FILE NOW: FILING FEE IS $61.25 _ _ .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cormperation Name

DOCUMENT # N44250
WALDEN COMMUNITY SCHOOL, INC.

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90001 023 %61 25

Principal Place of Business Mailing Address ’ . .
657 MINOLA DR - - 657 MINOLA DR
MIAMI SPRINGS Ft. 33186 MIAMI SPRINGS FL 33166
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
A 0] 07/11/1991
Suite, Apt. #_, etc. . Suite, Apt. #, stc. 4, FEI Number Applied For -
22] 27] 650281897 Not Applicable
e =i tatE " © ~ e T s I me LT = L T
Chy & Stata City & State S. Camfcate of Status Desired 0. 58 75" Auditonal
——i . ?B] e Fee Requirad
Country Zip Country 6. Election Campaign Financing i O " $5.00 Mmay Be
h [28]. 26] [30] Trust Fund Contribition ' -Added to Fees
9. Name and Addresa of Cumnt Registered Agent 10. Name and Address of New Ragistered Agent
T 81| Name
HENSHAW, qHAHY V 82| Htreat Address {P.Q. Box Number is Not Acceptable)
831'NE182ND ST . : ' ‘
UNIT54 - 3
N MIAMI BEACH FL 33162 84| ity FL 85] Zip Codo

1)1 Pursuantto the provisions of Sections 617.0502 and. 617 1508 Florlda Statytes, the above-named corporatlon submlls thls statément for the purpose of, chang!ng |ts reglstered
“office o ragisterad agent, or both, in the State of Florida. Such cthange was authorized by ths corporation’s board of d:rectors I hareby coep th tmen t
iy agent. | am famlllar WIth and accept the obllgatlons of,-Section 617.0503, Florida Statutes. B '

SIGNATURE : ‘
' Slgnature, typod o prtntsd name of registered agani and title if applicable. {NOTE: Registered Agent sijnature required when reinstatirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ... (] DELETE 1A TINE PR [ . [ Change DMdltlon
NAME - BAKER, MR. TED. : 12NAME
sTReeT aporess| 9755 SW 84TH AVE 13STREET ALDRESS SRR ERRR
omv-stze | MIAMI FL 14CITY-5T-ZP .
TIME ’ VPD [J OELETE 21TME E]Changp ) [ Addition
NAME MOORE MS. MERCHANT 22NAME e
STREET ADORESS| 2000 BAYSHORE DHIVE #8 23 STREET ALDRESS ‘
CITY-ST-2IP A 24052 |
DELETE =R 1TME = | — e e [ Change——— L] Addition”
. JEF 3ZNAME .
s|:P.0'BOX 650144 NIA 33 STREETACDRESS .
MIAMl FL 34, CITY-ST-2P B
[J DELETE 41TME [MChangs [ Addition
4.2NAME . LT
43STREETALDRESS f,f .
440TY-5T-2P o l
{7 DELETE . 51 TIMLE [JChange [ Addition
5.2 NAME
53 STREET ACDRESS
54 LIY.5T-2P . ‘
[ DELETE 84 TIMLE . [JChange [ Addition
62 NAME N ‘
sTReET ADDRESS | 6.3 STREET ACDRESS
CITY-§T-2P ; 8ACITY-5T-ZiP

14. | hereby certify that the |nformat10n supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this annual-report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am.an -
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or.Block 13 if changed or on an attachment with an address, with all other like empowered.

slGNATURE AND TYPED OR PRINTED

ALIRDZ oy,

h) dler

CR2E037 (11/98)

AL
E O SIGNING QFFICER OR DIRECT!

13158 865 -354-1HCP

Daytime Phona #




