FILE NOW: FILING FEE IS $61.25

NONPROFIT 1"1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N42535 (7)

1. Corporation Name

THE WESTSHORE ALLIANCE PARTNERSHIP SCHOOL, INC.

VAV A

Principal Place of Business Malling Address
2203 N. LOIS AVENUE 5100 W. LEMON STE. 305
1408 N WESTSHORE BLVD #1009 TAMPA FL 33609
TAMPA FL 33507 us
us 3. Date Incorporated or Qualified 3a. Dats of Last Repont
03/13/1991 11/09/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
;ﬂ El 59'3on Not Applicable
Suit . #, efc. ite, Apt. #, elc. i
uite, Apt. #, etc Sulle. Apt. #, et §. Cenificate of Status Desired O $8.75 Adc!rilonal
El ;ﬂ Fee Required
City & State Gity & State 6. Etection Campaign Financing 0O $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Couniry Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,
;;l 25 E‘ 3;] Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROTE! LA; RONALD T-- 82| Street Agdress (P.O. Box Number is Not Acceptable)
51008 W. LEMON STE. 305
TAMPA FL 33609 63
84| Ciy FL ias'[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signature, wwped or peirled name of regislered agant and bitle it epplicale. NOTE: Registered Agent Bignaturg required when reinstating) DATE

12. OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVC [JDELETE 11 TITLE [Chengs [ Addition
NAME REED, JAMES 4.2 NAME
smeeraooiess | 5100 WLLEMON SY. STE. 305 1.3 STREET ADDRESS
CITY-§1-21P TAMPA FL 14 CTY-ST-2ZP
TILE oC [JDELETE 21 THLE [changs ) Additien
HAME POTTS, CINDY 22 NAME
sraeer aporess | 5100 W. LEMON ST. STE. 305 23 STREET ADDRESS
CITY-51-2IP TMAPA FL 2.4 CITY- ST 2P
TME DS [CJDELETE 33 TITLE R . [JjChangs [} Addition
i NIGHTINGER, SANDRA awe | Sandra. Night linger
smeer anpress | 5100 W, LEMON ST, STE. 305 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-$T-21P
TIHLE DT CIDELETE 41TMLE . OChang: [ Addition
HAME WESSMEN, JIM I 4 2NAME Jlm Wessman
streer aooness | 5100 W, LEMON ST. STE. 305 43 STREET ADDRESS
CTY-ST- 2P TAMPA FL STY-5T. TP
TIE oP [C]DELETE 51 TILE [Chang:  [J Addition
NAME ROTELLA, RONALD T 5.2 RAME
seeraooress | 5100 W, LEMON ST. STE. 305 53 STREET ADDRESS
G- ST- 2P TMAPA FL 54 CITY-ST1-7P
TILE [CJDELETE §1TILE [CJchanga 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 54 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the informatior: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal eMact as if made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black ed, or on an attachment with an address.

SIGNATURE: 2 "Donatd T. Botello 7/:4;/% 9 397-5#48

/smuA'runE AND TYPED OR PRINTED NAME OF S{GNING OFFIGER OR DIRECTOR s Daytime Phona #




