FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT 1 T FLORIDA DEPARTMENT OF STATE

wnaaswemen | Jan 27 1998 8:00am

ANNUAL REFPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl’etal'y Of State

DOCUMENT # 758936 (9)
IEACHIERTREAL R

1. Corporation Narme

gOUTH FLORIDA ASSOCIATION OF PRIVATE SCHOOLS, IN

Principal Place of Business Mailing Address
C/O SHELLEY FRESHMAN C/O SHELLEY FRESHMAN 3. Date incorporated or Qualified T
4000 SW 19TH ST 4000 SW 19TH ST 1
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317 -
us us 4. FEl Number _ Applied For
_ _ NOT APPLICABLE Not Applicable
2. Principal Flace of Business 2a. Mal_ilng _ﬁ:[:ldress_ ) 5. Ceriificate of Status Desired O - $8,.75 Additional
21 26] I __Feo Required
Suiite, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campalgn Financing _ $5.00 vay Be
EI E‘ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemeowners associatian?
|23] 28] - Oves Bdo
Zip Country Zip Country | 8. Tnis corporation owes or has pald the current year Intgngible
;‘ E] ;9—| E Personal Property Tax due June 30. [ ves No
9, Mame and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent -
81| Nams o T T
FRESHMAN, SHELLEY B2| Suest Address (7.0 Box Number 1s NGt Acceptabiey —
4000 SW. 19TH ST. e
FT. LAUDERDALE FL 33317 83
84| Cay ) FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporation: submits this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s beard of directors. | hereby accept the ‘appolntment as registered
agent. | am famillar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of raglstared agent and titls if appilcable. (NCTE: Registered Agent signaiura raquited when reinstating) T DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 ™7
TME PD L1 DELETE 1.1 THLE S [Jchange {7 Addition
RAME FRESHMAN, SHELLEY 1.2 NAME

sTReeT Aooress | 4000 SW. 19TH ST. 1,3 STREET ADERESS

CITY-ST-20P FT. LAUDERDALE FL 1,4 CITY-8T-2IP .

TILE VPD [ oeee 21TIMLE O cnange ] Addition
NAME NIX, MARIE 2.2 NAME '

STREET aD0RESS | 4000 SW 19TH ST 2.3 STREET ADORESS

CITY-ST-2P FT LAUDERDALE FL 2, 4 CITY-5T-2P :

TILE D [{ DELETE 3.1 TIMLE [ Change L Addition
NAME LUSTHAUS, SHEILA 3.2 NAME

sTREET ApORESS | 4000 SW 19TH ST 3.3 STREET ADCRESS

CITY - 5T-2P FT LAUDERDALE FL 34, CITY-§T-2IP

TTLE [ DeLETE 41T0LE ’ L] Change [T Addition
HAME 4,2 BAME :

STREET ADDRESS 4.3 STREET ADCRESS

GiTY-ST-2P 4.4 CITY=5T-TP

TILE | { DELETE 51 TITLE 1 Change [ Addition
NAME : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 5.4 CITY-ST-ZP

e [__| DELETE 81 TITLE ) [JChange [ Addition
NAME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS -
CITY-5T-2P 6.4 CITY-5T-2P

14. | hereby cenig that the information eupplied with this fiing does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicatéd on this annual repart or supplemental annual regort is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an
officer or director of the cofporation or the receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gFan a chment withr an address.
SIGNATURE: M% Az RED /—43—FF Ry Z ,075‘/‘9 _

CR2E037 (10/97)



