FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am

... ANNUAL REPORT ecretary of State
DQCUM ENT # N39823 04-05-2005 90055 041 ****61 25

1: Entity Name
FLORIDA ASSOCIATION OF ACADEMIC NONPUBLIC
SCHOOLS INC. -

Pr;nc;[;':al Pl:;lc-e of Busanes;; Do e Maulmg Address YVeIV e

- 5625 HOLY TRINITY DR, ,4200 BISCAYNE BLVD .

MELBOURNE, FL 32940 US S MIAMIV FL 33137 US

R R0 ER NN ERED MR
o7 Dizg D éfe DE/VE B
Sune Apt. #, etc, ‘L: e ." e Sune Apt. #, etc ) 03312005  Chg-NP CR2E037 (10/03
/A ' SogE Q- o o/oa)

City & State. . .- N ' y & State ’ . - 4, FEI Number . Applied For
@A/fﬁ//\/ FL B , :fj D//\/ FZ. 59-2348803 Not Apphicable

Zip nt Zip ﬁcu o . 8.75 Aaditional
. g(/ég g ﬁu AZEZM S 3 l/ 6 q g I\% LL A s 5. Certificate of Status Desired O ?ee Requireémn
. 6. Name and Address of Current Registared Agent 7. Name and Addrass of Now Registered Agent
" Tt e— - e - e e ',Narne g - -
FORD, CATHERINE L IR DD THKAY
5625 HOLY TRINITY DR. . o . Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32940

B =k o] FrazA Tewk, Sume C
B o _Cm,v \_D'J/VED/N FL |2%?g

8. The above
"the obligatigns

t changmg its reglstered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept.

ZA ﬁé{ﬁsa@fe/D/mee) (%’//05/

SIGNATURE

Signeiura typed Dl pﬂrﬂed name of raubslered ﬂgenl and Irlka it BM (NOTE Regi d Aganl i ired when rai DATE
T ang Fee is SG1 25 L 1 -9 Elecuon Campaign Flnancmg $5.00 May Be Make check payable to
Due by May 1, 2005 ST _' Trust FundConmbutlon SO Added to Fees Florida Department of State
;IO. - OFFICERS AND DIHECTORS = ‘—', - N BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME  *. vPD .. . '." RSN - (¥ MLE P [] Change GeAadition
HAMiE BURKE; HOWARD Tl o : HAME ASA A/@VH ﬁ LA

STREET ADDRESS | P O BOX 10009 NIA Tl
CIY-ST- 2P TALLAHASSEE‘FL 32302

STREET ADDRESS aJ \3 L
o-S1-20 ﬁ%‘/’ )22 was’?%’

TME oo q‘ AR . Coeete - THLE [J Change [} Addition

NAME BLISSSKARDON "+, . . _ NAME

STREET ADDRESS . 1211 N WESTSHORE BLVD R . ' STREET ADDRESS

erry-5T-2p = .l e CITY-5T-ZIP . ,

WE  -F TRLE D [Ffhange [ Addition.
 IRTTY SRR 3 NAME' s~ - FOE‘D C’Amg@ e e

STREET ADUHESS i} 8

: 'STREET ADDRESS | 5§25 HOU,]"TE)anf .DP

CITY-ST-25P CITY-ST-ZIP ﬂ’leLEOUQNE Ff_ 3})9@
ME ME - [ cChange [ Addition
g - HAME WD
STREET ADDRESS 4200 BISCAYNE BLVD STREET ADDRESS ‘il NE
oTY-STZR MIAMI FL 33137 - "% 7 ] ' Cry-51-2p T)(JMED!N L 2 -
me . |SD -oE B Delete e &D [ Change [P Addition”
e ' KEQUGH, LARRY ' NAME EENK D}HRK
| "streer avoress | 313 SOUTH CALHOUN STREET . STREET ADDRESS m’oN D,QNE
CITY-ST-21P TALLAHASSEE, FL 32301 R CITY-ST-Z8 ELAN m L 3 0!? goq
THLE , O Detete e = PD [ Change  [WHAadition
::nfﬂwmzss . ‘\::Mn:zunnnsss WACKES, KE'\! B@(K" #
,9;2&/0 N, CypRess De. #302
ey ST-2 oSt | DONIPANG B(’H Ft . 220¢ 6?

12. | hereby certify that the informats with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Staluies I further certify that the information
indicated on this report or pplememai repyrt is true and accurate-and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director

ol the corporation or the fBceiver or trustes efnpowerad 10 exg el is ref ordl as ireci by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with/an addregs, with all other Jy
/ 4 ])ﬁ Vb I KA 3[-?//00 27- 734~ 10%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dal Daylima Phome #

SIGNATURE:




