FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" leos ovmscmor o Secretary of State

DOCUMENT # N94000001961 (1)

1. Corporation Name

FLORIDA SCHOOL OF SAFE PERFORMANCE, INC.

A WA

Principal Place of Busingss Mailing Addross
4548 §. ORANGE AVE 4948 5. ORANGE AVE 3. Date Incorporatad or Qualified
ORLANDO FL 32006 ORLANDO FL 32606
us us [ 3. FEr Number Appiied For
59-3197605 Not Applicable
2. Principal Place of Business 28. Mailing Addrass 5. Certificate of Status Desired 0 $8.75 Addttional
m m Fee Reguired
Suite, ApL. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22 ;E[ Trust Fund Contribution ] Added to Fese
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23 28] COves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;:l 25 m EI Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglisterad Agent 1). Name and Address of New Reglstered Agent
81] Name P ('
Scinr o OeR,  PermelA
SCHROEDER, PAMELA 82[ Street Acgess (P.??Box gmber is % Accekable)
“AR4-NOSINCTAIR-AVE: Lh o Gh . PAMNGE MMUE
R-0-BOX-08 &3 )
TAVAREG-FL-82778— , -
84| City 85
"OR A0 O FL |*| #3800

11, Pursuant to e provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purposs of changing its reglstered

d agenl, or both, In the State of Florida Su engo was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
O : Mutes.

CR2EQ37 (1097)

agent. | g ar with, and agyept the oligay -5 R503, Florida g8 /]

SIGNATURE XOE- N\ ¢ KO0, o2 Zﬁd /@ &
Sligralure, typrod o printad nama of regsterod aganl ing b oatt® (NOTE: Roglsiered Agenl sipnature required whan reinstating) DATE ¥ M

12. OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE DPVS LT DELETE 11 TILE ol Change L] Addition
NAME SCHROEDER, PAM 12 RAME
swaeeT ooress | 124 NO. SINCLAIR AVE., P.O. BOX 38 ), IR 4 q ¢ g s, 0RAL P ﬁ <
CITY-ST-2P TAVARES FL 1A CITY-ST- 2 O R, l arDo Fla 2 280 (7
TILE T O oeLeTE 21 TLE ¥ B Change T Addition
NAME SCHROEDER, PAM 22 NAME .
sweeraooniss | 124 NO. SINCLAIR AVE., P.0. BOX 38 tl;zgma 4949 S. ORAN XK Aoe
CITY-5T-2P TAVARES FL 2 AGITV-ST-7P Or(kppo, FLA 3 a—? OQ
ML D [ DeceTE 31TIRE " LA L] Change Addition
NAME REED, GEORGEANNE V 32NAME
streeTaponess | 1042 E. ALFRED ST, P.O. BOX 66 3 STREEY ADDRESS
GiTY-ST-2IP TAVARES FL 24, CHTY -ST-21P
TMLE D LJ DELETE 41TILE [Jchange Tl Addition
NAME GARETT, JEAN 4.2 NAME
sweer anoress | 205 E. LAUREL AVE. 43 STREET ADDRESS
CITY-S1-2P HOWEY FL 44 CITY-ST- 2P
THLE [T DELETE 51 TIILE [J changs™ L[ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-ZIP
TLE LI DELETE 6.1 TILE L] Change LI Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- ST-2 6.4 CITY-51-2P

14,71 hereby certify thai the information suppliad with this filing does nat qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. i further certify thal the information
indicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an
officer of direclor of the aration ar the recalver or lrustee pmpoweased-to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, or on an atlachmenl wilh an addregss.

Block 12 or Block 13 if ¢
Opn i N\ OYF (A2 2po/78 407/857-9553

SIGNATURE:

'



