FILE NOW: FILING FEE IS $61.25

NONPROFIT

SR FLORIDA DEPARTMENT OF STATE

CORPORATlON A Sandra B Mortham
ANNUAL BREPCRT \ . . Socratary of State SECRE ]E lﬂl‘t:h‘é)}f STATF
1996 A DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # NO5587 3) S5 MAY 10 P 3: 0|
INDEPENDENT COMMUNITY SCHOOL, INC.

AR R

Principal Place of Business Maikng Address
C/O BEATRICE SPEARMAN (/O BEATRICE SPEARMAN
4705 E. 18TH AVENUE 4705 E. 18TH AVENUE
TAMPA FL 33605 TAMPA FL 33605
3. Date Incois»oraled or Qualified 3a. Date of Last Flegorl
10/10/1984 05/01/199
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21] [26] 59-2458420 Not Appiicable
Suito. Apt. #, etc. Suta. Apt. &, eto. 5. Certificate of Status Desired 0 $8.75 Additional
E‘ ;?I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Furd Gonlribution U Added 1o Feas
Zip Country Zip Country 8. This corporation has liahility for intangibie tax under s. 199.032,
;] El m .E] Florida Statules O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name= »
SPEARMAN, BEATRICE W Beatrite W. Spearmon
! . 82| Swest Address (P.O. Box Numbar is Not Accaplable)
2420 E. EMMA STREET B0 Fr. L pnrni  $Ffecls
TAMPA FL 33610 83
84| Cmp—— . 85| Zp Code
! sngon, FL | é%éﬁ/&f

11, Pursuant ta the provisions of Sections £17.0502 and £17.1508, Florida Statutes, the atove-named corporalion SuDmits is staterment for the purpose af changing its registered office
or registered agant, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agemt. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE o e _ o
Sigralwea typed o prnled name of rogistarsd ager! and tie if applcatis {HOTE Regshered Agent sigrwturg roguired when reinstal ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 17
TILE PTD [JDELETE 11 TITLE iy 4 LG 'Q ditios,
| ] —
e SPEARMAN, BEATRICE W. - Frnnn T EHESHTY
2420 E EMMA N5/ 701010014
STHEET ADDRESS 13 STREET ADDRESS ***3*51 ST kARl 25
CITY-ST-2P TAMPA FL 14 CTY-S1- 2P T T
TILE D CJOELETE 21TITLE [Jcnange [ Addition
NAME SPEARMAN, LINDA M 22 NAME
steer aoorzss | 1908 19TH AVENUE 23 STREET ADDRESS
CITY-S81-ZiP TAMPA FI- 2 4 CHY-S8T-2IP
TILE D [ DELETE 3ATINLE [JChange  [C] Addition
NAME SPEARMAN RICHARD E. 32 NAME
srreeTanoress | 1908 19TH AVE. 33 STREET ADDRESS
Ty -ST-2IP TAMPA FL 34 CITY-51-2P
THLE CICELETE 41TINE [Jchange [ Acdition
NAME 4 2hAME
STREET ADDRESS 473 STREET ADORESS
CITy -ST- 2P 44 CITY-5T-2P
ILE [CIDELETE 51TITLE [Ichange [ Addilion
NAME 52 NAME
STSF&T ADORESS 53 STHEET AUDRESS
CITY-§T-2IP 54 CITY-5T-2P
TME [CIDELETE 61TITLE [dcChange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | do hersby certify that the information suppiied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)k), Fiorda Statutes, { further
certify that the information indicated on this annuai repont or sapplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowered tO execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or an an attachment with an address.
SIGNATURE: J’A’/%
. OF SIGNING OFFICER OR DIRECTOR T Dato T Bt Prone k

LI,
SIANATURE AND TYPED OR PRINTELD MA

C oA & on o

oAt R e 2 VA

CR2E037 (12/95)



