OT-FOR-PROFIT CORPORATION |
ANNUAL REPORT (AR} - FILED

DOCUMENT # 11eses Apr 10,2006 08:00 AM
1. Entily Nasme - Secretary of State
INDEPENDENT DAY SCHOOL OF TAMPA, INC.
Principal Pface of Business Mailing Address L
12015 ORANGE GROVE DR - 12015 ORANGE GROVE DR .
o o LR
Tﬁi?)ageﬁﬁacé of Business 3. Mailing Address
Suiie, ADt. £, etc. Suife, Apt. #, elc. N 18t &OORE CR2EG37 {10705)
Cily & State City & State R 4 £ N [ |Appitea For
Hho-12823086 /| |NotApplica::
Zip Country Zip Country 5. Certficate o! Status esived M gei:esq gf:;tional
§. Mamoe and Address of Current Regisfered Agemt 7. Name and Address of Hew | ﬁiﬁl_?é}eq A_g'en_i ) ’
Name i
?SOO%LFI'E‘: h"]‘é'IMOES E ANE Street Address {P.0. Box Nut}n:er“.is Mot Acceptatia)
SAFETY HARBOR FL 34695 ‘
City i FL I Zip Coda

8. T above named entity submits this statement for the purpose of changing its registe}eﬁ office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and aooes”
the obligations of registered agent. '

¢

SIGNATURE

BigrRluie, lyped v prntud RRMS of regwirzed aperd ano e F apohcatic MO Hogrsteron Agent egreturg requeed when ranstatng) i DATE

FH.E NOWFEE I§$61.25 o. Election Campaign Financing £5.00 vy Be' . ‘Make, QheckPayab]g to‘ .. l
. Due By May 1, 2006 Teust fund Caninbution. a Added 1o Fees Florida Department of Stata

. AL . 1, AR e { ok oo e

10, QFFICERS AND OIRCCTORS 1. ADDITIONSJCHANGES TO OFFICCHS AND DIHECTDHS_IN 10

TiE FD [T oot I ‘ [IChange [ Add

NAME CONLIN, JAMES S NAME ‘ -

STREET ADDSESS {1608 HAMPTON LANE STREET ACDRESS N4 {,g%?%%‘?_%%%%égaaa 70.00

cov-s1-2r - {SAFETY HARBOR FL 34695 CHY-ST- 2 ‘ * '

TILE v 7 tetete e : O ghange T3 A

NAML STEWART, MARK DR, NAME

STHEET apuness {16807 SHEFFIELD PARK DR. STREET ADDRESS

cmy.sT-zp [LUTZ FL 33549 CITY- §T-2F

e s - - U Doteta TERE ’ [ Cheage [ aaw-

NAME STILES, PAUL NAME .

STRCET ADORESS | 13724 WALBROOKE DRIVE ’ SIALE] ADDRESS

CHry-ST-21P TAMPA FL 33624 CRY-ST- 2P

T T 7 peise THLE [ Change 3 Adin,

NpsE VALLOREQC, BILLIE NAME ‘

STREEY ADDAESS | 10247 GARDEN ALCOVE DR. STRELT ADGRESS

ofiy-sT-20 {TAMPA FL 33647 CTY-57-I7

TRE 3 Detete TILE : I Change  [J Acew--

NAME NAME ‘

STRCET ADDRESS STRECT AGDRESS

GITY-ST-7IP CiTY-ST-21P

({8 3 Datets T [ Changs (] Addiltion

NAME HAME

STREEF ADDRESS SIREET ADDRESS

CITY-51-21P Y- ST- 27

12. | heraby certify that the infarmation sup;:-!ied with this filing does net quallfy for the exemptions contained in Section 118, Florida Statules. | further cartity that the infeematian
Indicated on this repon or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under caihy; that | am an officer ar directar
of the carporation ecawear of Kust wpowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11
it changad, or oan atta hment with o pddress, with all other like empowered. !

[, ﬂnﬁn ﬁﬂ/]m}ﬂ Ll{-llnl_ P T A R Yo



