PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J6060 (8)

1. Corporation Name

CRESTVIEW INDEPENDENT SCHOOL OF TALLAHASSEE, INC

IR MR

Principal Place of Business Mailng Address
1815 NORTH MERIDIAN ROAD 1815 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32303-5226 TALLAHASSEE FL 32)06-226
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
_ B 03/06/1987 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbor Applied For
121) 26| o 59-2779925 Not Applicatie
Suite, Apt. #, elc. Site, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adqmonal
22 [27] Fea Requirad
City & Stale | Oty & State 6. Election Campaign Financing $5.00 may Be
2—B—| Trust Fund Contribution U Added to Fees
Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
- [2s] B 130) Florida Statutes X Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
O'DONNELL, F. TIMOTHY, Il 82] Streat Address (P.0. Box Numbar 15 Nt Acceptalie)
1815 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Saclions 607.0502 and 607.1408, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such ghange was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE e e e e e e - 4 e = n n e e o e ot e o e
Slyrature, typed or printed nanwe of sl agen® and tre d appleabls (NOTE: Registerad Aganl signaluee racpired when reivslating DATE

»_j?. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] ] DELETE 1LATTLE [ Change [} Addition
NAME O'DONNELL, F. TIMOTHYINI 2 NAME
STREET ADDRESS 2211 MENDOZA AVE. 13 STREET ADDRESS

| cimy-s1-2e TALLAHASSEE, FL. 32304 1ATAY-S1-2P
TiILE D [] DELETE 21TITLE [ Change [ Addition
NAME O'DONNELL, MARY E. 22 e
STREET AUDRESS 2211 MENDOZA AVE. 23 SIREET ADDRESS
Y51z TALLAHASSEE, FL. 32304 24C7Y-57-2P
THTLE Y OELETE 31TIE [ Change [ Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-51-21F 34CY-51-2P
TILE [1 DELETE 41TIILE [ Chenge [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-51- 2P 44 CITY-S1-2P
0t ] DELETE £ 1TILE [0 Change  [] Addition
pamE 52 NAME
STREFT ATINRESS 53 STREET ADDRESS
Cry-seae ) 54CiTY-51-729
TITLE [) DELETE 6 1TITLE [[] Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiIy-S1-2p 64 CITY-51- 2P

14, t do hereby certify that the information supphed with this filing is valuntarily furished and doas not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual repart or supplomantal annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that i am an ofticer or director of the corparation or the receiver or trustes empowered to execute his report as required by Chapter 807, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

StGNATunE:{ﬁ &, F. TIMOTHY O'DONNELL,III 4/ (S /96 _ (904) 386-2000 _

ED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daty Daptime Priore ¥

CR2E034 (12/95)




