NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001961 (1)

1. Corporation Name
FLORIDA SCHOOL OF SAFE PERFORMANCE, INC.

L

Principal Place of Business Mailing Address
4968 5. ORANGE AVE. 4969 S. ORANGE AVE.
ORLANDO FL 32806 ORLANDO FL 32806
3. Date Incorporated or Qualified 3a. Date of Last Report
04/20/1994 03/27/1995
2. Principal Place ?usin S 2a. Mailng Address 4. FEI Number Applied For
G R GLE S OLbnse o ol GRS O2kms % A 593197505 Not Applcabio
Sulte, Apt. 4, etc. Suite, Apt. #, etc. o i $8.75 Additional
. rif
EE] El §. Certificate of Status Desired 0 Feo Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Bo
23 —2;] Trust Fund Contritiution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for imtangible tax under s. 199.032,
El E] El m Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstored Agent
B1| Name
SCHROEDER. PAMELA 82 Street Address (P.O. Bax Number is Not Acceptable)
124 NO. SINCLAIR AVE.
P. 0. BOX 38 &
TAVARES FL 32778 &l Sy FL 7 5%

11, Pursuant to the provisions of Sections 617.0502 and B1 7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chanclle was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and eccept the obligations of, Section 17.0502, Florida Statutes.

SIGNATURE . .
Signatuee, typed or printad name of regsstered agen| and fille applicable {NOTE: Regislered Agant s.gnature reqi<ed when renstating) DATE 6\
12. OFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS N 12 -3
TILE DPVS [JDELETE 1.4 TILE [Chenge [ Addition g
NAME SCHROEDER, PAM 12 NAME B
stneer aookess [ 124 NO. SINCLAIR AVE., P.0. BOX 38 1.3 STREET ADDRESS o
CiTY - ST-7P TAVARES FL 14 CITY-§1- 2P &
TILE T [JDELETE 21TITLE Clchange  [JAddition [ O
NAME SCHROEDER, PAM 2.2 NAME
staer apoiiess | 124 NO. SINCLAIR AVE., P.0. BOX 38 2.3 STREET ADDRESS
CITY-81-21p TAVARES FL L 2 4CITY-57- 2P
TLE YCIDELETE 31TIE Change  [] Addition
NAME LLOYLY 32 NAME
streer sooress | 124 NOTSIN VE., P.O. BOX 38 33 STREET ADDRESS
GITY-ST-2P VARES FL . 34.CITY-ST. 7P
TITLE D {JDELETE 41TINLE [crange [ Addition
NAME KATHERINE L. SORENSEN 4.2 NAME
sweeTaporess [ 214 E. MAIN ST, P.O. BOX 68 43 SIREET ADDRESS
CITY-§T-2 TAVARES FL 24CTY-§T- 2P
Time . [pdDELETE S1TME OiChange [ ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TIILE B TIMLE D _ \{ ] Change XAddition
NAME 62 NAME GEok CEANNE |, EEED
STREET ADDRESS sasmrooness | 40I2 € fLFRED ST ED. ‘Box bl
CITY-$1-2IP secrvstze [TTAUARLES  Fu 32778

14. 1 9o hereby cerlity that the Information suppliad with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furlher
carify thal the infg) i icated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as if made undar
oath; that | & i of the corporation or the receiver or e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in B n attachment with"an address. P ’z'f—g by
S A4 7/ T T h-ats

N
# Tiate Daytine Phone §

\

iNTED NAWME OF SIGNING OFFIE




