FILE NOW: FILING FEE 13 $61 Zﬁf -

NONPROFIT
CORPORATION
ANNUAL REPORT

\québaf)noy?f“mo B DIVISio!

DOCUMENT #

. Corporalidn Namg:

SEW SYSTER ScHOoL, rAL,

Principal Place af Business B ' Mailing Address )

HRARF A R A RO
HERFPREES 13 0 RO

9. Namo and Address of Currenl Registored Agent

/

/ agent. | am familiar with,

RO RBRLD LS rEY
3767 AW /I CrrRCeE

OAEECHEBEE ~ L 39972

NSIGNATURE _
‘vw lw Tew b w-u' e of e Peced gt atien o i Mua! &

j2. T OFICTRS AND DIREGTONS '
TILE PRES s DEN 7 {D\M( I onueie
NAME Ol RIS C
S ADORSS | PO 7 A TRAM (ANE
CHTY-§T-21F O FRALLoN Mo £33¢6
TILE YrCE - PRESICENT [OTV.’C&)FI UELHE
NAME ErAV MyrerRs
STREET ADORESS | R R 2 & A~ JAANVC /7 RO,
civsie | MeREREES BORE TN  FI/28
me 55@,‘3375;/.1;; Cl pieen
HAME &
STREE AQDRI 55 //;'Z 4/¢ /Sa: RAaroV ReAD
gresigr | WEST PERAI/IVE, 7D 65/7\5'
TIME FRE fﬁ?&,@g,q o “TIolitie
NAME DT FECCAHT
smeETanonss | SRR IRIC LAND DR
oresi-ar | Pee RS Ky TN IFYIF
e ek O /RECTOR [ oree
NAME MIRE NEWTON
STREEVADLRESS | / &P 72 N/ X OV AP VE,
oy-siae | MOATE VL E, pL BS5E/
Tnie Tloiee
NANE
STREET AUDRESS
CITY-S1- 2%

4. | do hereby cerlily that e information supplied wil

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Soerctan:

INOTL Tegislercd Agent signa,

s f||mc| dogs nal qualﬂy for U

t Y

83

| 10. Name and Address of New Registered Agent
81| Namo

82| Sicoot Address (P.0. Box Number is Not Acoeplable)

8al Cry

1

1.2 NARE
13STRLEL ADIRL S5

laensear .

21 ILE

27 NAME

25 STHET ADDRISS
7 4CITY-§1- A1
B
32 KAMt

33S1ATE | AUDRISS

34Chy-g1-e

41 THLE
4 2 NAE
43 STHEE | ATIDRESS
aasesae
5170
57 Nawt
53 STRIET ADDRESS

sapmi-srae_ ).

G1TLE

€2 hAME

&3 SIRELT ADDRESS
64 CIY-51- 7P

roi !-IHI‘.‘U whie renstaliegh

RS AND DIRE CTORS IN 17
D Chﬂﬂ- [j.f\odmo '
1) nlrl-]fl - I;'J'A'&!.wo'n ‘
wAERE L, 25 PRRRRGT L 26
R D Clléﬂgl} ]___:].Aﬂﬂ-mf)ﬂ
e T Change T Adoton
T T T T W eange ] Aadition
o  [dchange T Addition

FL

Dates Dzt Phong: #

TV BZrR9 5. Daid oo paraicd o Guaiiod | e e of Lae! Ropart
I 387 -

2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number ~ [Apphegbor
21] FARE AL RANCH RO |2 Sarrpe ) 507 /50 - 56 (4 _9 Not Applicabic
i L, Suite. Apl. ﬁ all i
Suite, ApL. 8. el Hie- A “ 5. Certificate of Slatus Desired L] $B 75 Addtional

(2] 27 7 o e Fec Required
City & State B T Cily & St - 6. [lcation C ampaign fmanmng $5 00 Ma
y Be
"I /VVR PFREELS BORO TWiw| -g’i"f‘}'lw | st hund Conlribubion (1 ~ Added to Fees
N Country I . Gountry 8. This corporation has liability for intang ule fex ungicr 5, 199 037,
m 37 /;? 25] s H ZQJ SW ) 3707[”” ;Sa/rﬂf’ Florida Statutes [Dves o o

] ZipCode |

11, Pursuanl lo the | provisions of Sections G17.0607 and 617, 1508, Florida Slalutes, The ahove-named c,orpordtlom ‘submits this statcmenl for the purpow af Ch:mgmg iLs o (‘glsmrcd
office or registered agont, or both, in e Siale of flonda, Suc b change was aulhorv( d by Ine corporation’s board of directors. | hercby accepl the appointment as regislered
d sccepl the obligations of, Scolon 617.0003, Florida Stalules,

oxomphow stated in Seclion 119, O?('!)(n) Florida Statutos. | further certify hat the
information indicaled on this annwual reporl or supplementat annual report is rue and accurale and that my signalure shall have the same legal eflcot as il made under oalty; that
| am an officer or director ol the: corporalion or the receiver or tustee empowered 1o execute this reporl as reguired by Chapler 617, Florida Statutes; ano thal my name
appoars in Block 12 or Biock 13 if changed. or an an atlachmenl with an address.

SIGNATURE: M . %W
STGNATURE AND TYPED PRINTED NAME OF ING OFFICER OR DIRECTOR

F-rP-97  br5-89P-396¢

CR2E037 (9/96)



