FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001961

1. Corporation Name

FLORIDA SCHOOL OF SAFE PERFORMANCE, INC.

Principal Place of Business
4548 S. ORANGE AVE

Mailing Address
4948 5. ORANGE AVE

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90109 043 ****61 .25

HII(IIIII!I)IWIIIHIIH\IIIIllll_iIIIHII|\|,Hl|!|il_NIIHIHIIIIlII

ORLANDO FL 32806 ORLANDO FL 32806
us us
2. Pnncipal Place of Business ?a. Mailing Address 3. Date Incorporated or Qualifed
i % P.o., Rox 2a2, 04/20/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
7| 27] .59-3197595 . ; Net Applicable
City & State City & State ] : $8.75 Additional
5. Certifcate of Status Desired a N
=] = OahwameKh | £ L ,
Zip Country Zip " Country” 6. Election Campaign Financing $5.00 Mmay Be
m IEI ’El 3 ‘+7 é S~ E‘ U iy Trust Fund Contribution o . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame )
SCHROEDEH, PAMELA 82| Street Address (P.O. Box Number is Not Acceptable)
4948 S ORANGE AVE :
ORLANDO FL 32806 83 : ‘
84| City FL 85| Zip Code

isions of Sections 617.0502 and 617_1508, Floridg Statutss, the above-

] authorized by-the corporation’s board of directors. | hereby accept the ap,
lorida Statut '
£ o X
1 FDATE

required when

Nge wi

named corporation submits this statament for the purpose of changing its registered

intment as registered

TNOTE: Registernd Agent sig

g

12. OFFICERS AND DIRECTORS 13. ADDITIONSIGRANGES 7O OFFICERS AND DIRECTORS IN 12
TME DPVS [ DELETE 11TME : ClChange  []Addition
NAME SCHROEDER, PAM 1.2 NAME

streeTanoress| 4948 S ORANGE AVE 13 $TREET ADORESS

CITY-8T-2IP ORU\NDO Fl. 32806 1.4 CITY-ST-2IP .

TME T [J DELETE 21TME LlChange L] Additicn
NAME SCHROEDER, PAM 2ZNAME

streeT aporess| 4948 S ORANGE AVE 23 STREET ADDRESS

omv-stze + ORLANDO FL 32806 2. 4CITY-§T-2P )
TME D [ DELETE 34 TIMLE T T thénga [ Addition”
NAME REED, GEORGEANNE V 32 NAME B . ’
sreeraaovess| 1012 E. ALFRED ST., P.0. BOX 66 omerooess| oA 4@ S . O Rbas Ge feue

crv.st-zp | TAVARES FL 34, CITY-ST-2P R | Po Al 3 5€00

TIME D [ bELETE 44TIME v JChange (] Addition
NAME GARETT, JEAN 4.2 NAME ‘

streer aooress| 205 E. LAUREL AVE. 43 STREET ADDRESS

emv-st-ze | HOWEY FL 44 CITY-5T-2P

TmE O] DELETE 51TIE v, e ok CIChange I Additon
NAME 52NAME ~An T lhho mis

STREET ADDRESS 53 §TREET ADDRESS -g. ' W S.£. WwWTY2e DR,

ov-sr.zr seomvstze | T3 L Shaae\y, £l 335/

TMLE ] DELETE 6.1 TATLE v CJChange [ Addition
NAME 82 NAME :
STREET ADDRESS §.3 STREET ADDRESS

GITY-3T-ZIP 64 CITY-57T-2F

14.{ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information

indicated on this ann
officer or director of the col
Block 12 ¢r Block 13 if changed,

SIGNATURE:

on an attachment with an agde

| other like empowere

ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ipn or the receiver or trustee empowereq to execute this report as required by Chapter 617, Florida Statutes; and tha

y name gppears in

7222

CR2E037 {11/98)

‘ oy 3675, ' )
[[285799"  72¥-67s53



