FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000003146

INDEPENDENCE SCHOOL, INC.

Principat Place of Business
§329 SW 13TH T 57 .
GAINESVILLE FL 32608

us

Mailing Address

6329 SW 13TH ST
GAINESVILLE FL 32608
us

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90016 044 ****61 .25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|

[25]

3 2266 7 @ U S

m ] 05/29/1997
Suite, Apt. #, etc. Suyila, Apt. #, ete: 4. FE| Number Applied Far
P = BB B 4T 503450418 T haregiom]
City & State City,& State _ . $8.75 additional
a m /ﬁ M é g V‘I"%‘ F . 5. Cerfifcate of Status Desirad ~ [1 Fee Requinl-:.lna
Zip Country $5.00 May Be

6. Election Campaign Financing Ol

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

CURRY, ROBERTA
4110 NW 35 STREET
GAINESVILLE FL 32605

81| Name

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

83

84| City

‘ Zip Code

FL [®

11. Pursuant to the provisions

office or registered agent, or bath, in

of Sections 617.0502 and 617.1508, Flonda Statites, the above-named corporation submits this statement for the purpose of changing its registered

the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of registesed agent and ttie if applicable. {NOTE: Reqi 1 Agent sig required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME OcChange [ Addition
NAME CURRY, ROBERTA 12 NAME
smeeraporess| 4110 NW 35TH STREET 13 STREET ADDRESS
CITY-5T.2P GAINESVILLE FL 32605 14CITY-ST-2P
TILE VPD ] DELETE 21 TME [Jchange [ Addition
NAME BUTLER, DOUGLAS 22 NAME
streeT anoress| 532 SE 5TH AVE 23 STREET ADDRESS
TCNY-ST-ap 'MELHBSE‘H.’&EGGG . i -2-4 CITY: 8T 2p — | —————— —— —— —
TITLE [ R [ DELETE 34 TITLE CIChange [ Addition
NAME ROMAINE, TAMARA 32 NAME
streeTanoress| 215 NW 15TH STREET 3.3 STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 - 34, CfTY-ST-21P
TME D _ X DELETE 41TME OChange  [] Addition
NAME ANDRES, PATRICIA 4.2 NAME
sTReeT aporess| 2915 NW 23R0 DR 43 STREET ADORESS
CITY-ST-ZIP GAINESVILLE FL 32605 44 CITY-8T-2P
TME [ DELETE 51 TITLE CiChange [ Addition:
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-21P 5.4 CITY-ST-2IP
TIME {_J DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fol
indicated on this annual report or supplemental annual report is true and accul
officer or director of tha corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address, with all othes fike empowered.

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

g
5

4 3077 353-472-472/

Daytima Phone #

CR2E037 (11/98)




