FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORl::"[i:A:T:E::;‘o; STATE | Apr 1 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N38072 (7)

1. Corporation Name

gOUTH FLORIDA CENTER FOR EDUCATIONAL LEADERS, IN

R e S ke

R

« Purguant to the provisions of Seclions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
coffice or registered agent, or both, |n the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accept the obligations of, Section 6170503, Florida Stetutes.

£ Principal Place of Businass Mailing Address

i | 14352 STATE RD 84 11352 STATE RD 84 3. Date Incorporated or Qualified

i | DAVIE FL 33325 DAVIE FL 33325 \

s us us

& 4. FEl Number Applied For
¥ 650327337 Not Applicabls
: ‘2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Addional
PO L1 26] Foe Requited

:‘ Suite, Apt. ¥, etc. Sulte, Apl. #, elc. 8. Elaction Campaign Financing ss-oo May Be
4 [27] Trust Fund Contribution | Added to Fees

i City & State City & State 7. 15 this nonprofit corporation a homeowners association?

1, E 20] Clves Mo

¥ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

. |2 m ;I E[ Personal Property Tax due June30. LlvYes [ No

: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

i! 81| Name

H CAPITAL CONNECTION INC. 82| Stresi Address (P.O. Box NUmber 1s Not Acoeptabia)

5 417 E. VIRGINIA ST,

i SUITE 1 83

#

CR2E037 (10/97)

SIGNATURE Signature. typed o prinied nama of repisiered agant and tite If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TILE D LI DELETE 1.1 TME [ Change [T Addition
g | wame BEOELL, JANET P 12 NAME
b | smeevaporess | 5251 NE 14 WAY 13 STREET ADDRESS
W CATY-ST-2P FT. LAUDERDALE FL 1A CITY-5T-2P
TITLE D I peLeTe 21VITLE [J Change [ Addltion
fo | wame MOLLER, GAYLE 22 NAME
b | smerranoness | 11352 STATE RD 84 2.3 STREET ADDRESS
i CITY-$1- 20 DAVIE FL 33325 2. 4CTY-ST- 79
TILE D L] DELETE 31 TMLE LI Crange T Addition
NAME REED, RICHARD 32 NAME
smeevaporsss | 1251 N.W, 8TH STREET 33 STREET ADDRESS
Cy-§T- 2P BOCA RATON FL 34, CITY-ST-2P
TMLE D LI DELETE CATITE L1 Crange [ Addition
. KAME WILLIAMS, JAMES 4.2 NAME
v, | smesvaporess | 10134 SW 78 COURT A3 STREET ADDRESS
: CITY-S1-7IP MIAMI FL 44 CITY-ST-2IP
TITLE LT DECETE 5.1 TITLE [JChange LT Aaditian
! HAME 5.2 HAME
| STREET ADDRESS 5,3 STREET ADDRESS
CITY- ST 2P 5.4 CTY- ST-20F
me L1 OELETE 6.4 TITLE L) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST. 20 BACITY-5T- 2P

L[ A hereby certify that tha information gupplied with this filing doas not qualify lor the exemﬁtion stated in Section 119.07(3)(i), Flotida Statutes. | further ceﬂu"?y that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 It changed, or on an attachment with an address.
| SIGNATURE: _Gayle Moller 8/) 8 Isegoy im0




