FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e Secratary of

FLORIDA DEPARTMENT Of STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

e
PQS,HME‘?'T# N97000000335

EASTSIDE MULTICULTURAL COMMUNITY SCHOOL, INC.

Mailing Address

4701 EAST HANNA AVENUE
TAMPA FL 33610

Principal Place of Businass

4701 EAST HANNA AVENUE
TAMPA FL 33610

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90064 045 ****70.00

0O

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorperated or Qualifed

7] 28] 01/21/1997
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEl Number Applied For
59-3456210 Not Applicable

City & State . - _ . _| __City & State_

22| 1]
23] 26]

yad
*"‘”"'"‘é'/"*‘*$8.’75;ﬁd&1ﬁ0nai;‘“

e T
5. Certifeate of Status Desired Fee Requirad

GILMORE, RICARDO L

ONE BARNETT PLAZA

101 E KENNEDY BLVD SUITE 3200
TAMPA FL 33601

23
Zip Country Zip Country B. Efection Campaign Financing 0 $5.00 May Be
Im rgl ;l m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registerad Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL lss

T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Bignature, Typed or printed narme of regisiered agent and tfie if applicable. NOTE: Agont o required when ng) DATE
1z, OFFICERS AND DIRECTORS 13. ADDIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TITLE [ClChange [ Addition
NAME KENNEDY, ERNEST 12 NAME ’
streeT aooress| 5705 HARBORSIDE DRIVE 13 STREET ADDRESS
CITY-ST.ZP TAMPA FL 33615 14CITY.ST-2P
TME SD [ DELETE 21TITLE [IChange [ Addition
NAME FRAIZER, HYC D 22 NAME
streeTaporess| 16162 GARDENDALE DR 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33624 2. 4CTY-ST-2P
dme . o lyn_ OJ.DELETE .- . 3418 e . [F] Change - [=] Addition-
NAME ELAM, DONNA 32 NAME
smreeTaooress| 5705 HARBORSIDE DRIVE 33 STREET ADDRESS
orv-stze | TAMPA FL 33815 34, CATY-SY-BP
TMLE i [] DELETE 41TME [JChange  [] Addition
NAME LANG, ALFRED 4.2 NAME
sreeTAporess| 5617 GIBSON AVENUE, #D-2, BOX 17028 43 STREET ADDRESS
cmrv-st-zp | TAMPA FL 33617 44CTY-ST-ZP
TE ] DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST. 2IP 54 CITY-ST-ZIP
TME ] DELETE 81TIFLE [JChange [ ]Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-219 64 CITY-5T-2IP

14. } hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that rny signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or, trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmerft with an ad

EQUIRED [

/3 2+ 0%GE

:

CR2E037 (11/98)

r;s: e /g?

G OFFICER OR DIRECTOR

Daytime Phone #



