FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 R 1999 8 : 00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-23-1999 90219 019 ****61 25
DOCUMENT # N49757
1. Corporation Name
GENESIS MIDDLE&HIGH SCHOOL, INC. . 7 4fsaod-oe0die-B ° T ,
Pﬁha;:aln'l:iéi:‘;'c'} B;;sin‘eéé’; = Mailing Address
7710 OSTEEN RD. THO OSTEEN RD.
o e s o o i e AN SRR O
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualifed
(21] 26] 07/08/1992
Suite, Apt. #, etc. - . Suite, Apt. #, etc. . - - . 4.. FEI Number - - E Applied-For -
22 27] 59-3138484 Not Applicable
El City & State ;‘ City & State 5. Centifcate of Status Desired O si;li::ﬂ::nal
Zip Country Zip Country &. Election Campaign Financing $5.00 May Be
;’ [EI ;l ‘;lﬂ Trust Fund Contribution L] Added to Fess
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name R
NURRENBROCK, MELISSA 82] Street Addrass (P.O. Box Number is Not Acceptable)
7710 OSTEEN RD.
NEW PORT RICHEY FL 34653 ., . . .. =
PO AT W SR R R A -1 A
84 City 85: Zip Code
. FL

11. Pursuant to the provisions of Sections 617.95b2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 617.0503, Florida Statutes.

SIGNATURE

Signatune, typed or printed nama of registered agent and title if applicable. (NOTE: Registaraed Agent signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1ATITE OcChange [ Addition
HAME HUDSON, LEILA 1.2 NAME
swreet aooress| 883 ROYAL BIRKDALE DRIVE 13 STREET ADORESS
crv-stze | TARPON SPRINGS FL 14 CITY-5T-2P
TME vD [ DELETE 217TME [OcChange [ Addition
NAME RODDEY CHRISTINA 22 NAME
streeTapoRess| 1181 ANCLOTE RD #35 23 STREET ADDRESS )
CITY-ST-ZP TARPON SPRINGS FL 34689 ) 2 4CITY-5T-2P i - T
TITLE SD ] DELETE 31 TMLE [“iChange  [] Addition
NAME SCALA LAURIE 3.2 NAME
sweer aonress | 2716 ST ANDREWS BLVD 33 STREET ADDRESS
crv-st.ze | TARPON SPRINGS FL. 34689 34.CITY-ST-2P
TIMLE 10 (] DELETE 41 TILE [Change [ Addition
NAME CLARK MIKE _ 4 2NAME
streeT appRess| 7535 VALENCIA AVE 43 STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL 44 CITY-ST. 2P
TME D [ DELETE 51TMLE . [JChange [ Addition
NAME ACKLEY, EVA 52 NAME
smreer aooress| 5012 W. SHORE OR. 53 STREET ADDRESS
arrst-ze | NEW PORT RICHEY FL 54 CITY-ST-2P
TINLE D [ DELETE 6.1TME [JcChange  [] Addition
NAME URBANSKI RUTH 6.2 NAME
streeranoress| 5407 DRIFT TIDE DR 6.3 STREET ADDRESS
crv-st-zp | NEW PORT RICHEY FL 34652 64 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 mage under oath; that | am an
officer or director 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 anjaddress, with all other like empowered.

SIGNATURE: S ([Gss &t Ui RE (U IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




