2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N43140

1. Entity Name

DADE ASSOCIATION OF ACADEMIC NON-PUBLIC SCHOOLS,

Principal Place of Business

10134 SW 78 CT 10134 SW 78CT
MIAMI FL 33176 MIAMI FL 33156-2625
S us

Mailing Address

- 2. Principal Place of Business

3. Mailing Address

AN

‘ Suite, Apl. #, efc.

Suite, Apt. #, etc.

l

DO NOT WRITE IN THIS SPACE

FILED

LIRS A O T

| A

— City & State City & Slate 4. FE! Number Applied For
65'0289605 Nat Applicable
; i Count ~ it
Zip Country Zip ouniry 5. Cerlificate of Status Desired $8.75 Additional
ot Fee Required
. 6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent _ ]
Name
Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, JAMES A
10134 SW 78 CT
MIAMI FL 3137 \ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatuts, typed or printed name of registered agent and title if applicable (NOTE: Rapistered Agent signature required when rainstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25

Trust Fund Contritsution.

Added to Fees

Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ) 3 Delete TILE ] Change [ Addition
Ve BLOOM, RAYMOND HAME

STREET ADDRESS | 4181 NE 176TH TERR. STREET ADDRESS

CITY-ST-2IP M.IAM.LFL ' CITY-ST1-2IP

TMLE D [ Detete TILE [T Change ] Additicn
NAME CARNER, ZELDA NAME

STREETADDRESS | st SW 114 TERR. STREET ADDRESS

CITY-$T-2IP MAMLEL . . . . pcmst-ze e s - e -
e D O] Delete TITLE [ change [ Addition
NAME CASANOVA, ALICIA A. NANE

STREET ADDRESS | 4791 SW §3RD CT. STREET ADDRESS

CITY-ST-2IP MIAM] FL Ciy-&87-2F

TITE ™ [ Delete TILE {3 Change [T Addition
NAME WILLIAMS, JAMES NAME

STREET ADDRESS | @575 N KENDALL DRIVE STREET ADDRESS

CITY-ST-2IP MIAMl FL CITY-ST-2IP

TITLE D [ Deiete TITLE [ Change [ Adcition
N CHARLTON, KRIS MATTESON e

STREETADCAESS | 1142 CORAL WAY STREET ADDRESS

CiTY-§T-2IP CORAL G\ABLFS Fi. LiTY-8T-21P

{114 D 7 catete e [ Change [ Addition
NAME LUTTON, JOAN KAME

STREET ADDRESS | 592 NE 60 ST STREET ADORESS

Ciy-81-2iP M‘AMIﬂ- CITY-S7-2IP

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or 1he recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachi

SIGNATURE:

ith an address, with all ather ke empowered.

”_“ )
sz ng s\ Wadn AW ikams 2/7/8000  3or-274-444,

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Davtime Phone #

!
II -

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90022 033 ****5] 25

LU I



