FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra 8. Mortham
ANNUAL REPORT T Y { Secretary of State
1 996 Re o DIVISION OF CORPORATIONS

DOCUMENT # N95000002307 (5)

1. Corporation Name

FLORIDA ASSOCIATION OF INDEPENDENT TEACHING HOME

5, NG AR OO

Principal Plage of Business Mailng Address
1150 N. MILL AVE 1150 N. BiLL AVE
BARTOW Fl. 33830 BARTOW FL 33830
3. Date Incorporated or Qualified 3a. Dats of Last Raport
1171995
2. Principal Piace of Businass 2a. Maiing Address 4. FE! Number Applied For
Ei—l // 5’.0 /V Shi '// AV 26 VA /Z/' Fead At-{- /4/ K” s- ?‘ 3 3 2~ /3/ / Mot Applicable
Sufte, Aot. #, slc. Suite, ARt #, etc. 5. Certificate of Status Desired = $8.75 Adaitionat
22 27 Fee Required
City & State City & State &. Etection Campaign Financing $5.00 May B
1| SARTO SL. [w F ART7 ot/ /L Trust Fund Contribution = Added to Feos
Zip Country dp, . Count 8. Tnis corporation has liablity for intangitle tax under s. 199.032,
Eﬂ 33 8"3 o E] /OL'K gl 3»5’ ?3 o ;6] ngAK Fiorida Statutes O ves E No

9. Name and Address of Current Registered Agent . Neme and Address of New Reglstered Agent

10
81] Name ]
LAWSON, JAMES E JAME S LAwWwSoN

82| Street Address (P.O. Box Number is Not Acceptahle)

1150 N. MILL AVE L/ S0 A mllL Ay
BARTOW FL 33830 6

N BART 00/ FL ”|22%%0

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligatio T Section B17.0503, Florida Stalutes ‘
JOAMES LAwSon S s P8

SIGNATURE _
Sgnature,

T Narne of reqestared agent ged u £ " INOTE Rogisierad Agent gnature req i-ed when renstaing) &
12, = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TIE D CJDELETE TATILE [JChange  [] Addition g
NAME LAWSON, JAMES E 1.2 NAME B
steer aooness | 1150 N. MILL AVE 1.3 STREET ADORESS &
CITY-§1-2p BARTOW FL 33830 14CIFY-51-21p &
TLE D [JDELETE 21TNLE [lChage L[] Addtion [O
NAME LAWSON, RUTH A 22 NAME
sreetaporess | 1950 N MILL AVE 23 STREET ADDRESS
GITY-51-2P BARTOW FL 33830 24505712
TILE D CIDELETE 31TINE [ClChange  [] Additicn
NAME PADGET, RANDY 32 NAME
sweer aopress | 3834 DALE ST 3.3 STREET ADDRESS
CITy-51-2p LAKELAND FL 33813 34.C1v-5T-7P
TILE D [IDELETE 41 THLE Ochange [ Addition
NAME PADGET, ANITA 4.2 NAME
steeer aooness | 3834 DALE ST 4.3 STREET ADDRESS
CTY-§T-217 LAKELAND FL 33813 A4 CITY-S1-2p
TITLE D )gl_DELErE 51TIHE [Cchange [ Addition
NAME DEJONG, JAMES 52 NAME
steeraporess | 5426 SOUTHGROVE PLACE 53 STREET ADDRESS
CiTY-31-2IP LAKELAND FL 33813 54CY-51- 7P
TIMLE D ﬂDELUE 61 TITLE [Jchange [ Addilion
NAME DEJONG, DIANA 6.2 NAME
strest aooess | 5426 SOUTHGROVE PLACE 6.3 STREET ALGRESS
CAY-51-2P LAKELAND FL 33813 BACITY-§1-7F

14. | do hereby certify that the information supplied with this fiing is volurtarily furrished and does nat qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed,_or on an attachment with an agddress.

SIGNATURE: el S LA Son, /-9 99/.S33:263F




