FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

INDEPENDENT COMMUNITY SCHOOL, INC.

Sandra B. Mortham

Secretary of State S C Cretal'y Of State

DIVISION OF CORPORATIONS

(3)

T B

Principa! Place of Business Mailing Addrass
G/O BEATRICE SPEARMAN C/O BEATRICE SPEARMAN
4705 E. 18TH AVENUE 4705 E. 18TH AVENUE
TAMPA FL 33605 TAMPA FL 33605-2¢02 —
3. Date IncovBorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2458420 Not Applicable
Suite, Apt ¥, etc, Suite, Apt. #, atc. i
e, ApL 2. e v, Aet 1. ale 6. Corlficate of Status Desred ~ [] 907D Additional
;ﬂ Eﬂ Fae Required
Cry & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;3] m Trust Fund Contribution 0 Added {0 Fees
p Country Zip Country 8. This corporation has fiability for intangible lax under &. 199,032,
;;l 25 Q 30 Florida Siatutes (ves [no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SPEARMAN, BEATRICE W. 82| Stee! Address (P.0. Box NUmber s Nol Acceptabie)
2420 E. EMMA STREET
TAMPA FL 33610 83
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or regislerad agent, or both, in the State of Flarida. Such chan&e was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agen! | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ]
Signature, lypod of pentss nan of registered agsnt and ttle if apoicable {NOTE- Regisiared Agent signature required when reirslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD (] DeLeTe 11 TALE [T crange ] Addifion
NAME SPEARMAN, BEATRICE W. 12 NANE
steeeTanontss | 2420 E EMMA 1.3 STREET ADDRESS
CITY-5T-ZP TAMPA Fi. 1A CTY-8T- 2P
e D [T oeiere 21 TILE [ change T ] Addition
HAME SPEARMAN, LINDA M 2 NAME
streeranchess | 1908 19TH AVENUE 2.3 STREET ADDRESS
CITY-S1-21P TAMPA FL 2.40Y-81-2P
TLE D [T DeLETE 31TITLE [J Change [T Addition
NAME SPEARMAN RICHARD E. 32 NAME
swiel aooiess | 1908 19TH AVE. 33 STREET ADDRESS
CIIY-ST- 2P TAMPA FL 34.CITY-51-7P
LE [J DELETE A1TITLE T Tchangs [ Addiion
NAME 4 2NAME
STREET ANDALSS 43 STREET ADDRESS
GeY-SI- 2P AACITY-ST-2P
L [J OELETE S1TILE [_J Crange ] Addition
NAME 5.2 NAME
STHELT ADDAESS 53 STREET ADORESS
CITY-§1- he 54 CITY-§T-2PP
ome [T DeLETE 61 TILE , [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GIY-§1- 7P GACITY-ST-2P

14. | do hereby cortify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the
information incicated an this annua! report or supplemental annual report Is trus and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or dirgclor of the corparalion or the receiver or truslés empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an altachment with an address.

SIGNATURE:

" iy
~ SIANATURE AND TYPED DR PRINTED

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O O am

CR2E037 (9/96)



