FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT J;'.‘T,‘T,_"’?f%\ FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O dam
CORPORATION b Sandra B. Mortham
ANNUAL REPORT LA S Secretary of State Secretal S’ Of State
1997 Cptt o DIVISION OF CORPORATIONS
DOCUMENT # N93000005251 (4)
1. Corporation Namo
SHARON ACADEMY, INC.
A A A
2265 BUNGCHE PARK SCHOOL DRIVE 3894 NW 167TH STREET
OPA LOCKA FL 32054 MIAMI FL 330546201
Us us 3. Date Incog:oratedor CQualfied | 3a. Date of Last Re
2. Principat Place of Business 2a. Maiiing Address 4. F&l Number Applied For
21] 26 y Nol Applicable
Suite, Apl #, Suite, Apt. ¥, efc. i
ve :il ol —a vie ApL . €1 §. Certificate of Status Desired { 58':15R::L::t:‘nal
~_ Cily & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24 [2s] [20] 30 Flotida Statutes Cves Clivo
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
B1| Name
PARRISH, SHERRON 82| Strest Address (F.0. Box Number is Not Acceptable)
15701 NW 18 AVE® ¢ 1570) uw 1Y (T,
OPA LOCKA FL 33054 .
B4| City FL 85| Zip Code
11. Pursuant lo the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs repistered

office or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as reglstered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _§\gf~37uré ryped or prinied name of reg stered apen and lite if applcable. [NOTE: Registerad Agani ﬁbnﬂlurﬂ recuirad when rainstalting) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE DVP I DECETE 11 TILE [ crange (] Addition | &
HAME HAIRSTON, ELIZABETH 1.2 NAME r-
sireet aooress | 4005 SW 68 LANE 1.3 §TREET ADRESS §
BIIY-51-20 MIRAMAR FL 14611V ST-2P &
L DP T oecee 21 TITEE [J Change ™ LT Addition |
NAME PARRISH, $HERRON 22 NAME

steer aooress | 15701 NW 18TH CT F 2.3 STREET ADDRESS

CiTy-ST- 20 OPA LOCKA FL 2.4 QITY-5T-2P

e D 1 Deceve 34 TLE ) . [JcChange ] Addilion
NAME PARRISH, CARL 3.2 NAME

sirerracopess | 15701 NW 18TH CT 3.3 STREET ADDRESS

Gy - 51-2P OPA LOCKA FL 33054 3.4, GITY-ST-2IP

T D ] veline 41 TILE [JChange ] Addilion
NAME ALLEN, ANNA r 4 2HAME

strett poness | 8830 VISCOUNT - 0 4.3 STREET ADDRESS

Ciry-S1- 2 EL PASO TX 44 CITY-ST-2P

THLE D [T celere 5.1 TIILE [ Crange ] Addilion
NauE LENDERMANN, WILLIAM 5.2 NAME

smeeranoness | 1855 TRAWOOD #204 5.3 STREET ADDRESS

LTy-S1- 2P EL PASO TX 79935 5.4 CITY-ST- 2P

TITLE [ Decere 6.1 TTLE LT Change L] Addition
HAME £.2 NAME

STREE! AIDRESS §3 STREEY ADDRESS

CiTY-S1- 2 6.4 CITY-ST- 2P

14. | do hereby cerlify that the Information supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify thai the
inforrabon indicated on this annual repor or supplemental annual repger§Arue and accurate and that my signature shall have the same legal effect as if made under oath; that
! amn an offiger or director of the corperation or the receiver or trustesdmpbwered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name
CEL AT

appears in Block 12 or Block anggh, or on an attachment / " add{ess.
DABIHRAL . LR ReRrron PARRISH J%?'/é; Bfi-gjsoaédﬁ
Date "

SlGNATURE: e ¥ SIGRING OFFICER OH SIRECTOR Dayire Prons ¥ gasgona

Y& AND TYPED ©R PRINTED NAMED




