B ——————— |

—. . FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F94463 (9)
1. Corporation Name
CARROLLWOOD DAY SCHOOL, INC.
ARV A
12606 CASEY ROAD 12606 CASEY ROAD
TAMPA FL 33824 TAMPA FL 33624
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repaort
08/15/1982 11/02/1995
incipal “lace of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 59-2220623 Not Applicable
Suite, Ap.. 4, etc. [ suite, Apt #, etc. “ : $8.75 additional
22 El 5. Certificate of Status Desired O Fee Required
City & State Cry & State: 6. Flection Campaign Financing $5.00 May Bs
r;;] 51 Trusl Fund Contribution ] Added to Faes
Zp Country 2ip Country 8. This corporation has liability for intangitée tax under s 199,032,
[24] |25] 20] [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GENTNER, KATHLEEN M. 82[ Strect Address (P.O. Bow Number is Not Acteptabie)
12606 CASEY ROAD
TAMPA FL 33824 83
B84) City 85| 2p Code
FL |

11. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan?:a was authorized by the corporation’s board of diectors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and accept the chligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ _ . . IR
Slgrature, typed or printed name of registered agent and Lhe i applicatie (NOTE: Ragistered Agent s.gnature req.ired whan reinstating) DATE ’lh‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TINE DPST [] DELETE 1.1 TITLE [ CGhange [J Addition :_N—'
NEME GENTNER, KATHLEEN M. 1.2 NAME 3
steer aooness | 12606 CASEY ROAD 1.3 STREET ADDRESS g
£IlY-5T-2F TAMPA FL 33624 14 CITY-5T-2Ip &
TILE [ DELETE 2 1THLE [J Change [ Addition [ O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 24 CITY-ST-2P
TITLE [J DELETE 3.1 TITLE {7 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-st-7i 34 GITV-51-2F
TTLE 7] DELETE 4 ATITLE [ Change [ Addtien
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-21P 44C0OY-ST- 2P
THLE [] DELETE § 17ITLE [J Change [ Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54C0Y-51-2PP
TImE [ DELETE 6 11ILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRLSS 63 STREET ADORESS
CITY-ST- 2P B4 CITY-51-2P

14. ( do hersby cenlify that the information supplied with this fiing is voluntarily furmished and does not qualffy for the exemption staled in Section 119.07({3)K). Florida Statutes. 3 furthar
cerlify tha the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; thal | am an officer or directar of the corparation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Black 13 if changad, or on an attachment with an address.

SIGNATURE: snﬁhawwgnﬁr sn." (NG OFFICER OR DIRECTOR - ’ 4 " {m_- ib "3 !‘3’*-??"‘5’; . q’.q 1




