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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o

Secralary of State
DIVISION OF CORPORATIONS

1997 .

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # N94000001961 (1)

1. Corporation Name

FLORIDA SCHOOL OF SAFE PERFORMANCE, INC.

Princlpal Place of Business Mailing Address

NPT WARARME MO

4948 S. ORANGE AVE 4948 5. ORANGE AVE
ORLANDO FL 32006 ORLANDO FL 32006-6955
us us
3. Date Incorﬁorated or Qualified 3a. Date of Last Report
06/03/199
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 m 59—3197595 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P ! P 5. Certificate of Slatus Desired O $B'75 Additional
L.E ;' Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 23] Trusl Fund Cantribution Added to Fees
Zip Country 2ip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
m ?5] m ;l Florida Stalules Yes L___| No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
SG‘ROEDE& PAMELA 82| Street Address (P.0. Box Number is Not Acceplable}
124 NO. SINCLAIR AVE.
P. 0. BOX 38 83
TAVARES FL 32778 & oy FL o5 Zp Codo

offioe or registered agent, or bolh, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing its registerec
o was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | & mifiar wilh, and accgnbt the obligalions ol, Section 617.0503, Florida Statutes.
siGNATURE _f AME LA eyloEpel
Signature, typad or printed namo o! ragistered agent and tile il mpplicabls (NOTE: Rogsterad Agert signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TiILE [V | REGES TR [ Change [T Additon | &5
HAME SCHROEDER, PAM 1.2 NAME =
saeeranoress | 124 NO. SINCLAIR AVE., P.O. BOX 38 1.3 STREET ADDRESS §
OITY - 8T-2P TAVARES FL 14 CTY-ST- 2P g
TLE T [ Joce 21TILE [T change [T Addition |O
HAME SCHROEDER, PAM 22 NAME
STREET ADDRESS 124 NO 5|NC|.A|R AVE.. P.O. BO)( a8 23 5TREET ADDRESS
Y- §1-2p TAVARES FL 2 4CTY-51-2P
TIE D [ CELETE 3L ‘[dchangs [ ddition
NAME REED, GEORGEANNE V 29 NAME
sweeraponess | 1012 E. ALFRED 8T., P.0. BOX 86 3.3 STREET ADDRESS
CITY-5T-21P TAVARES FL saom-s-e [

TImE D o 41 TILE Vikgerok [T Change [ Adiiton
WAV KATHERINE L. SORENSEN L 2hAE Teanw _ GARETT

“seeTanoress | 214 E. MAIN ST, P.O. BOX 88 A3STREET ADDRESS | 2S5 LAvkEL A vE
CITY-§1-21p TAVARES FL 44 CITY-5T-2IP HowE y | Fe 3 4 73 7
TITLE [ peLETe 5.0 THLE LI CdChange  [J Agdilion
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
Cry-S1-2P 5.4 CITY-ST-2P
TMLE [ DECETE 6.17TITLE [ 1 change [ Agaition
FAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omY-51-2P 6.4 CITY-ST-2P

Information indicated on thig’ann

appears In Block 12 or Bl dress.

13 if changed, or ocn.an alia:.tmaul with
V) ;.-g.sz(;f N <

R —

14. | do heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes | furlher certify that the
repart or supplemental annual report is lue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director gf the corporation or the receiver or trustee ‘e%nfodwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
:1
Al Ky

f (‘L i v, o A oY r(‘

Aaleom~ ., |



