FILE NOW: FILING FEE IS $61.25

NONPROFIT !}g-“ M FLORDA DEPARTMENT OF STATE
CORPORATION p _"‘é‘ Sandra B. Martham
ANNUAL REPORT s Secretary of State
1996 (,uf/ DIVISION OF CORPAORATIONS

DOCUMENT # N93000005251 (4)

1. Corporaton Name

SHARON ACADEMY, INC.

WA

Principa’ Piace of Business Mailing Address
2265 BUNCHE PARK SCHOOL DRIVE 3894 NW 167TH STREET
OPA LOCKA FL 33054 MIAMI FL 33054
us us
3. Date Incorporated or Quatified 3a. Dale of Last Report
11/22/1993 06/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 26) 65048 éfD‘lmf T Tnot Applcacis
Suite, Apt. #, etc, Suite, Apl. #, elc, A it
ulte. Ant £, gl Hie A 5. Certificale of Slatus Desired m/ $8.75 Additional
22 FEI Fae Required
City & State | City & Stae 6. Flection Campaign Financing 0 $5.00 May Be
23 28| Trust Fund Cenlnbution Added 1o Fees
Zp Gourilry 2ip Country 8. This corparation has liahiity for mlangnbleW s. 199.032,
;I ?&?l E] m Florida Statutes (1 ves o
9. Name and Address of Current Reglistered Agent 10. Mame and Address of New Registered Agsnt
81| Narne
PARRISH. SHERRON 82| Srect Addiess (P.O. Box Number is Not Acceptable)
15701 NW 18 Ave™  COURT
OPA LOCKA FL 33054 83
84| City FL lss] Zip Code

1. Pursuanl to the pravisions of Sections 617.0502 and 61 7.1508. Flonida Statutes, the above-named corparation submits this staterent for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agant | am
famiar with, and accept the obligatons of, Section §17.0503, Florda Statutes.

SIGNATURE ___ e e R e e R e
e Ty O Pt ndne 0% fagralened agent and ti e df ¢ heat T Tored Agen T SUnalre TorEired when re nstatng DATE

12. 4 OFFCERS AND DIRECTORS 13. ADDITONG GHANGES 10 OFF IGEHS AND DIRLC TORS IN <2

TIILE b, Vo ?’ﬁfs, [0eETe 11TILE [C]Cnange  [] Addition

NANE RSTON, ELIZABETH 1.2 NAME

SIREEI ADDRESS 4005 SW 68 LANE 1.3 STREET ADDRESS

CTi-ST- 2P MIBAMAR FL 33023 1.4 CITY-5T-21F

TITLE ,E/ QKES . [CIDELETE 21TILE Clchange L Addition

NAME ARI{ISH, SHERRON 22 NAME

smeeranonzss | 15701 NW 18TH CT 23 STREF| ADDRESS

CTY $1-27 OPA LOCKA FL 33054 2 ACMV-S7-2F

TILE D [JDELETE ERRIIE: OChange ] Addition

HAME PARRISH, CARL 32 NAWE

srafet annaess | 15701 NW 18TH CT 33 STREET ADDRESS

CITY-§ - 21 OPA LOCKA FL 33054 34 CITY ST 2IP

TILE 1) [CJOELETE 4.1 TITLE Othange [ Additian

HAME ALLEN, ANNA 4 2 NAME

srert anoress | 8830 VISCOUNT - 0 4.3 STREET ADDAESS

CITY-ST- 2 EL PASO TX LACHTY-ST-2P

TIT.E 1] [ [e/38313 51TITLE [cChange  [] Addition

HakE LENDERMANN, WILL'AM 52 NAME

sweeraporess | 1856 TRAWOOD #204 54 STREET ADDRESS

Gy ST-2P EL PASQ TX 79935 S4CITY-ST-2P

TTLE [CIDELETE 51 TITLE [ Cnange  [] Addition

NAME 62 NAME

STAEET ADDRZSH 63 STREET ADDRESS

Cly-ST-2p | €4 CITY-ST- 2P

14. 1 do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(k), Flarida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shafl have the same legal effect as if made under
cath that | am an officer or director of the corparation or the receiver or trustee empowered ta executs this reporl as required by Cnapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or g1 an attachment with an address

SIGNATURE: _ Elizabeth Hairston 9 )5 /6, 408 63).0060

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone i

CR2EQ37 (12/95)



