FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham

Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DQGUMENT # N44250

WALDEN COMMUNITY SCHOOL, INC.

(1)

Principal Place of Business Mailing Acdress

I

NIRRT

657 MINGLA DR MIAMI SPRINGS, FL 657 MINOLA DR
1166 MIAMI SPRINGS FL 33166
HISAW SPAINGS FL. 33168 us 3. Date Incorporated or Qualfied 3a. Dats of Last Report
07/11/1991 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
N ;ﬁ—l 65'028 1897 Not Applicable

Suite, Apt. #, ele Suite, Apt #, etc.

$8.75 Additional

p” ;—I 5. Certificate of Status Oesired O Fee Roquired

City & State Crty & Stale 6. Election Campaign Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Fees

Zin Cauntry Jip Country 8. This corporahon has kabil ty for intangible tax under s. 199.032,
;:l El ;! m Florida Statutes O Yes Kina

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

HENSHAW. HAHY v B2| Stegt Address (P.O. Box Number is Not Acceptabie)

831 NE 182ND ST

UNIT 54 83

N MIAMI BEHAC FL 33162 il o L !,5 7 Code

11, Pursuant to the provisions of Sections
or régistered agent, of

. Secti 7.0503, Florida Slatutes.

17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
th, in the Stgfle of Florida. Such change was autharized by the corporabion’s board of directors, | hersby accept the appointment as

istered agent. 1 am

2 12-/‘1“6

SIGNATURE ___ 7R A : v . e
[ i namie of regstored ag.f.[ A e o agagin s [NOITE Flo gt ] Adenl signatuny reared whes reistaiog) nate’
12, 4 OFFICERS AND DIRECTORS 13, ADDITIONS GHANGES 70 OFFICERS AND DIRECTORS 1N 12
TILE PD [CTOELETE TITITLE [JChange ] Addition
NAME QUISENBERRY, MARIAN 12 hAME
sweer anoress | 11650 WEST BISCAYNE CANAL RD 1.3 STREET ADDRESS
CINY-5F- 2P MIAMI FL 14CITY-S1- 2P
€ VPD [CJOELETE 21TLE [dcnange [ Addition
NAME BAKER, TED 72 NAME
sireeTanoress | 9755 SW 84TH AVE 23 STREFY ADDRESS
Gl -51-2F N. MIAMI BEACH FL 2 A0TY-ST- 0P
TITLE 10 [IDELETE 31 TITLE [ Changs [} Addilian
NAME ALKON, ELLYN 32 NaME
streer a0Ress | 12610 SW 114TH AVE 33 STREFT ADDRESS
CITy-ST-2p MIAM} SPRINGS FL 34 CTY-ST-1
TITLE {JDELETE 4V TILF [IcChange [ Addition
hAME 4 2 NAME
STREET ADLRESS 43 STREET ADDRESS
CITY-ST-2f A4CNY-5T-2P
TIILE [CIDELETE 51 ILE {CCrange  [CJ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
Cry-5l-2p 54CNY-57-2IP
Tt [JOELETE 61TIILE [(IChange ] Additicn
NtME 6.2 NAME
STREFT ADDAESS 63 STREET ADDRESS
CITY-5T. 2P 64 CITY-5T-7IF

14. | do herehy cerbty that the information suppliad with this fing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same jlegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE: ¢ _

if changed, or on an attachment with an address.

OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

at.‘}%

Oate Dayime Prawe #

995-275 5.

CR2E037 (12/95)




