2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001295 May 21, 2002 8:00 am

1. Entity Name
Secretary of State
ISLAND MIDDLE SCHOOL. INC. ' 05-21-2002 91230 042 ****5] 25
Principal Place of Business Mailing Address
502 MAGNOLIA P.O.BOX 1849
AVE ANNA MARIA FL 34216 ou o~

ANNA MARIA FL 34216

e s EAMTUAEACRRTAMR AR
Ao g5th St . 206 g5t S+
Suite, Apt. #, etc.r' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , Clty & State 4. FEI Number Applied For
Holmes Beach, FL o mes Bedeh , FL e5-109687F Not Appiicable
Zip Country Country " . $8.75 Additional
5. Certificate of Status Desired 0 X
31_/2 [j jl—-}al 7 . Fee Required
- & Name and Addreas of Current Registered Agent - : = - -~ = - - o7 Name and Address of New Registered Agent -
Name
WEBB, CHARLES H Street Address (P.0O. Box Number is Not Acceptable)
502 MAGNOLIA —
AVE CS? [ D Matee Here _
ity ode
ANNA MARIA FL 34216 et rrreS 2 i, FL |22, —7

8. The above named entity, mItG/hIS staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

/ -
o S L olor

 CR2EQ37 (9/07)

. typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. C fgjg?ohg?é:e Depanmeﬂt ofystate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D O oelete TmE [ change  §€] Addition
N WEST, MARLENE e Ba ssett; Scot+t
streeT anoress | 938 SANDPIPER CIR STREETADDRESS | 2L ©~F BY th St. N w
crv-s7-2 | BRADENTON FL 34209 orv-st-2? - |Rradenton, FL 3409
TITLE D M Dekete TITLE D/C/pP . (J Change 3] Addition
NAME HUTCHESON, NORANNE B HAME John Mpne Hi
STREET AGORESS | 105 4TH ST § STREETADDRESS | AT 0 AvVe.nNué.
orv-st2r | BRADENTON BCH FL 34217 ] otz B denton Be,ac.h FL 34217 *
TITLE D [ Delete TIE O change [ Addition
NAME FORTENBERRY, PAMELA E NAME
street Aboress | 5807 IMPERIORE AVE STREET ADDRESS
CiTY-ST-7IP HOLMES BCH FL 34217 CITY-ST-ZiP
THTLE D Delete TITLE /Y Ochenge  [Paddition
NAME HOWARD, DOROTHY E = NAME Webb, Charles H. .
sTReeT ADDRESS | 513 71ST ST STREET ADDRESS | 50 H nolia. Ave.
CITY-ST-21P HOLMES BCH FL 34217 CITY-$T-2IP A Ana. Ra(-‘ a, EL 34&_!‘9
TILE D X Delste TILE [J Change 3R Addition
v KOSFELD, SCOTT NAvE Ho Imstrom, Kimberly
sTReeT ADDRESS | 3909 E BAY DR STE 100 STRRETAODRESS |4 b A venu e_
CITY-ST-ZIP HOLMES BCH FL 34217 CITY-ST-2IP Bradenton Beaah Fi 3217
e D X Delete me . |D/S (] changz ] Adcition
NAME POWERS, TRACEY E NAME Jennis, Cind \/ '
STREET ADDRESS | 514 56TH ST STREET ADDRESS | 56, 0] d fuave, st
orv-s1-2¢ | HOLMES BCH FL 34217 avsrze | Hpimes Bedch, Fl 34217
12. | hereby certify that the Information supplied.with this filing does not qualify for the exemption stated ll"l Sechon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepie rep is true and accurate and that my signature shall ha eme-tegal effect as if made under oath; that | am an officer or director

15y ¢ hapter 61? Florida Statutes; and that my name appears in Block 10 or Block 11 if

4laqjoa  941-178-754

HGNAT] RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




