FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

INDIAN TRACE EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address

1430 NW 72ND AVE. 1430 NW 72ND AVE.

R

agen! | am farmiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE __ .

PLANTATION FL 33343 PLANTATION FL 33313-5340
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
18106/ 1002 0741688
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2] \\3 Lo Wayue Da (261260 Woyse PR 650373205 s 5Nm Applicable
Suite, Apl. #, etc M N Suite, Apt. ¥, etc. N ) B8.75 Additional
22 ;_;l 5. Certificate of Status Desired O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may 8
-y . ay Be
23 (.00 W C_\'T \I F{/ m C.L A C { T\I " l’ Trust Fund Gontribution Added to Fees
aip Country wus F ' Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 33 oalk [0 28] 32%02 0L 30] Fiorida Statutes Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agant
81| Name
UEBERMAN' STEVAN 82( Street Address (P.O. Box Number is Not Acceptable}
1430 NW 72ND AVE. 113 LA oOR
PLANTATION FL 33313 83 /
84| Ciy 85] Zip Code
Cooptn CL TN EL | (330a0 _
11. Pursuant lo the provisions of Seclions 617.0502 end 617.1508, Fiorida Stalutes, the above-named dorporation submits 1his statermnant for the purpose of changing its registared

office or registered agont, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Signawe, typd o panted name of registered agent and litle If applicatl {NOTE: Registerad Agant signatura required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
e FD ] DELETE 1ITME L crange [ Addition
NAME HEADLEY, CHARLES 1.2 HAME
sreeraporess | 412 NE 3RD AVE 1.3 STREET ADDRESS
CHY-8T-2IP FT. LAUDERDALE FL 14 CITY-5T-2IP
TLE VD T oELETE 21 TNLE [Jcnange [} Addition
NAME GASANOVA, DEBBIE 22 NAME
stheer anoness | 485 SABAL WAY 2.3 STREET ADDRESS
CHY-51-2p FT LAUDERDALE FL 2.4 CITY-ST- 211 P
TITLE 1D ] DELETE 3UTIRE M Change L] Addion
NAME LIEBERMAN, STEVAN 32 NAME
sireer aoiess | 1430 NW 72ND AVE. wsmeeraoness [ 1VB3p0 Wogyme DR
Gy -51- 2P PLANTATION FL 34.CITY-ST- 2P Coopba C1 T BL 230240
WLE [30) L) DELETE 41 TNLE Y ' [ change ] Addition
NAME VALLADERES, ANA 4 2NAME
siceraporess | 412 NE 3RD AVE 43 STREET ADDRESS
Cilv-S1- 2P FT. LAUDERDALE FL 44 0TY-5T-2P
TiTLE T DELETE 51TLE [ Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 LITY-5T- 2P
TIE [ ofLeTe E1TITLE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-51-21P 6.4 CITY-5T- 2

n attachment with an address.
-
o n

" SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

appears in Block 12 or Block 13 if changed, or o

SIGNATURE:

wvaw Lt
X

14. | do hereby certify thal the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemantal annual report is tyue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empowerad fo execute this report as required by Chapter 617, Florida Statutes; and that my name

e b1 A~
were. 228197
Dat Daytime Phane # DO34018

Mar 03 1997 8:00am

CR2EQ37 (9/96)



