FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION BT L o Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
B ‘6 .

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # N92000000991 (1)

1. Corporation Name

ICARE BAY POINT SCHOOLS, INC.

AR M

Principal Place of Business Mailing Address
2026 W 87 AVE 20025 SW 97 AVE 3. Date Incorporated or Qualified
MIAMI FL 33180 MIAMI FL 33190
us us 1992
4, FE| Number Applied For
6503588436 ot Applicable
2. Principat Place of Businass 2a. Mailing Address
P ce 8 6. Cerlificate of Status Desired x $8.75 aodtional
21 26 Fes Required
Suite, Apt. #, atc. Buite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
’El m Trust Fund Contribution O Added 10 Feas
City & State City & State 7. Is this nonprofit corporation a homeownérs association?
;;] m Oves ClnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 29 m Parsonal Property Tax due June 30. O Yes I e
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
OOLEn mv L 82| Sireet Address (P.O. Box Number is Not Acceptable)
22025 SW B7TH AVE
MIAMI FL 33190 83
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 617 0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or beth, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligatons of, Section 617.0503, Floriga Statutes.

CR2E037 (10/97)

SIGNATURE
Signgiure. lyped ar prinled name of rogistornd agenl and litla # applicabls (NOTE : Repisterad Ageri signaiufe required when réinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [/} Ty 1A TILE b [ Change 10 Addition
NAME PERRY, ELIZA 1.2 NAME Ftersa n—rL. omnas
staeeraporess | 425 NW 16TH STREET 13STREETADDRESS { B3O NW 27 7R_ave jzwm 204
CTY-51-2IP HOMESTEAD FL ) panvste | ey, B 33414
TITLE Pr - JR OFETE 21 TMILE [T Change L Adcition
NAME TS ERANGEL 22 NAME
streer aporess | $EROS-SWtTH-TEARACE 23 STREET ADDRESS
CIY-S7-2P AOULDS-EL . 2,4 LI 51-2P
THLE [l ] DECETE 21 TLE O Change 3 Acdilion
HAME DE LANGE, DAN 32 NAME
swmeeTaooress | 13220 SW 208TH STREET 3.3 STREET ADDRESS
CITY-ST-2iP MIAMI FL 34 BY-ST-2IP
mE 0 T GeLeTe 41 L [T Change L] Addition
NAME VAN BYLEVELT, LLOYD 4 2 NAME
smeevaooeess | 1900 BISCAYNE BOULEVARD 4.3 STREET ADDRESS
CTY -5T-2P MIAMI FL 4.4 TITY-5T- 2P
i P [T oEceTe SATITLE [T Change L1 Addition
MAME COLE, MARY LOUISE 5.2 NAME
strecr aponess | 22025 SW BTTH AVE 5.3 STREET ADDRESS
CITY-57-2 MAMI FL 5.4 CITY-§T-ZIP
LE C [T oeiete 61 TNLE Ll change T Addition
NAME KENNEDY, WAYNE G 6.2 NAME
steeTADoress | 1133 MARIANA AVE 6.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 6.4 CITY-§T-21F
14. | hereby certify that ha information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

Indicated on this annual repor or supplemental annual report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of thiz receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachmont wilh an addrass. - QQ
t “ . X
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