FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
sandea B. Mortham Mar 25 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N97000003424 (5)

- Corporation Name

FLORIDA INDEPENDENT SCHOOL ASSOCIATION, INC.

A RO

- Principal Place of Business Mailing Address
| 536 CORAL WAY 536 OORAL WAY 3. Dale Incorporated or Quaiitied
CORAL GABLES FL 30134 CORAL GABLES FL 33104

| 06/12/1897
4. FEI Numbe Applied F
67 5 - Dm// 0 No?;plﬁ:;ble

2. Principal Piace of Business 8. Mailing Address ™
P o 6. Certificate of Status Desired N $8.75 addiional
m ;ﬂ Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
) 27] Trust Fund Contribution O Added o Feos
: City & Stale City & State 7. is this nenprofit corporation a homeowners association?
f ™| 28] 3 ves No
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;;] _2_;] _S_EI Parsonal Property Tax due June 30, [J Yes O Na
. 0. Name and Address of Current Raglatered Agent 10. Name and Addreas of New Reglstered Agent
5 81| Name
’z ’ WORSHAM. NANCY 82| Street Addrass (P.O. Box Number is Not Acceptable}
y C/0 THE GROWING PLACE
538 CORAL, WAY &
CORAL GABLES FL 33134 84| City FL !asl Zip Codu
T1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent. or both, in the Siate of Florida. Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signalurs, typed o1 printed name of regatersd sgenl and tifie il applicable (NCTE Registered AQent signaturé rgduired whan rainglating) DATE :

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD T DELETE 11TINE Ll change [l Addition | =

NAME CAMPBELL, SHANNON 12 NAME vy
& | smecvanoness | 538 CORAL WAY 13 STREET ADDRESS §
ciry-S1-2p CORAL GABLES FL 33134 14 CTY-5T-2P o
TLE VD T DELETE 21TRLE [T change [T Addition |O

HAME ROSENDAHL, SUSAN N 22 NAME

smaeer aooress | 1150 STANFORD DR 23 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33146 2.4 CITY-ST-2P

ILE 10 | B 31 TME T Crange [ Addition

RAME WORSHAM, NANCY 3ZNAME

street anoress | 536 CORAL WAY 3.3 STHEET ADDRESS

CiTY- S1- 2 CORAL GABLES FL 33134 34, 0HTY-ST-2IP

TITLE [ ] DELETE 417NLE . [ Change [ Addition

NAME SANCHEZ, CARDAD 4.2 NAME

STREET ADDRESS | 6825 SW 127 AVE 4.3 STREET ADDAESS

CY-ST-2P MIAMI FL. 33183 44 0IY-5T-2P

e |METE 5.1 TITLE [ change [ Addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2% 5.4 CITY-ST-2P

TLE LI DELETE 6.1 THLE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2F 64 CITY-ST- 29

14. | hereby cettifg that the information supplied with this filing doas not gualify for the exemﬁlion stated in Saction 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 my signature shall have the same legal effect as if made under cath; that | am an
ofticer or diractor of the carporation or 1he receiver or trustes empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appsars in

Block 12 of Block 13 If changed, ot opgn attachment with gn address,
SIGNATURE: MQMMAW . Worsharm  35/8 (2e5)ve -Re




