SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 071797: $61.25 (iF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE J u1 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002307 (5)

1. Corporation Name

FLORIDA ASSOCIATION OF INDEPENDENT TEACHING HOME

B N AR

1150 N. MILL AVE 1150 N. MILL AVE
BARTOW FL 33820 BARTOW FL 3360 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a, Date of Last Report
05/11/1995 06/03/1996
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m /z (9? m;neOA pf. ;I 2-5'7? /"U‘Iu-ﬂ/ﬂ. ﬁf, 59"3321311 Not Applicable
Sulte. ApL. #, etc. Sufle, Apt. ¥, elc. §, Ceriificate of Status Desired O $8.75 Aaational
a 27 Fea Requirad
City & Stgte City & Sigle 6. Election Campaign Financing $5.00 vay B
) o y Be
2_3| /G }aéﬁo/ ﬁ/{ ;a—l 10 e /0-’?0/ /A Trust Fund Contribution | Added to Fges
Zip Country Zip Country 8. This corporation owes or has paid tha current year Jptangible
24 33 §o/ m /00//( E] 338/ m o /{ Personal Property Tax dus June 30. [ Yes % No
9. Name and Address of Currént Reglsterad Agent 10. Name and Address of New Reglstered Agaent
81| Name =7
Jomes LowSon.
MWSON. JAMES E B2| Streat Address (P.O. Bax Number is Not;cceplabl‘eb
1150 N. MILL AVE 2697 27 e 9/a 7.
BARTOW FL 33830 63 P
B4 City 85| Zip Code
Lofe foref FL [ |2359/
11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registersd

office or registered agent, of both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby aceapt the appoiniment as registered
agent. | am familiar with, afd accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (4/97)

SIGNATURE irector  mes Lowsore 22/ 27
stered agent and tilke il applicablo. (NOTE: Registered Agent signature required when reinstating) DATE v
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ orLeTe 1.1 1ME B¢ Crange [T Addition
NAME LAWSON, JAMES E 12 NAME
swreeTapoaess | 7150 N. MILL AVE s onss | 265 Y mineol Or
CAY-ST-2P BARTOW FL 33830 1.4 DITY - ST-21P soks fored /. 2380/
TALE D I DELETE 2.1 7ML T Change T Addition
HAME LAWSON, RUTH A 2.2 NAME
streeraporess | 1150 N. MILL AVE 2ASREETADDRESS | 28T aPanie ofa. Ly,
CITY-§1-21P BARTOW FL 33830 2. 4CIY-S1- 2P Lofotornoy sF F3EO/
e 0 e DELETE a1 TILE Vs [T change ] Addition
NAME PADGET, RANDY 32 NAME T tF L ouwon, LDonatd J,
staeer aporess | 3834 DALE ST viswoss | 26y 9 mrinedlon L
CITY- ST- 2P LAKELAND FL 33813 34011V -§1-2IP Lol tona Ff F3Eo/
TITLE D ﬁ DELETE 41 TME T Change ] Addilion
HAME PADGET, ANITA 4.2 NAME
sreeT aporess | 3834 DALE 8T 43 STREET ADDRESS
CITY- 57- 2P LAKELAND FL 33813 44 CIIY-ST-2P
TIRE } L] DELETE 51T0LE [OJchange [ Additian
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy 51- 2P 5.4 CITY-ST-2IP
ME I DELETE 6.1 TMLE [J change ] Addition
HAME _ 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
GITY- ST-2¢ o 64 CITY-ST-2P
14, | do heraby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

iformation indicated on this annual report or supplemental annual repor! IS true and acclrale and that my signature shall have the same lagat effect as if made under oath; that
| am an afficer or director of tha corporation or the raceiver or trustee empowsred 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachmen! with an address.

v E R 1B P = M U B - e ' 2 e i ha e




