\

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000804

1. Entity Name

BREVARD COUNTY INDEPENDENT PRIVATE SCHOOL SYSTEM

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90095 010 ****5] .25

Principal Place of Business

202 RIVER HEIGHTS DRIVE

Mailing Address
202 RIVER HEIGHTS DRIVE

AL VAT SN S Y

CR2E037 (9/99)

COGCOA FL 32922 COCOA FL 329226632
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cl'iy & State City & State 4, FEI Number Applied For
59-3068891 Not Applicable
e Country ap Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GUTHRIE, DIANE S ( placte)
25 MCLEOD ST
PO BOX 541323 - a—
MERRITT ISLAND FL ny FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applica‘hle‘ (NOTE: Registarad Agant signalurs required when rainstating) . DATE. -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . 7 Detete TME [ Change [ Addition
NAME AMSTADT, DOROTHY L NAME
STREET ADDRESS | 202 RIVER HEIGHTS DRIVE STREET ADDRESS
CITY-ST-ZIP COCOA FL 32922 CiTY-57-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME GRAHAM, ELIZABETH B. NAME
STREET ADDRESS | 988 WOOQDSMERE PKWY STREET ADDRESS
- GITY-ST-7IP ROCKLEDGE FL CITY-ST-ZIP
TILE [k} 3 Celste TITE [Jchange [ Addition
NAME CHAVEZ, DEBORAH  NAME
STREET ADGRESS. | 252 RIVER HEIGHTS DRIVE---- - - - STREEY ADDRESS - - - - —- ~ N
CITY-5T-21P COCOA FL 32922 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Acdition
wMe = |CURRY, CHRISTOPHER C NAME
STREET ACDRESS | 2096 OTTERBEIN AVENUE STREET ADDRESS
GrST2 | COCOA FL 32922 orvst-ae
TITLE D 3 Delete TITLE [ change [ Addition
NAME AMSTADT, DAVID NAME
sTREET ADDRESS | 5941 CEDAR LAKE DRIVE STREET ADDRESS
ov-st-ze - | COCOA FL 32027 CITY-5T-21P
me- - D O Celste TITLE [ Change D Addition
wMe | TAYLOR, KATHERINE E HAME
STREET ADDRESS | 988 NICKLAUS DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih, d ifh all ot?e owered.
artor - a AT et Nl YRR 1 e Nrlinn
SIGNATURE: ___ SI{pctotmvil = amsSTADT) « PRINCIRAL 15 FAW 2000 321-652-1480
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytima Prone #



