FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

“.

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002270 (6)
NEW CIVILIZATION ACADEMY OF FLORIDA, INC.

Principal Place of Businoss

665 3.W. 15T ST.

Mailing Address

POST OFFICE BOX 770035

N

MARGATE FL 33068 CORAL SPRINGS FL 330770035
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1994 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmbar Applied For
21 26] 650520403 Not Applcable
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
Le. ARt . 8 Hite, Apt. b, ot E. Certificate of Status Desired O $6.75 additona)
22 ;ﬂ Fee Required
Cily & State | Ciy & State 6. Flection Campaign Financing $5.00 MayBs
(23] 28] Trust Fund Contribution . Added to Fees
an Country Zip Country B. This corporation has liability for intangible tgf under 5. 199.032,
|24] |25] [29] 30 Fiorida Stetutes O ves Mo
- 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name

LIPSON, SAUL B

1515 UNIVERSITY DR.
SUITE 222

CORAL SPRINGS FL 33071

82] Strect Address {P.C. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the previsions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared offiica
or registered agent, or both, in the State of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. § am
famitiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . R .
Signdtury, typec o printed name of regstared agent ad tile if 2nplicable. {NOTE: Fiagisterad Agent signature requivad when. renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PTD [CADELETE 13 TITLE Pb [FChange [ Addition
iy WHITEMAN, JOANNE 12 NAME B AMRE WRTENMARN
srreer anoRess | G165 SW 1ST STREET JASTREETADDRESS |LoA LG~ S W \OT Sree™
GTY-S1-2P MARGATE FL vaomrsize | MARRATE FL. B 2obE - koS )
TITLE VD [IDELETE 21TIMLE T [Jchange  [MAddition
NAME WHITEMAN, RANDY 22 NAME Liet BA WLAWLE W .
stReETADORESS | 6165 SW 18T STREET 2aseeraooess [H31Q W 5F Averve
oy 512 MARGATE FL zammv-stze [Po@Ase Beack FL 330 [.p“’
TILE sD [JOELETE 31 TILE [ClCrange  [[] Addition
HAME FLANIGAN, TANIA 32 NAME
STREET ADDRESS | 9390-C SW 81ST WAY 3.3 STREET ADDRESS
CTY-5T-2P BOCA RATON FL 34 CITY-5T-2F
TIILE [JDELETE 41TITLE Clchange [ Addition
NAME 4.2 NANE
STREFT ADDRESS 43 STREET ADDRESS
| cav-si-ze 44007y -5T-2P
TITLE [ ]DELETE £1 TITLE [Jchange [ Addition
NAME 5.0 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1-2iF 54 0iTY-51-2P
THLE [CIDELETE 61TITLE [IcChange ] Addition
NAME B2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITy-ST-2° 6.4 CITY-§T-2P

appears in Block 1

SIGNATUR

14. 1 do hereby certity that the informalion supplied with this fiing is voluntarily furnished
certify that the information Indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect s f made under
oath: that | am an officer or director of the corporation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

|

A SrEmad 2 fs-9b B -977-tsF

ith an address.

y/

and does not qualify for the exemption stated in Section 118.07(3}(k), Florida Statutes. | further

Date

Caytime Phone #

CR2E037 (12/95)




