FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 sionr oS Secretary of State
DOCUMENT # N42535 (7)

orporalion Name

THE WESTSHORE ALLIANCE PARTNERSHIP SCHOOL, INC.

OO O

Principal Place of Business Mailing Address
2208 N. LOIS AVENUE 5100 W, LEMON STE. 305
WHA8-N-WEOTOHORE-BLYE-#400% TAMPA FL 336091132
TAMPA FL 33607 us —
us 3. Da'e incorporated or Qualified | 3a, Date of LaslBFbegon
03/13/1991 05/01/1
2. Principal Place of Business 2a. ggiling Acﬂr}ess 4. FEI Number Applied For
m ] 5/00 W-teman St 56-3070964 o Applcatie
Suite, Apt #, elc. Sujle, Bp}, ¥, olc. - . $8.75 Addilonat
;2] ;;] U ’.7& {f, / 0-19 6. Certificate of Status Desired O Fea Required
City & State City & Stalo - 6. Elaction Campaign Financing $5.00 May Be
E] 5] 7&& Vk.ﬁ f, Fl‘ Trust Fund Contribution 0 Added to Fees
Zp Country Zp i Country 8. This corporation has liabllity for intangible tax under s. 199.032,
(24] 25] = 32609  Ix) Florida Statutes  DOves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Ageni
81| Name
ROTELLA, RONALD T. 83| Sireel Address (P.O, Box Number 1s Nol Acceptabie)
5100 W. LEMON STREET
SUTE 808 199 83
TAMPA FL 33609 84| Gity FL 85 Zip Code

1. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its rePisterad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registgred
agenl. | am famitiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE Stgnature typed o printod name of regislerad sgent and tile # applcakle, (NOTE: Registarsd Agenl signalura requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

L VG ] DELETE 11 TE [T change L] Addilion
NAME REED, JAMES 1.2 NAME :

strert acoress | 5100 W.LEMON ST. STE. 305 1.3 STREET ADDRESS

CY-S1- 2 TAMPA FL 14 CITY-ST- 2P

THILE oc L1 oeLETE 21 TIHE [ Ghange [ Addition
NAME POTTS, CINDY 22HAME

sirerTanoress | 5100 W, LEMON ST. STE. 305 2.3 STREET ADDRESS

CITY-51-2P TMAPA FL, 2,4 CITY-§T- ZIP

Tme DS [ ] DELETE 31 TITLE [JChangs L] Adaition
HAME NIGHTLINGER, SANDRA 3.2 NAME

steet aboress | 5100 W. LEMON ST. STE. 305 3.3 STREET ADDRESS

ChY-ST-2P TAMPA FL 34.CHTY-§T- 2P

TILE DT L1 DELETE 41 THLE [ Change L] Addition
Koz WESSMAN, JIM 4.2 NAME

smeer aooress | 5100 W. LEMON ST. STE. 305 4 STREET ADDRESS

CiTY-ST- 7P TAMPA FL 44 GITY-ST-2IP

THILE bP [.J DELETE 51TME [ Change . Addition
NAME ROTELLA, RONALD T 52 NAME

street anoness | 5100 W. LEMON ST. STE. 305 5.3 STREET ADORESS

ny-st-ae TMAPA FL 5.4 GITY-§T-2IP

TILE ] DELETE 8.1 TITLE T chenge [} Addition
NAME 8.2 NAME

STREE] ADDRESS 5.3 STREET ADORESS

LTy §7-2F _J 6.4 CITY-ST- 2P

od with this filing does nptaualily for the exemplign stated in Section 119.07(3){1), Florlda Statutes. Tfurther cartify that the
8l #6po# Is true and a ahd and thal my signature shall have the same legal effect as if made under path; that
tn xetite this report as required by Chapter 617, Florida Statutes; and that my name

fé/{ A’i f&/yyj—zaw

SIONKTURE AND TYPED OR PRINTED NAME OF 81040 OFFICER OR DVRECTOR Dale Daytefle Phone # 0047718

14, | do hereby certify that the information su
wformation indicated on this annual repor
I am an offiger or director of the corporali
appears in Block 12 or Block 13 if chan

SIGNATURE:

NONPROFIT <V :
CORPORATION 4;‘ g7 intsieitetihidiah May 16 1997 8:00am
L

CR2EQ37 (9/96)



