SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Jul 08 1998 8:00am *®
Secretary of State

DOCUMENT # N97000000335 (6)

1. Corporation Ni
EASTSIDE MULTICULTURAL COMMUNITY SCHOOL, INC.

O

Principal Piace of Business Maliing Address

4701 EAST HANNA AVENUE 4701 EAST HANNA AVENUE

3. Date Incorporated or Qualified

TAMPA FL 33610 TAMPA FL 33610 01/21/1997
4. FEt Number Applied For
BYSED O Not Applicable
" Ld
2. Principal Place of Business 2a, Malling Address 5. Certificate of Status Deslred I:l $8.75 Additional
m 261 Fee Requlred
Suite, Apt. #, oo, Suits, ApL. #, etc. 6. Election Campalgn Financing $5.00 May Bo
22 27 Trust Fund Contribution D Added to Fees
City & State | City & State 7. s this nonprofit corporation a homeownets association?
23] 28] Yos |_JNo
Zip Country | Zip Country 8. This corporation owes or has pald the current year intanglble
24] [25] i 20 Personal Propsrly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
GILMORE, RIGARDO L 82| Sireel Address (P.0, Box Number Is Not Acceptabls)
- ONE BARNETT PLAZA .
101 E KENNEDY BLVD SUITE 3200 3
TAMPA Fl. m‘l B4} City FL 'Iu Zip Code

agent. { am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to tha provistons of sections 617.0502 and 817.1508, Florida Statutes, the above-namad corporation submits thla staternent for the purposa of changing its registered
office or repistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolrtment as reglstered

SIGNATURE
Bionaturs, typed ov printed name of regislerad agent and tile If applicabls.

{NOTE: Registered Agent signalura requirad when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |8
e PD ] oetete 11TILE [ change [T additon |18,
NAME KENNEDY, ERNEST 1.2 NAME s
sTreetaporess | 5708 HARBORSIDE DRIVE 1.3STREET ADORESS g
cvstze | TAMPA FL 33815 - 14 CITY$TZP . |8
TITLE VD MELETE 21 TITLE . D Change mdﬂhn o
NAME ANDERSON, JEANETTE 22NAME cAN A D Tronzn e

sTReeTacorESS (4038 N RIVERVIEW AVENUE 2.3 STREET ADDRESS _lﬁ,\ 18 é’&ré(:w& w\e 'hQ\

crverze | TAMPA FL 33607 uomstze | owaed , T R36AM

TITLE S'D T D DELETE 3ATITLE ? N & O hange D Addition
NAME ELAM, DONNA 3.2 NAME =\, .ot

STREETADORESS S;NHARBORSHJE DRIVE sssmeeTaonress | 5 705 \-\OWQ o(‘s‘.&e. © Q

crvstze | TAMPA FL 33615 UOTSTZP | N oeealO .+ L. BRA6]S

TITLE 10 D DELETE 4.1 TTLE N D Changa D Addition
NAME LANG, ALFRED 42NAME

street aoress | SG1T GIBSON AVENUE, #D-2, BOX 17028 435TREET ADDRESS

crestze | TAMPA FL 33617 44crsTZP

TLE (] peLere I“ TmEe [J change [ Addition
NAME 5.2NAME

STREETADORESS 5.3 STREET ADDRESS

CITY.ST-2F 54 CITY-ST-ZIP

TmE [ oeteTE 6.1 TILE [Jchange [} Addition
NAME 6.2 NAVE

STREETADDRESS 6.3 STREET ADORESS

crvaTap 6.4 CITYST2IP

14. Theraby cerify that the information su
Indicated on this annual report or supplemental annual report is true and accurate and that my slgnatur

in Block 12 or Block 13 If changed, or on an attach

SIGNATURE:

liad with this filing doas not quallfy for the exemption statad in section 118.07(3)(i), Fiorida Statutes. | further certify that the Information

an officer or dirgttor of the corporation or the receiver or triuhstas empowared to executa this raport as requirad by Chapter 617, Florida Statutes; and that my name appears
t with an address.

& shall have the same legal effect as Iif made under oath; that | am

& &% Glouyyy

™
Sulv 2299
Pote 4

Daytime Phone ¥



