FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 754397 (8)
THE FLORIDA INSTRUCTIONAL DEVELOPMENT AGENCY,INC

lIIIIIIIIIIII||||I|II|Illlllllllllllllllllllﬂ|\I\||||||||I||I!IHI|II

Principal Place of Business Mailing Address
4628 MITCHER RD 4628 MITCHER RD
NEW PORT RICHEY FL. 34652 NEW PORT RICHEY FL 34652-3164
3 Data& . §a€05r Qualified | 3a. Daf i t
70T B} 1371e%"
2. Principal Piace of Busingss 28, Mailing Address 4, FEI rﬁ r Applied For
21 -2—61 Bbf APPUCABLE Naot Applicable
Suite;, Apt #, slc. Suite, Apl. #, etc. B ] 38.75 Additiona)
;z—l —E] 5. Certificate of Status Desired D Fee Required
City & State City & State &. Election Campaign Financing $5.00 Meay Be
;;I ;;] ‘ Trust Fund Contribition O Added 1o Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax uncler 5. 199.032,
29 ?EI E ;tﬂ Florida Statules Clves O no
8, Name and Address of Current Registered Agent 10. Nemo and Address of New Ragistered Agent
81| Name
DANENBURG, WILLIAM P B2| Street Address {P.O. Box Mumber is Not Acceptable)
4628 MITCHER RD
- NEW PORT RICHEY Fi 34652 63
84| City FL 85| Zip Code

" 11, Pursuanl to tha provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and ascep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o piinted nama ol reg.starad agant and (ite if applicable (NOTE. Reglstered Agen| sigralure requira when relnstaling) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORG IN 12
m P1D [T DELETE 11TNE Tl change L Adgition
HAME DANENBURG, WILLIAM P. 1.2 NAME
sraeer aooress | 4628 MITCHER RD 1.3 STREET ADDRESS
CITY-§I- 2P NEW PORT RICHEY FL 34652 LACITY-§T-21P
TIE 1 D [ DELETE 21 THLE L] Change [ Addition
HAME LEAPOLD, GALL 22 NAME
sweeeTsooress | 63360 PINE KNOLL CIR 23 STREET ADDRESS
BITY-ST- 2P BEND OR 2 4 CITY-§T- 2P
TITLE D ] orLete 41 TITLE L) change — TCJ Adattion
hAME TOOTHMAN, REX C 32 NAME '
sreeraoriss | 1229 LAKE POINT DR i 33 STREEY ADORESS
COY-ST-2P LAKELAND FL 34 CITY-ST-21P
TILE D [T beLETE 41 TILE . [Jchange  [1 Addition
NAME SAWYER, JAYNE NOWELL 4,2 NAME .
sireeraponess | 1168 MENLO DR 4.3 STREET ADDRESS N
OY-51-2F ALTADENA CA 44CIY-§T-2P
T ] 1 DELETE 51 TITE ﬁfchanpe [ Rddition
NANE ROLAND, RICHARD G 5.2 KAME :
seeraoness | 84 DAVIS BLVD, SUITE 321 sssterraonness | / 5 2 4o ﬁ L Gt 1515
CiTY-SI-2p TAMPA FL 33806 54 CATY-ST-2IP Tam 9f-7
TiTLE LI oeLere 61TALE " [J Change LT Acidition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 54 CIY. ST-TP

14. | do hereby certify that the information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the
information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: o e RO W[}%&%ﬂ @ ,Vé,‘(‘)ﬂ—/?«'? {‘5%_

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Gaytina Phons #  DDBT!

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2EQ27 (9/96)



