o FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998 R

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

DOCUMENT #

1. Corporation Name

» ING.

N92000000804 (6)
BREVARD COUNTY INDEPENDENT PRIVATE SCHOOL SYSTEM

Principat Place of Business

Mailing Address

T

FILED

Feb 03 1998 8:00am
Secretary of State

R

3. Date Incorporated or Qualified Fa

21

202 RIVER HEIGHTS DRIVE 202 RIVER HEIGHTS DRIVE E
COCOA FL 32922 COCOA FL 32922
4. FEI Number Applied For
59-3068841 Not Applicable
2. Princi i ™
Principal Place of Business Mailing Addrass 5. Cerificate of Status Desired O 88.75 Additional

Fee Required

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%
o

€. Election Campaign Financing
Trust Fund Contribiition

$5.00 May Be
Added to Feas

FL

22 27
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] o 28] S Yes Ao
Zip Country Zip Country 8. This corporation dwes or has paid the current year intangible
_| 25 —2;' m Personal Property Tax due June 30. [ Yes Ea No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCDERMOTT, DANIEL L. PA 82| Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE. BLDG. E q 9
PC BOX 8248 8
COCOA FL 32924 84| Cny

85| Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporatson submits this statement for the purpase of changing its registerad
ofiice or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s beard of directors. | hereby accept the appomzment as registered
agent. | am famitiar with, and accept 1ha obligations of, Section 617.0503, Florida Statutes. R

LA

22 JANUARY 1998

SIGNATURE Sigrature, yped or pricted name cof registerad agent and ttle if applicable. {NOTE: Registered Agent sigratura reguired when roinstating} DATE

12. QFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oELETE 1.1 TITLE [T change ~ £ Addition
NAME AMSTADT, DOROTHY L 1.2 NAME

smeer aopress | 202 RIVER HEIGHTS DRIVE 1.3 STREET ADORESS

CiTY-5T-2IP COCOA FL 32922 1.4 ONY-G3- 712

TILE b L DeLeTE 21THLE [ chenge L1 Addition
NAME GRAHAM, ELIZABETH B. 22 NAME

street aporess | 988 WOODSMERE PKWY 23 STREET ADDRESS

CITY-51-2IP ROCKLEDGE FL 2 4CTY-ST-2P

TITLE D {_§ DELETE 31 TILE [JChange  [_1 Addition
NAME CHAVEZ, DEBORAH 2.2 NAME

streer aooress | 202 RIVER HEIGHTS DRIVE 3.3 STREET ADDRESS

CITY-57-ZIP COCOA FL 32922 3.4, CITY-5T-219

TILE D ] DELETE 41TILE [ Change [ Addition
NAME CURRY, CHRISTOPHER C 4.2 NAME

sTREer aporess | 2096 OTTERBEIN AVENUE 4.3 STREET ADDRESS

CITY-§T-ZIP COCOA FL 32922 44 0ITY-5T-2P

TITLE D [ DELETE 5.1TITLE [ I Change [ Addition
NAME AMSTACT, DAVID 5.2 NAME

street aooress | 9941 CEDAR LAKE DRIVE 5.3 STREET ADDRESS

CITY-ST-2P COCOA FL 32927 54 CITY-5T-ZP

TMLE D T DELETE 6.1 TLE [] change LT Addition
NAME TAYLOR, KATHERINE E 5.2 NAME .

sreeT 0DAess | 988 NICKLAUS DRIVE 6.3 STREET ADDRESS

CITY-ST- 2P ROCKLEDGE FL 32955 8.4 CITY-§T-ZP

14. [ hereby certify that the information supplied with this Hling doss not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information

indicated on this annual report or supplermnental annual repert is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an
officer or dirngstor of the corporation o the recelver or trusiee empowered o axecute this report as required by Chapter 617, Flarlda Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Coa Si5dLs

(ho7) 632-4480

CR2E037 (10/97)



