FILE NOW:

Fl

~ "NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003298 (7)
WHITE SANDS PRIVATE SCHOOL SYSTEM INC.

Frincipal Place of Business

811 CYPRESS ROAD
ST. AUGUSTINE FL 32086

Mailing Address

811 CYPRESS ROAD
ST. AUGUSTINE FL 320865372

0 R

us 3. Date Incorporated or Qualified 3a. Date of Last Repornt
07/23/1993 01/23/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

2 [26] 59-3217441 Not Applicabile

Suite, Apt. 4, etc. Suite, Apl. #, etc. 5. Certificats of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required

City & Stata City & State §. Eiection Campaign Financing $5-00 May Ba
23] 28] Trust Fund Gontribution D Added to Foes
| Zp Country Zip Caountry B. This corporation has liability for intangible 1ax under s. 19¢.032,
24] 25 28] [30] Florida Stautes O ves Do

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
KOGHT, JOYCE A 82 Steal Addr?ss%.% Bec;x Number 15 Not Alcc%aﬁléj

d

811 CYPRESS ROAD

ST. AUGUSTINE FL 32086 83 i

84| City Code

Sk ~ FL %

11. Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation sub this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors, | heraby accept the appointment as registered agent. | am

familiar with, and accept the objtions of, Seclio orida Statutes.
signaTuRE Lt Y 2o ol ~ E.Oﬁ.(ﬂ_
Segnerure, typed of peintoghigife of reglered agarfa DATE

if applicabée NOTE Ragistered Agant signature requirac when reinstating)
12. ¥ "GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [JOELETE 11TTE [JChange [ Addition
NAME KIGHT, JOYCE A 1.2 NAME
sireet aooress 811 GYPRESS ROAD 13 STREET ADORESS
CITY-51-21P ST. AUGUSTINE FL 14 CITY-5T- 21
TIILE VD [CIDELETE 21 TIE DOchange [T Addition
HAME LEEWE, JAMES JR 2.2 NAME
sweeraooress | 3643 FORT PEYTON CIRCLE 2.3 STREET ADDRESS
CHY-ST-2ip ST. AUGUSTINE FL 2 400 ST 2P
THLE i) [CIDELETE 31TLE [ Change  [7] Addition
NaME KIGHT, GERALD 3.2 NAME
STREET ADDRESS 811 CYPRESS ROAD 3.3 STREET ADDRESS
CITY-5T- 2P 5T. AUGUSTINE FL 24 CITY-8T-21F
TITLE sD [CJDELETE 41 TILE [Jcrange [ Addition
NAME LEEWE, REBECCA 4.2 NANE
st aooaess | 3643 FORT PEYTON CIRCLE 4.3 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 44CITY-5T-2P
TITLE [CIDELETE 51TITLE [DChange [ Addition
NAME 52 NAME
STREET ADDRESS 5% SYREET ADDRESS
CIY-ST-7IP 540ITY-8T-2
TITLE [JOFLETE 61TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STRECT ADDRESS
CITy-S1- 2P 64 CITY-5T-2P

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 1 18.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes 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 attachgant with an address.

220~ Glp

SIGNATURE: ___ o

BIGNATURE 3

NING OFFICER OR DIRECYOR Daytima Prione #

CR2E037 (12/95)




