FOI N FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # N92000000804 Secretary of State

1. Entity Name ‘ 02-12-2003 90088 011 ****6] 25

BREVARD COUNTY INDEPENDENT PRIVATE SCHOOL SYSTEM

, INC.

Principal Place of Business Majling Address

202 RIVER HEIGHTS DRIVE 202 RIVER HEIGHTS DRIVE N

COCOA FL 32922 COCOA FL 32922 .

e s EE AT RO

988 Woodsmere Pkwy. 988 Woodsmere Pkwys

| Suite, Apt. #, etc. Suita, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
| Rockledps, FL “ [ Feckledge, F1. 59-3066891 _ Not Applicable

Zip . Country Zip Country " . $8.75 Additional

32955 Brevard 72055 Brevarad 5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— ,_.__-'-:"‘-" —_— -*-%_"'l‘. M = R S TR e —-»: e L l\_lil-me —_ — S et e - -

GUTHR'E' DIANE S+ Street Address (P.O. Box Number is Not Acceptable)
25 MCLEOD ST '
PO BOX 541323 _
MERRITT ISLAND FL : : oy : FL I 7 Code

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. | am familiar with, and accept
the obligations of registered agent. - .

Al

SIGNATURE ‘
Signature, typed or printed name of registered agent and 1itle it applicabla. (NOTE: Registered Agenl signatura required whsn rginstating) . DATE
X . 9, Election Campe;ign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to F?:,-is - Florida Depa_rtment of State
10. Uy OFFICERS AND DIRECTORS 1. N_ADDIT'IONSICHANGES TO OFFICERS AND DIRECTORS IN 10
:AT;EE ‘ 2M STADT. DOROTHY L {3 Delete ;:;EE GRAHAM, HENKY b. . O change ] Adotion
STREET ADDFESS - 202 RIVER HEIGHTS DRIVE STREET ADDRESS __(9,88 WOodsme;e Phkwy. '
omv-st-ze " [COCOA FL 32022 _ orvszp .| Rockledge, Fl. 32955
e 1] O Delete nrs . [Jchange L] Addition
NAME GRAHAM, ELIZABETH B. ; NAME |
sTReeT DDRess | 988 WOODSMERE PKWY STREET ADDAESS
ciry-s1-2P - | ROCKLEDGE FL 22955 CITY-ST-2IP
TIME gHAVEZ, DEBdI;’,;;h o [ Delete “TLE - T = 7T U [change [ Addition
NAME NAME
sTreeT anpress | 202 RIVER HEIGHTS DRIVE STREET ADORESS
CITY-ST-2P COCOA FL 32922 . CITy-S1-2IP
TILE D ' [ Delete e | ‘ O change [ Addtion
NAME CURRY, CHRISTOPHER C NAME
street Anoress | 2096 OTTERBEIN AVENUE STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-57-2IP S
TE 2MSTADT oAl T Delete me [T change [ Addition
NAME \ ‘ NAME
streeT anoress | 5941 CEDAR LAKE DRIVE STREET ADDRESS
crv-s-7 | COCOA FL 32027 CITY-ST-7IP
TTLE '?AYLOR KATHERINE E ﬂDelete MLE BURCH, W ARREN a. [ Change Fhddition
NAME i - NAME
STREET ADDRESS -| 988 NICKLAUS DRIVE STREET ADDRESS 22(%(5) ALOEEBOW RDé €
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-21P : ! - 329

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath: that | am an officer of director

of the corporation or the recelver or trustee empowergd to execute this repaort as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme n ress, wirt all ot ike empowered.
SIGNATURE: MRV ord JGREAM ETReASTRER R ED 10 Feb 2003  321-636-2754

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIAESTOR "y

CR2E037 (10/02)




