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FILE NOW: FILING FEE AFTER MAY 1ST.1IS $550.00

o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

& 3 Secretary of State
1998 &N

PROFIY s
CORPORATION
ANNUAL REPORT

-

Lo'we 1 DIVISION OF CORPORATICNS
POCUMENT #  JB0B01 (8)

CRESTVIEW INDEPENDENT SCHOOL OF TALLAHASSEE, INC

Principal Place of Business Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

RN

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

office or registered agent, or both, in ihe Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered

1615 NORTH MERIDIAN ROAD 1815 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32303-5226 TALLAHASSEE FL 323035226
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Princlpal Placa of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26 59-2779925 Not Applicablo
Sule, Apt. #, aic. Suite, Apl. 4, el. i
P P P 6. Cenificate of Status Desired W] $8.75 Additione!
22 27] Fee Required
City 8. State [ Ciy & Stale 6. Elaction Campalgn Financing $5.00 May Bs
23] 28[ Trust Fund Contribution Added to Fees
- Zip Country - Zip Country B. This corporalion owes or has paid the current year Intangible
-;;l E' 29' ;(;I Parsonal Property Tax due June 30. ves [to
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
O'DONNELL, F. TIMOTHY, Il B1) Name
1818 NORTH MERIDIAN ROAD 82| Strest Address (P.O. Box Number is No! Acceplable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing lts registered

SIGNATURE

Signature typed o printed name ol registored agoat and tio il epplicablo.

[NOTE: Registered Agenl signature requirad whon reinstaling}

DATE

W fren peni

R

127 OTFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE D [T oeceTe THTIE TTChange L] Addition c
NAME O'DONNELL, F. TIMOTHYIN 12 NAME g
staeeraporess | £211 MENDOZA AVE. 1.3 STREET ADDRFSS &
oTY- $T-21P TALLAHASSEE, FL. 32304 14CITY-§T-2P o
TMLE 1] J nEueTe 21TME [Jchange [T Addition O
NAME O'DONNELL, MARY E. 2.2 NAME

smeerapoess | 2211 MENDOZA AVE. 2.3 STREET ADDAESS

CTY-ST-2P TALLAHASSEE, FL. 32304 2.4 CIY-51-21P

TLE T oecere 11 TILE [T crange T Addition
NAME 3.2 HAME

STREEF ADDRESS 2.3 STREET ADORESS

CTY-51-2P 34, CIIV-§1-2P

YILE [J DELETE 41T0TE [Jthenge [ Addition
HAME 4.2 NAME

SYREET ADURESS 4.3 SYREET ADDRESS

CATY-§7- 2P 44CITY-ST-2IP

TITLE L] DECETE l 81 THLE. [T change [T Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

¢ITY-ST-2PP 54 CITY-5T- 2P

TMLE 0 DeLETE B1TTLE [T Change L] Addftion
HAME 52 NAME

STREET ADDRESS .3 STAEET ADDRESS

CITY- $7-2P 54 CITY-S1. 2P

indicatad on t

Biock 12 or Block 13 #f changod, or on an atlachmant with an address,

r\{_ _:2‘7? A '.LQ.._ _a/&

SIASAAE AT b=

14. | hareby ceni? that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
n this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as If made under calh; that | am an
officar or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L omraeamTIy A P AR T

7 Q oo OChH A0S RO



