FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90008 007 ****62.00

DOCUMENT # N97000003424

1. Corporation Name

FLORIDA INDEPENDENT SCHOOL ASSOCIATION, INC.

Mailing Address

536 CORAL WAY
CORAL GABLES FL 33134

Principal Place of Business

536 CORAL WAY
CORAL GABLES FL 33134

HIIlNI\I!Ill!IHIWIIWlI!I!IIWIIINIlVIIiIHII)I!IIIIHI!IHII!

Mar 06, 1999 8:00 am

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

(21] 126] 06/12/1987

Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEI Number S Applied For
122 27 650720110 Not Applicable

City & Stat City & Stat iti

iy ate Tty © 5. Certifcate of Status Desired. ﬁ; $8'75 Add‘ltlona1

EI ;{ F Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ R ;] B—o-l Trust Funhd Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

WORSHAM, NANCY 82| Strest Address (P.O. Box Number is Not Acceptable)

C/O THE GROWING PLACE

536 CORAL WAY 8

CORAL GABLES FL 33134 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed nama of registered egent and title if appticable. {NOTE: Registered Agent signaiure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 114 THLE v D : [®Change ] Addition
NAME CAMPBELL, SHANNON 1.2 NAME :
street aooress| 536 CORAL WAY 1.3 STREET ADDRESS
arvstze | CORAL GABLES FL 33134 +4 CITY-ST-2P
TMLE VD ] DELETE 21 TILE p D DAchange  [] Addition
NAME ROSENDAHL, SUSAN N 22 NAME
streeTanoress| 1150 STANFORD DR 2.3 STREET ADDRESS
crv.stze | CORAL GABLES FL 33146 2,4 CITY-ST-2ZP
TITLE ) [ DELETE 31 TLE ClChange [ Addition
NAME WORSHAM, NANCY 32 NAME
smreet aporess| 536 CORAL WAY 33 STREET ADORESS
arv-stze | CORAL GABLES FL 33134 34.CITY-$T-2P :
TITLE SO [ DELETE 44 TILE [JChange ] Addition
NAME SANCHEZ, CARIDAD 4.2 NAME
sTreer aoDreEss| 6825 SW 127 AVE 43 STREET ADORESS
cre-st-ze | MIAMI FL 33183 44 CITY-5T-2P -
TME ] DELETE 5.1 TITLE .[OcChange.  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2P 54 CITY-5T.2P o ‘
TME [ DELETE 61 TMLE [OChangs [T Addition
NAME 62 NAVE B
STREET ADDRESS $.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP

14. 1 nereby certify that the inforration supplied with this fliing does not qualify for the exemption stated in Sectien 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 shalt have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empoweyed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears tn

f]

Block 12 or Block 13 if ghanged, or on an attachment with an addresd

SIGNATURE:

with all other like empowered

Yo D84t

WiErior

CR2E037 (11/98)

'

Il G



