2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 719584 . Apr 07,2005 08:00 AM
% EntiyName o Secretary of State
INDEPENDENT DAY SCHOOL OF TAMPA, INC.
Principal Flace of Business o o Maigng_ﬁ.;:igr;s-s_ -
12015 ORANGE GROVE DR 12015 ORANGE GROVE DR
TAMPA FL 33518 TAMPA FL 33618
e L IR R INIEIE E RDLR
Suite, Apt. #, efc, S Suite, Apt. #, 81C. 15t MOORE CR2E037 (10/04)
City & Sate R City 8 Stale 4. FEI Number [ [Apptied For
53-1282306 No:Tpp#%%b;s
e County ap Country 5. Certificate of Status Desired O l;sese.;es q{':?:éﬂona}
6. Name and _Aﬂdreiss of Ciisrent Reglistered Agent 7. Name and Address of New Registered Agent i
. b b : v - —
?So(gi—éhkh‘jg?gg EAN £ Street Addrass (P 0. Box Nurber is Not Acceptabla) -
SAFETY HARBOR FL 34695
City ) FL Zip Code

8. The sbove named entity submils this statement for the purpese af changing its registered office or registered agent, of botk:, in the State of Florida. | am familiar with, and accept
the cbigations of registared agent.

SIGHNATURE — e -
Segnalure., hepad & primiad name of registered &gent and tifia if 8opicath HOTE e tored Agert Sraurs necharsd when senziatngl Dare
FILE NOW: FEE IS $61.25 o 8. Election Campaign Financing $5.00 way Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution, O addedtoFees Florida Department of State
10. OFFICERS AND BIRECTCRG 11, ADDITIONS/CHANGES TG SFTICERS AND DIRECTORS IN 10
Tt PD 7 owiste N N ) Changs [ Addition
HAME CONLIN, JAMES S HANE
st appirse | 1608 HAMPTON LANE SiFEe T AUDRESS
CHY-55- /P SAFETY HARBOR FL 34695 DSy ap
1t v o e § o - O change [} Addition
o STEWARY, MARK DR, g o IRONGAAR 168
saier anpeess | 18807 SHEFFIELD PARK DR SIREET ADGRESS HALEC -dlH)58-026 61,25
CHA-51- A LUTZ FL 33543 (RS
il S - O elets BnE I change [T Addiion
HAME STILES, PAUL NARIL
S1Ree! AnpRess | 13724 WALBROOKE DRIVE STREET ADMRESS
SIY- SL 3P TAMPA FL 33624 CNY-5T. 7%
fRE T R o Wit {1 Change ] Addition
- VALLOREQ, BILLIE AN
it AppRrss | 10247 GARDEN ALCOVE DR. STRECT ADDRESS
cie-sioae P TAMPA FL 33847 o Y-S 7P
it R Olpeee | mn []Change [ Addilion
HARE NEME
IHETL ANORESS SIRFE 1 ADDRESS
CHY &g - ST-7i
it o O o Bt Ol change [ Addilion
HAMT RAME
SIRes ) ADDRESS - : SR FF ADDRESS
CHY-51. 09 SISNANS

12, | hereby certly that the Information supplied with this filing does not qualify for the exemption stated n Saection 1 19.07%3)(ij.?torida Statutes, t further certify that the information
ndcated on tas report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the recelver or bustee empowered to exscute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with alt other ke ampowerad,

SIGNATURE: _Scoce (oo Hhlas 43 - 304

\_ SIGNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR s Data Dardime Phone ¥




