FILED

NONPROFIT

1997

CORPORATION
ANNUAL REPORT

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

s
N43140
DADE ASSOGIATION OF ACADEMIC NON-PUBLIC SCHOOLS

(5)

Principal Place of Business

Mailing Address

TR

10134 SW 76 CT 10134 SW 78CT
MIAMI FL 33176 MiAMI FL 33156-2625
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l ;a—l 65"0289605 Not Applicable

WILLIAMS, JAMES A
10134 SW 78 CT
MIAMI FL 33137

Suite, Apt. K, etc. Sulta, Apt. #, etc. :
Y P " &. Coertificate of Status Desired [ $8'75 Addiional
22 El Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;l a ;;I ?o-l Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naew Registered Agent
81| Name

82| Street Address {(P.O. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing Tts registored
office or registered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registerec
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sipnature, typed or prinled name of reg-stered agent a1d lids if applicatle

{NOTE: Reglstered Agent signatre raquired when rainsiating)

DATE

SIONATURE AKD TYPED OR PRINTED NMAME OF SIGNING DFFICER GR DIRECTOR

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the
I am an officer or diractor of the corporation or the receiver or trustes empowered to exe
appears in Block 12 or Block 13 if changed, or on an attachmant with an address,

SIGNATURE: Janme, A, Wit auid) Bred TP

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D T OELETE 19T [T Change L] Addifion
NAME BLOOM, RAYMOND 12 NAME

sreeeTaporess | 1181 NE 176 TH TERR. 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 14 CITY-ST-2P

TITEE b T DELETE 21TIME LJ change L] Addition
MAME CARNER, ZELDA 22 NAME

STREET ADDRESS | BB01 SW 114 TERR. 23 STREET ADDAESS

CITY-5T-2P MIAMI FL 2.4 CITY-ST- 2P

TITLE D |MEEI 31TME (J Change” L] Addition
NAME CASANOVA, ALICIA A. 32 NAME

streeT aooress | 8721 SW 93RD CT. 3.3 STREET ADDRESS

CITY-§1-21F MIAMI FL 34, CITY-ST-2P

TILE i) 17 DELETE 44 TILE LJ Change ] Addition
NAME WILLIAMS, JAMES 4.2 NAME

streeT ADORESS | 8575 N KENDALL DRIVE 4.3 STREEY ADDRESS

CITY-51-2IF MIAMI FL ﬂ 44 CY-ST-2p y 57T . 0

ILE D DELETE S1HILE Change Addition
e KRUKTULLS, JOSEPH J 520 Kets ﬁt"—"&‘wﬂ CHARYTons

stee: onvess | 6645 SW 129 TERRACE sasee nnness | {2 Covad

CINY- S1- 20 MIAMI FL 54 CITY-5T-2P CDW GAQL& 9-35(3‘/‘

TIME D LI DELETE 61TLE L Change  [.J Addition
NAME LUTTON, JOAN 6.2 NAME

stReer apoiess | 592 NE B0 ST 6.3 STREET ADDRESS

GIrY-51- 2P MiAMI FL 6.4 CITY-57- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cenlily that the

same legal effecl as if made under oath; that

his. report as required by Chapter B17, Florida Statutes; and that my name

398-27¢ 644 r

145 MMM 'Z?/f’ 2

Daylima PRond i amswsaa

Feb 12 1997 8:00am
Secretary of State

CR2ED37 (9/96)



