FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIQONS

1999

Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90001 021 ****61.25

DOCUMENT # NO3656

1. Corporation Name

NORTH DADE REGIONAL ACADEMY, INC.

Mailing Address
1065 NE 125TH ST

Principal Place of Businass

20000 NW 47TH AVE. BLDG #60

DU BNEATA AL W

MIAMI FL 33055-1543 STE 317
N MiAM! FL. 33161
us
Z." Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121) : 126 06/13/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
P 2] 59-2368471 Not Applicable
i 8§ i ta "
City & State City & State 5. Certifcate of Status Desired O $8'75 Add_monal
E 1_31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m a |_3?| Trust Fund Contribution Added to Fees
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KEMP, NATALIE 82| Street Address (P.O. Box Number is Not Accaptable)
20000 NW 47TH AAVE
BLDGBD .- ‘ 83
MIAM| FL 33055 Ba] Ciy FL 85| Zip Code

agent, { am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.
SIGNATURE

. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requined when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD X DELETE 1.4 TITLE [JChange [ Addition
NAME ALLEN, EVA M. 1.2 NAME
streeTaporess| 3311 NLW. 178TH ST 1.3 STREEF ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2IP
TILE D 1 DELETE 21TIMLE [JChange [ Addition
NAME WILSON, PHYLLIS 22NAME
sreeT aooress| 3161 NW 62 ST 2.3 STREET ADDRESS
arv-st2¢ | MIAMEFL 32314 _ 2.4 CITY-ST-2P

WLE D A B CJ DELETE 34 TITLE [ Change [ Addition
NAME KEMP,DAVID H 32 NAME
streetanoress| 17800NW 17 AVE 33 STREET ADDRESS
GITY-ST-2P MIAMI FL 34, CITY-5T-2P
TME , [J DELETE 41 THLE D [OChange  [X] Addition
NAME 4 ZNAME KEMP, NATALIE M.
STREET ADDRESS saasmestaooress| 1 7800 NW 17th Ave.
CITY-$T-2P 44 CITY-ST-2P Miami, FL 33056
TME [J DELETE 51 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
crry-sT- 20 54 CITY-5T-2P |
TITLE ] DELETE SATME [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-sT-2IP 64 CITY-ST-2P

14. ") hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplempen
officer or director of the corporatien-at, th
Block 12 or Bfeck 13 if chanfied, or on ™

SIGNATURET {1 Yok

annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that I arn an
Br of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

305-623-0706

Ot(3]qg

g
g

CR2E037 (11/98)

Daytimo Phone #

Il



