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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3807

1. Corporation Name

C.

SOUTH FLORIDA CENTER FOR EDUCATIONAL LEADERS, IN

/

Principal Place of Business
11352 STATE RD 84

Mailing Address
11352 STATE RD 84

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90006 035 ****6] 25

ORI

DAVIE FL 33325 DAVIE FL 33325
us us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l21] 777 Glades Road l26] 777 Glades Road 05/10/1990
Suite, Apt. #_etc. Suite, Apt. #, etc. 4. FEI Number lied F
m C0 E 47, Room 258 2 CBE 47, Room 258 650327337 :i:’,:pﬁ:b,e
City & State ' City & State - . $8.75 additional
23] Boca Raton, FL s] Boca Raton, FL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;4—! 33431 lEl 2_9| 3343 1 Ei;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
CAPITAL CONNECTION INC. 82| Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
SUTE1 - 8

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
board of directors. | hareby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Ageni signature required whars reizistating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TMTE [JChange [ Addition
NAME BEDELL, JANET P 12 NAME
seeTApoRess| 5251 NE 14 WAY 1.3 STREET ADORESS
orv-st-ze | FT. LAUDERDALE FL 14 CITY-ST-2P ,
TITLE D _ . SA’DELETE 21 TME D [dChange  feSadition
MIE MOLLER, GAYLE - Z2NAE Pisapia, John
sTresracoress) 11352 STATE RD 84 2ssTEEAORESS| 777 o ades Road COE47 Room 258
ervstze | DAVIE FL 33325 2.4 CITY-ST-2ZP Baca Ratan  EL 23431 .
TME D - - _ [JDELETE 31TME SRRy R e CChange {3 Addition
NAME REED, RICHARD 32NAME
sTreetaporess| 1251 N.W. 8TH STREET 33 STREET ADORESS
env-st.zp_§ BOCA RATON FL 34, CITY-ST-ZP
TME D [ DELETE 41 TITLE CChange [ Addition
NAME WILLIAMS, JAMES 4. 2NAME
sweetaooress| 10134 SW 78 COURT 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-ST- ZIP
TRLE [ DELETE 54TME [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-ZIP 54 CITY-ST-ZIP
e ] DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
I CITY- ST-2IP 6.4 CITY-ST-ZIP

4. 1 nereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental
officer or director of the corporation or the pecel

RE REQUIRED

annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
siver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5t 9] 355y

'{/Dgrll 14

g
i

CR2E037 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if cha , Of on an @ ment with an addrass, with all other like empowered.
ST
SIGNATURE: SIGNA
. BiG

Daytima Phone #



