FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997
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Wi <
ey Y

FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpardtion NMame

» INC.

N92000000804 (6)
BREVARD COUNTY INDEPENDENT PRIVATE SCHOOL SYSTEM

| Principal Fiace of Busincss.

202 RIVER HEIGHTS DRIVE
COCOA FIL 32022

Mailing Address

202 RIVER HEIGHTS DRIVE
COCOA FL 329226632

SR

3 Daieilnzt;’tirz)oa.gajzor Qualified 3a. Date of Last Report
2 Frincipal Place of flosiness - 2a. Mailing Addross 4. FEI Number Applied For
21 ) 26] 068891 Nol Applicable
Saite Apt #. ot Suite, Apt #, elc. iti
I ' ( - P 5. Certificate of Status Desired O $8'75 Add.'['onal
z?] Fea Required
| City & State 6. Election Campaign Financing $5.00 May Be
R 23] Trust Fund Contribution Added to Fees
. Gounlry e Country 8. This corporation has lability for intangible tax under s. 198.032
R za] 30 Fiorida Statutes Oves B No
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registersd Agent
81| Name
MCDERMOTT, DAN'EL L. PA 82| Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE. BLDG. E : ﬂ@ 5¢
PO BOX 8248 , 6
CGOCOA FL 32924 5oy FL 55T Zip Codo

SIGNATURE

St Tt {wru:a'-\'l e 0 r-:-'|->h:n;\| agent ;;mi 1le o apphcath

{11, Pursoant 10 the provisons of Sections 617 0505 and 617 1508, Flonida Slalutes, the above-named corporation submits this stalement for 1he pur
office or regislered agenl, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent. | am faminar with, and accept tho ohbligations of, Section 617,

03, Florida Statutes

Elose of changing its registered

e appointment as registered

(NOTE: Reqstered Agent signature required when reinstating)

DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - CJ DELETE 1111LE [Jchange [ Addition
NaME AMSTADT, DOROTHY L 12 NAME
seeranress | 202 RIVER HEIGHTS DRIVE 13 STREET ADDRESS

| ervsrae | COCOA FL 32822 14 CITY-ST-2IP
VI D mIE 21T0LE [T Change L] Acdilion
HAME GRAHAM, ELIZABETH B. L 22 NAME
staeeranomess | 988 WOODSMERE PKWY 23 STREET ADDRESS

| or-ste | ROCKLEDGE FL 2 4CITY-ST- 7P
mE H [JoiLete 31 TTLE T Tchange ] Adation
NAME CHAVEZ, DEBORAH 32 NAME
swzeranoniss | @02 RIVER HEIGHTS DRIVE 13 STREET ALDRESS
Gy -51-2F COCOA FL 32922 34, CITY-S1- 7P
i D [T piLETE 41TILE [J Change T Aaditian
Heml CURRY, CHRISTOPHER C 4.2 NME
siheez apnaess | 2086 OTTERBEIN AVENUE 4.3 STRFET AUDRESS
cre-stze + COCOAFL 32822 4 TITY-§1-7F
T D [T oELete 5.1 TIMLE [Jchange L] Addition
HAME AMSTADT, DAVID 52 NAME
simeet anckiss | 5941 CEDAR LAKE DRIVE 53 STREET ADDRESS
CY-ST- 7R COCOA FL 32927 54 C/TY-51-2P
T D REEE B1TMLE [ Change [ Addition
NewsE TAYLOR, KATHERINE E §.2 NAME
s anokiss | 988 NICKLAUS DRIVE 53 STREET ABDRESS
a1 2 ROCKLEDGE FL 32035 §4CITY-ST-20P

14, 1 de hereby corti‘y that the infarmation suppliod wilh this filing does nat qualify

SIGNATURE: mﬁ%% A svi0la
SIGHATURE X0 TPEP RIFTED NAME OF BAGTHNG OFFDER PR ERRERTION |

29 JAN 1997

or the exernption staled in Section 119.07(3)(i), Florida Statules. | further certify that the
inlormation indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
t am an officar or gireclor of tho corporalion or the receiver o trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and thal my name
appears in Bock 12 or Block 13 if changed. or on an altachment with an address

Loy-63e-41i80

Date

Lraytima Phond # 3018008

Feb 05 1997 8:00am
Secretary of State

CR2E037 (9/96)



