G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 758936

1. Corpaoration Namea

?:OUTH FLORIDA ASSOCIATION OF

)

PRIVATE SCHOOLS, IN

Principal Place of Business

Mailing Address

1A O

CIO ANNE-ORSTTA S AL LLE / FREHBIYG 10, o .sﬂeué)f Freaspimmy
4000 SW 19TH ST 4000 SW 19TH ST
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 3337
3. Date Inoorgwaled or Qualified 3a. Date of Last R
06/26/1981 03/24/1
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 ] NOT APPLICABLE Nt Appicas
Suite, Apt. #, elc. Suite, Apt, #, etc. ] ] $8.75 Additonal
EI ;l §. Certificate of Status Desired o} Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Gonlribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 [20] (30 Florica Statutes (7 ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81} Narne
FRESHMAN’ SHELLEY 82| Street Address (P.O. Box Number is Not Acceptable)
4000 S.W. 19TH ST.
FT. LAUDERDALE FL 33317 a3
84] City FL lssl 2Zip Code

1. Pursuant 1o the pravisions of Sections 617.0502 and 617,1508, Fiorida Stalittes, the above-namecdi corporation submits this statement for the

purpose of changln% its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as regisiered agent. | am

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ _ s -

Signature, lyped or printen name of registared agent and tille if appicable (NOTE: Fagistered Agart signatixe rquired when reinstaling) DATE ﬁ

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T PD [CIDELETE 54 TILE [Change [ Addtion | e
N FRESHMAN, SHELLEY 2 5
streer aooress | 4000 S.W. 19TH ST. 1.3 STREET ADDRESS o
TiTY-§1-2P FT. LAUDERDALE FL 140ITY-5T-2IP &
WILE VPD [CIDELETE 21TLE Dichange [ Addiion | O
HAME NiX, MARIE 27 NAME
sweeranoress | 4000 SW19TH ST 23 STREET ADDRES
CITY-$1-21P FT LAUDERDALE FL 2 ACITY-ST-2IP
T TD [_JDELETE 31TIICE [JChange [ Addition
NAM: LUSTHAUS, SHEILA 22 NAME
STREET ADDRESS 4000 SW 19“" ST 3.3 STREST ADDRESS
CITY- 510 FT LAUDERDALE FL 34.0ITY-5T-2P
Tt [ IDELETE 11 TLE [Change [ Addition
NAME 4.2 NAME
STHEE! ADDRESS 4.3 STREET ADDRESS
CiTy-ST1-7ip 44 CITY-5T-2IP
TITLE [CJDELETE 5111IE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP 54 CY-SI-21P
TITLE [CIDELETE 64 TILE [JcChange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ciry-§7- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal etect as if made undar
oath; that | am an ¢fficer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if ghgnged, or on an attachmant with an address.
o2-23- 74 PSY-SH3 5%
Date

SIGNATURE: - %m DIRECTOR Daylime Phone &
ri

GHATURE AND TYPED OR PRIN
e N

B e e 3 ow wm



