FILE NOW: FILING FEE IS $61.25

NONPROFHT
CORPORATION
ANNUAL REPORT

1996 &t
DOCUMENT # N92000000644 (6)

1. Corporation Name

INDIAN TRACE EDUCATION FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
1430 NW 72ND AVE. 1430 NW 72ND AVE
PLANTATION FL 33313 PLANTATION FL 33313
us us
3. Date | ated or Qualified 3a. Date of Last Report
12/08/1992 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650373295 Not Applicable
ite, Apt. #, etc. ite, Apl. #, elc. it
S, Apt. #, eto Suite, Apl. 8, et 5. Certificate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
Gity 8 State City & State 6. Election Campaign Finanging O $5.00 May Bs
23] El Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24] _2?\ El ;l Florida Statutes O ves ONo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
84| Namwe
LIEBERMAN, STEVAN 82| Streot Address (P.O. Box Number is Nol Acceptabie)
1430 NW 72ND AVE.
PLANTATION FL 33313 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpase of changing is registered offce
or registerod agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SiGNATURE _ I X
Signature, typeo of printed rame of niy stored agent and ttie if angicanle NOTE: Rregitered Agan! signalure requred when reinstating DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIDERS AND DIREGTORS IN 12 g
TILE PD [JDELETE 1.1 FITLE [ClChange [ Addilion =
NAME HEADLEY, CHARLES 1.2 NAME 5
sieeraporess | 412 NE 3RD AVE 1.3 STREET ADDRESS &
env-st-ze | FT. LAUDERDALE FL 1ACITY-5T-2P &
TLE vD CICELETE I 21TILE Ochange [T addition | O
NAME CASANOVA, DEBBIE 22 NAME
sreel aponess | 485 SABAL WAY 2.3 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 2 4CITY-5T-2
TILE T0 [JDELETE 3.1 TITLE [OJChange ] Addition
NAME LIEBERMAN, STEVAN 32 NAME
sreerapoaess | 1430 NW 72ND AVE. 3.3 $TREET ADDRESS
CITY-S1-2F PLANTATION FL 34 CITY-S1-21P
T SO [CIDELETE 41 TITLE [Change [ Addition
NAME VALLADERES, ANA 4 2 NAME
sien anoress | 412 NE 3RD AVE 4.3 STREET ADDRESS
Cily-S1-2IP FT- LAUDERDALE FL 44 CTY-5T-2IP
1I1LE [CIDELETE S1TITLE [lcChange ] Additien
NAME 52 NAME
STREE D ADORESS 5.3 STREET ADGRESS
| ciry-s1-20 54 CITY-ST-2IP
TITLE [ JDELETE 6.1 TITLE [dchange [ Additien
NAME £2 NAME
STREE] ADDRESS .3 STREET ADDRESS
Chy-51-2F §.4 CITY- 5T-2IP

14. 1 do hereby certify thal the information supplied with this filng is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flonda 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 lagal effect as if made under
oath; that | am an efficer or director of the corporation or the receiver or trustee ampowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or onfgn altachmaent with an address.

SIGNATURE: " 7 SIGNATURE AND TYPED OR PRIITED NAME OF S1GNING OFFICER omecfm \ X_\%n ’ q L

Daytime Phone ¥



