingss

12015 ORANGE GROVE DR
TAMPA FL 33618

Mailing Address

12015 ORANGE GROVE DR
TAMPA FL 33618

AUV NUYL

CONLIN, JAMES .
1608 HAMPTON LLANE
SAFETY HAFIBOB FL 34695

z PrinCipal Fiace of Business > Maiiing padress “II”” ‘ I I“l“l”’ l’l II II IIN Ill"'l IJImII |‘ ‘II‘
i . #, . ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 {11/03) N
City & State City & State 4. FEi{ Number Applied For
59-1282306 Mot Applicable
4p Country zp Gountry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S e+ b e e e . n e e e oo | MName . o . ]

Street Address (P.Q. Box Number is Not Accepiable)

City

FL ] 2Zipp Code

the gbfigations of registered agent.
. €

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
BN Stgnature, fyped or prinled name of registered agent and life if apphcable,

(NOTE: Registered Aganl signatirre reguired when reingtating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

210, © QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TimE PD ’ O oelete e [Jchange [} Addition
i CONLIN, JAMES § -
swReeT anoness | 1608 HAMPTON LANE STAEET ADDAESS
arv.sop | SAFETY HARBOR FL 34695 orvST-7P L

VD V‘iccr_l[fv'wa\- ¥ raai

e W erete THLE [ Change Addition
A EPANCHIN, BETTY e StewarT, Dr.wark ,
STREET ADDRess | 16807 SHEFFIELD PARK DRIVE smeet awovess | 1680 T She 4 el Park Drive
omv-st-zp [LUTZ FL 33549 omvst-ze Lt E, Vo 32549

_TWE S O cekete e O change [ Addition

1 NAME = STItES:’PAUL—N——‘ T e 2aEis ¢ RS Lo e [ O T - ’NAME - - T e Zre B TTIEEL St e o e, i b e b e TS = o3 me= e
STREET appAEss | 13724 WALBROOKE DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA FLL 33624 CITY-ST-2IP L.
TIE i o Delete THLE Tveasuvet Johange  [Yhdciion
NAME DAV'ES, BRUCE NAME B ; \\.‘ C ua‘t GYC-O .
sTheeT aporess | 10247 GARDEN ALCOVE DRIVE sweraress | 207 Gavden Alcode Drive
TAMPA FL. 33547
CITY-5T-2P CITY-ST-2P
Tarmpn, £ 3347 _

TITLE [ pelete TITEE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S5T-7IP .
nnE 1 peiete TILE [] Change [ Additicn
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CiTY-ST-2IP

( 1

changed, or on an aitachment with an address, with all other ke empowaered.

SIGNATURE:

. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617. Florida Statutes; and that my name appears in Biock 10 or Block 11if

40

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




