s s . __
Lé‘éow: FILlNGéEE |sl_§‘g?§% aF FILED

NONPROFIT T
CORPORATION : : Sandra B. Mortham
ANNUAL REPORT

1997 3 c' ' DlVls'oS:CéeFlacrgzpi;;!;nows S C Cl'etal'y Of State

DOCUMENT # NOSB%B (8)

1. Corporation Name

NORTH DADE REGIONAL ACADEMY, INC.

T

Prin¢ipal Place of Business Mailing Address
20000 NW 47TH AVE., BLDG #80 1065 NE 125TH §T
MIAMI FL 330651543 G40
N MIAMI FL 331615834 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1984 04/29/1996
.| 2. Prncipal Piace of Businoss 2a. Mailing Address 4. FEY Number Applied For
E E] 59-2368471 - Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, elc. o . $8.75 Additional
E] 2—7] 317 6. Certificate of Status Desired E Fee Roqulred
_ City & State | Citya State 6. Election Campaign Financing $5.00 May Be
. |28 23] Trust Fund Contribution L] Added to Fees
T Zip Country Zip | Country €. This corporation has liability for inlangible tax under s, 188.032,
EJ m _2;| 35' Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
ALLEN, EYA 82| Stieel Adoress (P.O. Box Number is Not Acceplable)
3311 NJN176TH ST. :
¥ MIAMI FL 33055 8
> 84| Ciy FL |ss Zip Code

13. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agonl, or bath, in the Slale of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . —
Slgnature, typad or printed name of registered agont and 1itio i applizatile (NCIE HRagistered Agenl signalure requited when reinstaling) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PD T DeLETe 11TILE I crange [ Addition
NAME ALLEN, EVA M. 1.2 NAME

sREeTADDRESS | 3311 NW. 178TH ST 1.3 STREET ADDRESS

CITY-ST- 2P MAMI FL 1.4 CITY-81-21pP

TILE SD [} oruere 21TIE [ Change [ Acdtion
NAME KEMP, NATALIE N. 2.2 NAME

sTreer apDRess | 17800 NW 17 AVE 2.3 STREET ADDRESS

Cty-St-2 MIAMI FL 2 4CY-5T-2F

TTLE D [ peiee ERRII [J change [T Addition
NAME KEMP.DAVID H 32 NAME

STREETADDRESS | 17BOONW 17 AVE 3.3 STREET ADDRESS

CITY-51-2IP MIAMI FL 34.CITY-ST-21P

TMLE T DpeLETE 41 TITLE L change [ Addilion
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44 CITY-S1-21P

TILE T3 DELETE 51 TILE [OChange ] Addition
- NAME 5.2 NAME

STREET ADDAESS 5.3 STREFI ADDRESS

GITY- §T-2iP ' 54 GI1Y-31- 2P

TNLE [ oeLETE 61 TITLE [ Ghange [ addition
NAME £ NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 GITY-T-2iP

14. | do hereby cerlify that the information supplicd wilh this Tiling doos not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
Informatin indicated on this annual report or supplomental annua! report s true and accurale and that my signature shall have the sama legal effect as if made under cath; that
| am an officer or diroctor of the corﬂoralion or the receiver ar frustee ompowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ :

anged or on an aWnem with an address,
ISR AT ISP /é[/f AV m;r"m‘ afi’/)’;ﬁ%fhui‘iﬁ‘fﬁhn“ S (////.- 4"7 IACENLD NI

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 7 8 O O am

CR2EQ37 (9/96)



