FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE n .
CORPORATION Katharine Harris Jan 22, 1999 8:00am §
ANNUAL REPORT Secretary of Stts Secretary of State }
1999 DIVISION OF CORPORATIONS ;
01-22-1999 90023 048 *#++6] 25
DOCUMENT # N93000002397 =
1. Corporation Name i
PRINCIPIA SCIENCE CLUB OF SUNRISE MIDDLE SCHOCL,
INC. |
Principal Place of Business Mailing Address ‘
. AT
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 1
us o us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
1] 20] 05/25/1993 -
Sulte, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For '
221 27] NOT APPLICABLE Not Applicable 5
E‘ City & State E-l City & State 5. Certifcate of Status Desired O $8F;795R:;;ig;"al
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
'zT[ E‘ 29 ﬁa Trust Fund Contribution d Added to Feese
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent
- 31§ Name
REGAN,; -J. DOUGLAS S 82| Strest Address (P.O. Box Number is Not Acceptable)
1750 NE 14ST -
FORT LAUDERDALE FL 33316 )
84| City FL Ias Zip Code

i1 Pursuant ta.the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing.its 'régiélemd
"'+ ‘office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors, | hereby accept the appcintment as-registared::,
i1 agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. : . . - =-

SIGNATURE Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registares Agent sigr required when rei DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OEFICERS AND DIRECTORS IN 12 2
TME DP [ DELETE 11TRE [JCrange  LiAddbon| T
NAME REGAN, DOUGLAS J 12NAME 5
swreeTaporess| 1750 NLE. 14 ST. 1.3 STREET ADDRESS o
oITY-ST-2P FT LAUDERDALE FL 33304 14 CITY-5T-ZP . 2
TME D ] DELETE 21TME [JChange  []Addtion | &
NAME ROBYN MOLDENHAWER 22 NAME
sTreeTADoRess| 2817 NW 9TH TERRANCE 23 STREET ADDRESS
CITY-ST-ZP WILTON MANORS FL 33311 - : 2.4 CITY-ST-7P
D j [J DELETE 311MLE [JChange  []Addition
- PATRICK RUSH 32 NAME
119 ROSE DR 2.3 STREET ADORESS
. ' FT.LAUDERDALE FL 33316 34.CITY-ST- 2P
D TJ DELETE 41TME [IChange [ Addition
. | DON HOUCHENS s 2w
aobRess| 813 NW-26TH ST 43 STREET ADDRESS
CITY-ST-ZP WILTON MANORS FL 33311 44 CITY-ST-2P . .
TITLE {7 DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ary-stzp- g | - ‘ 54 CITY-5T-ZP :
me LT R [} DELETE 61TME [JChange L Addition f
NAME [ o 6.2 NAME o
swemapoREss| ¢ 0 6.3 STREET ADDRESS )
CITY-S§T-2P ) 64 CITY-5T-2IP J:

14. | hereby cartify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. :|

SIGNATURE: SIGNATURE REQUIRED, oo @54. sec-4706 |
EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone # ®




