FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLORIDA DEPARTVENT OF STATE Mar 03 1998 8:00am
ANNUAL REPORT g Sacretary of State

1998 ‘%}l‘j DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # N96000003964 (1)

1. Corporation Name

THE CENTER SCHOOL, INCORPORATED

5 0 A

Princlpel Place of Business Mailing Address
0077 QULFSTREAM BLVD. 9877 GULFSTREAM BLVD 3. Date Incorporated or Qualitied
ENGLEWOOD FL 34224 ENGLEWOOD FL 3424 07/26/1996
us
4. FEI Number Applied For
31-1475342 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Aaditionst
21 26] Fee Required
Suite, Apl. #, elc. Sulte, Ap1. #, etc. 8. Etection Campaign Flnancing $5.00 Mmay Be
[22] 27] Trust Fund Contrlbution @] Added o Fees
City 8 State City & State 7. Is this nonprofit corporation & homeowners agsociation?
23] 28] [ Yes Mo
Zip Country Zip Country 8. This corporalion owes or has paid the currept yesr Intangible
—2:' _2;] ;I ;6] Parsonal Property Tax due June 30. Yes []No
§. Name and Address of Current Raglsterad Agent 10, Name and Addreas of New Reglsiored Agent
81| Name
FURY, SANDRA J 82| Streot Address (P.O. Box Number 15 Not Accepiabie)
9877 GULFSTREAM BLVD.
ENGLEWOOD FL 34224 6
84| City FL n?l Zip Code
¥1. Pursuant lo the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the abovg

amed corporation submits this statement for the purpose of changing its repistered

the corporatign's Board of directors. | hereby acceplt the appointment as reglstered

2 /24 /70

office or registered agent, or both, in the State of Florida. Such change was authorized J#
agent. | am familiar wilth, and accept the obligations of, Seclion 617.0503, Florida Staj

SIGNATURE _ L)ﬂﬂjfj?ﬁ‘ A T Fury

CR2EG37 (10/97)

Signalwe, typed of prried name of registerod agenl Bnd Litio I apphcablh (NOTEFagi¥aled Age T iond oA irkd) Wb £y
12 OFFICERS AND DIRECTORS 7 13, 4 ADPITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN12__|
TME T OELETE 1ATITLE TT v [k Change L] Addltion
o WILLIAMS, PATRICIA A. 120 Sandra J. Fur
smeevaporess | 5472 RIVER BAY DR. 13SIREETADDRESS 19947 G L £STREAM Lb\dd
CITY-51-29 PUNTA GORDA FL aen-stwr | Enale weed £4 34224
TILE STT [ DELETE 21TIMLE $T7 7 [T Change T Addition”
NANE FURY, SANDRA J. 22NAME Ruth Pargons
streeT anoegss | B877 GULFSTREAM BLVD 2ISTREETADORESS | §94” 1lp e i 5oy Ave
GITY-§T-2P ENFLEWOOD FL Z4CTV-ST-ZPE L, 34423 ..
ME T T DeLETE 31TILE ’ " T kA cChange [ Addition
NAME BERNSTEIN, LYNN PHD §2 NAME
smeeranoress | 1881 PLACIDO, SUITE 101 sssmeeraooness | 19/ Pracida. Ko
OITY-ST- 2 ENGLEWOOD FL 34.0ITY-ST-29
TME T L] ELeTE 41TALE _ [ Thenge [T Addition
RAME MORLAND, LINDA 4.2 NAME marLA-MDI Linﬁ@i}ﬂﬁ;rnef/ -
streeTaponess | 185 W. GREEN ST. 4.9 STREET ADDRESS
BATY-ST- 2P ENGLEWOOD FL 44 CITY-5T-2P /
TME T OELETE 5.1 HITLE T [ change  TiA nddilion
WAME 5.2 NAME Pareick 7. Fur
STREET ADDRESS sasmmeeraonss | 1997 Guersre enn Bl
CATY-81-21P ssenv-st-zp | Erig le wevef FE BHI2H
TTLE L7 DELETE 61 TITLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 2 B4 CITY-ST-2IP

14. | hareby certify that the Information supplied with this fiing does not quality for the exemﬁ)ﬂon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; thet | am an
officer or director of tha corporation gr the receiver or trustee smpowerad to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changod, or #n an attachmant with a:yess. .

SIGNATURE: S gy I D/ [5§  PH-y 75513




