FILE NOW: FILING FEE IS $61.25 FILED

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 758936 (9)

1. Corporation Name

SOUTH FLORIDA ASSOCIATION OF PRIVATE SCHOOLS, IN

- IR A

Principal Place of Businoss Mailing Address
C/O SHELLEY FRESHMAN C/O SHELLEY FRESHMAN
4000 SW 19TH ST 4000 SW 19TH ST o412
FT {AUDERDALE FL 333174641
FT LAUDERDALE FL. 38317 3. Date Incorporated or Qualified | 3a. Date of Last Report
us us é’f’ :
06/26/1981 02/27/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
- 26] NOT APPLICABLE {Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, elc. ! $8.75 additional
El ;] 5. Certificate of Status Desired . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Added to Fees -
Zip Country Zip Country B. This corporation has liability for intanglble tax under 5. 199.032,
;:I ?5] ;l El Fiorida Statutes Cves [INo
9. Name and Address of Currenl Reglsterad Agent 10. Namo and Address of New Regiatersd Agent
81| Name
FRESHMAN, SHELLEY 82| Strest Address (P.O. Box Number Is Not Acceptabtle)
4000 S.W. 19TH ST. ‘
FT. LAUDERDALE FL 33317 L
84| Ciy . FL 85| Zip Code

1. Pursuant to Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept he appointment as registered
agent. | am famihar with, and accep!t the obligations of, Section 617.0508, Florida Statutes.

SIGNATURE Slgnature., lypoed or printed name of fegistered agen and tilg if applicabie. {NOTE Registared Agent signature required when reinstating) . DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1T pecene 14 TITLE [T Change ] Addilion
NAME FRESHMAN, SHELLEY 12 NAME ' :

sireeTacoRess | 4000 S.W. 19TH ST. 1.3 STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL 14 GITY-ST-2IP .

Tk VPD L) DELETE 2.4 TITLE LJ change L] Addition
NAME NIX, MARIE 2.2 HAME

sreet aporess | 4000 SW 19TH ST 23 STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL 2.4 CITY-5T-2IP '

TITLE i) L DELETE 21THLE L) Change ] Aadition
NAME LUSTHAUS, SHEILA 3.2 NAME

swreTanoaess | 4000 SW 19TH 8T 3.3 STREET ADDRESS

CIY-ST-20 FT LAUDERDALE FL 34.CITY-ST- 2P

TILE L] DELETE FRRGIT L] Change ] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-8T- 2P 4.4 CATY - ST-2IP

T : ] oELeTe 51TLE [l Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5ACITY-ST-2IP i

TTLE [T oeLETE 61TIILE LJ Change — [_] Agdition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1. 2P 6.4 CITY-S1-2P

14." 1 do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutas. | further certify that the
information indicated on this annual 1eport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I arn an officer or director of the cor]?\oranon or the racsiver or truslee empowered to execute this reporn as required by Chapter 617, Florida Stalutes; and that my name

1 with an address.

NONPROFIT
CORPORATION FLORT:..ZE:A:,T:?:.:::STME Jan 3 11 997 8 . OOam
ANNUAL REPORT Secrelary of State

CR2E037 {9/96)

25y
WSt Loons  1-397 k2

Dale Dayime Frone # 0036613




