FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTON FLORIDA DEPARTWENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State
PQGUMENT # (7)

THE WESTSHORE ALLIANCE PARTNERSHIP SCHOOL, INC.

00

Principal Piace of Businass Mailing Address
N. LOIS AVENUE S$100 W LEMOM ST 3. Date Incorporatad or Qualified
TAMPA FL 30607 STE. 120 " 1
us YAMPA FL
us §3609 4. FEI Number Applied For
59-3070064 Not Applicable
2. Principal Place of Business 2a. Mailing Adh
rincipa s L_I Ing Address 6. Certificate of Status Desired O $8.75 Additional
I21] 26 Fee Requlred
Suite, Apl. #, elc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
@ 2_7J Trust Fund Contribution O Added tc Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 20) [Jves M no
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;;I '_g__s] El ;6] Personal Property Tax due June 30. Yos No
9._Nsme and Address of Currsnt Reglstered Agent 10. Name and Address of New Registerelf Agent
81 Name
ROTELLA, RONALD T. 92| Street Address {P.0. Box Number 18 Not Acceplanie)
5100 W. LEMON STREET
SUITE 205 / 83
TAMPA FL 33600 sl o FL [ >

11. Pursuant 1o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etaterment for the purpose of changing its reglstered
office or registered ?'Rant. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Blgnahrs, hypad or prirted name of reguiersd agent snd fitie § wpplicable {NOTE: Ragintared Agent signaiura required when reinstating} DATE

2. OFFIGERS AND DIRECTORS — = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE pve LJ DELETE 11 TITLE LJchange ] Addition
HAME REED, JAMES 1.2 NAME
sreeT anoess | 5100 W.LEMON ST. STE..205 /O] 1.3 STREET ADDRESS
CITY-51-29 TAMPA FL 14 CITY-5T-2P
TME DC [T peLETE I 21 TLE Ul change [ Addition
NAME POTTS, CINDY 2.2 NAME
STREET ADDRESS m W. LEMON ST. STE.305 /077 23 STREET ADORESS
CATY-§T-20 A FL 2 4CITY-51-2P .
THLE 1] Knﬂm A1TNLE [ Change LI Acdition
HAME NIGHTUNGER, SANDRA 32 NAME
smeeraooress | 5100 W. LEMON ST. STE. Jeovsy 33 STREET ADDRESS
CiTy-$T-2¢ TAMPA FL 34 CITY-5T- 2
TME DT U] DELETE 41 TTLE LJ change L] Addition
NAME WESSMAN, MM 42 MAME
steeet aoohess | 5100 W. LEMON ST. STE. 305 /0] 1.3 STREET ADDRESS
CITY-57-2P TAMPA FL 44 CITY-ST- 2P
e oP [T oeLete 51 TITLE [T change 11 Addition
HAME ROTELLA, RONALD T 52 NAME
smeer nokess | 5100 W. LEMON ST, STE. 305 /07 53 STREET ADDRESS
CITY-ST-2 TMAPA FL 540ITY-57-2¢
TOE L] DELETE SATILE Ul change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-2P _ 6.4 GITY-ST-ZIP
14, | hereby certity that the Information supplied with this liling does not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. 1 further cerlify that \he Information

indicated on this annual report or supplementsl annual report Is true end accurate and that my signaturg.shall have the seme legai effact as if made under oath; that | am an
officer or director of the corporation of the receivaer or trustee empowered to execute this report as 'ed by Chapigr 817, Florida Statutes; and thel my name appears in

Block 12 or Block 13 if changed, or on an anac'-'lrnenl with an address.
SIGNATURE: V' Lonild - Bikelfas i itk dhoky 8/ A55-59

CR2EC37 (10/97)



