FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 24 1998 &:00am
Secretary of State

DOCUMENT # F96000001107 (9)

NEW SYSTEM SCHOOL, INC.

Mailing Address

2228 N RANCH RO
MURFREESBORO TN 31129

Principal Place of Businass

2228 N RANCH RD
MURFREESBORO TN 37129

A

3. Date Incorporated or Qualifisd

4. FEI Number Appliad For
szm Not Applicable
2. Principal Piace of Business 28. Malling Addrass §. Cerlificate of Status Desired A $8.75 Additional
m Foe Requlred
Sulte, ApL. #, stc Sulte, Apt. #, elc. 8. Flection Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Feas

EEE &

Block 12 or Block 13 I changed, or on an attachment with an addrass.

SIGNATURE: _

City & State City & Stale 7. s this nonprofit corporation a homeowners association?
a Yas No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
?:l ;-51 ;ﬂ Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Name

ESTEN, HOWARD W 82| Street Address (P.O. Box Number is Not Acceptable}

3781 NW 18TH CIR

OKEECHOBEE FL 34972-8852 8

84] City FL ,as' Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatute, typod o printed name of registerad agenl and tille H mppiicable {NCTE: Reglistered Agent gignature requirad when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T oecete 1TLE [ changs [ Addition
NAME RIAL, PHIL 1.2 RAME
steer aporess | 1021 SEINE DR 1.3 STREET ADDRESS
CTy- §1-2IP LAKE ST CHARLES MD 63367 14CY-§T-2P
TLE VD O DeLETe 21TNE [T Change ] Addition
HAME MYERS, STAN 2.2 HAME
streer aporess | 2228 N RANCH RD 23 STAEET ADDAESS
CITY-5T-2IP MURFREESBORO TN 37129 2 AGITY-5T-2IP
TME [ [ J pecese ERRTT: L Fchange ] Aadition
NAME WITT, PAUL 1.2 HAME
streer aooiiess [ 8 HCR 68 BOX 13- 3.3 STREEY ADDRESS
CITY-51-2P W PLAINS MD 85775 34.0TY-51-2P
WILE T [T pELEre A1TITLE LT change [T Addition
NAME FEUCHT, EDITH 4 2 NAME
smeeTaporess | 122 RICHLAND DR 4.3 STREET ADDRESS
CITY-51-7IP PULASKI TN 38478 4441TY-5Y- 2P
LE D L] DELEYE 51TIILE LT Change [T Addition
KAME NEWTON, MIKE 52 NAME
sheer aDDRESS | 1812 NIXON AVE 5.3 STAEET ADDRESS
Y- 512 HUNTSVILLE AL 35811 5.4 CITY-5T-21P
Tme [T DELETE 8.1 TITLE T change [ Addition
NAME 6.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P
14. | heraby cerlify \hat the information supplied with this filing does not quality for t

he exemgtion stated in Section 119.07(3)i}), Florida Statutes. | fuither certify that the Inforrnation

indhcated on 1his annual report or supplemanial annual repor is true and accurate and fi
officer or director of the corporation or tho receiver or trustee empowered to execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in

at my signature shall have the samae legal effloct as if made under oath; that I an1 an

ey 7 S 45— P53y

CR2E037 (10/97)



