E IS $61.25

FILE NOW: FILING FE
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

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

» INC.

DOCUMENT #

1. Corporation Name

BREVARD COUNTY INDEPENDENT PRIVATE SCHOOL SYSTEM

Principat Place of Business

202 RIVER HEIGHTS DRIVE

Mailing Address

202 RIVER HEIGHTS DRIVE

RN

COCOA FL 32922 COCOA FL 32922
3. Date Incorporated or Qualified 3a. Date of Last Raport
12/14/1992 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-306889 1 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uie. Ap © utte, Apl. #, et §. Cerlificate of Status Desired O $8.75 Additional
a m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May B
23 26 Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
?;l ;ﬂ El ;I Florida Stalutes O ves (No
_8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

PO BOX
COCOA

MCDERMOTT, DANIEL L. PA
1970 MICHIGAN AVE. BLDG. E

8248
FL 32924

s

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

a3

84| Gity

85 Zip Code

FL

or registerad agent, or both, in the State of Florida. Such chan%e
familar with, and accept the obligetions of, Section 617.0503, Florida Statutes.

|11, Pursuant to the provisions of Sections 6170502 and 617.1508, Flarida Stalules, the above-named carporation submits this statement for the purposs of changing its registered ofiice
was authorized by the corporation’s board of directors. i hereby accept the eppointment as registered agent. | am

SIGNATURE _ . B .
Sigaature, typed or privted namo of regislored agen® ara title i1 appi cabke. [NQTE: Regstered Agent signature recuired when rernstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [CIDELETE LATIMLE [JChange  [C] Addition
o AMSTADT, DOROTHY L 1.2 WAk
sireet anoress | 202 RIVER HEIGHTS DRIVE 1.3 STREET ADDRESS
CITY-§1-21P COCOA FL 32022 14 CITY-ST-2IP
TITLE D [IDELETE 21TITLE [JCnange 7 Addition
he GRAHAM, ELIZABETH B. 22NAME
STREET ADDRESS | 988 WOODSMERE PKWY 2.3 STREET ADDRESS
CIry ST ROCKLEOGE FL 2.4 CITY-5T- 2P
T'ILE D [JDELETE 31TILE [COOChange  [] Addition
MAME CHAVEZ, DEBORAH 32 NAME
staeeTanoness [ 202 RIVER HEIGHTS DRIVE 33 STREET ADDRESS
CITY-ST-7P COCOA FL 32922 34.GIY-ST-ZIP
TILE D [ JDELETE AVTILE Clcrange T Addition
N CURRY, CHRISTOPHER C 4 2N
STRFETADDRESS | 2008 OTTERBEIN AVENUE 43 STREET ADDRESS
CiIY-S1-21p COCOA FL 32922 44 CITY-5T-21P
TINE D [JDELETE 53 TITLE Ochange [ Addition
hAME AMSTADT, DAVID 52 NAME
sireeraooress | 5941 CEDAR LAKE DRIVE 5.3 STAEEY ADDRESS
_orr-st-ze | GOGOA FL 32027 54 OY-ST- 2P
TIILE D [CIDELETE 617TITLE [Dchange [ Addition
NARE TAYLOR, KATHERINE E 6.2 NAME
sTreel ADORESS | 988 NICKLAUS DRIVE 6.3 STREET ADDRESS
CrrY-ST-2IP ROCKLEDGE FL 32855 4 eaCy-s1-20

2=5-96

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida 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 effact as f made under
oath; that | am an cfficer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name

Lo7-632-L4480

ATLREAN E OF BIGNING OFFICER OR DIRECTOR

gm
RO TIYIATT

appears in Block 12 or Block 13 if changed, or on an z?v ent with an address.
SIGNATURE: S0 pThry, o W
m\’PfJD OR m‘l

Data

Daytiene Phona #

CR2E(Q37 (12/95)




