ZU00 UNIFUHRM BUDINEDD REFURT [UBH)

DOCUMENT # N97000003424

1. Entity Name

FLORIDA INDEPENDENT SCHOOL ASSOCIATION, INC.

Principai Flace of Business

536 CORAL WAY
CORAL GABLES FL 33124

Mailing Address

536 CORAL WAY
CORAL GABLES FL 331344315

g mad

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90029 021 ****70.00

2. Principal Place of Business

3. Mailing Addrass

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

" DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650720110 Not Applicable
i Zi t it
4 Country ® Country 5. Certificate of Status Desired ﬂ"" -$8.75 ddiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 { Name ) - -
WORSHAM NANCY Street Address (P.O. Box Number is Not Acceptabla)
l

C/O THE GROWING PLACE
538 CORAL WAY & Zip Cod
CORAL GABLES FL 33134 fy FL | ZPCoee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicable. ' {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS 351_25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e VD O Delete TME eiD M Change [ Addition g
N CAMPBELL, SHANNON NAME Shannon CampbeMl S
STREET ADDRESS | 536 CORAL WAY STREETADDRESS | §B(p Covat Way 3
erv-st-2¢ - | CORAL GABLES FL 33134 CITY-ST-ZPP Coral G lo lc.‘» FL 33134 ﬁ
TITLE PD A ™ Delets TITLE v / D Olchange  [@Addtion |G
Nave ROSENDAHL, SUSAN N Nave Anita Lonstein
sthee aooness | 1150 STANFORD DR i STEETADRESS | 3298 f oakland Bark B Ivel .
CIrY-S7-21P CORAL GABLES FL 33146 T Y O-EIP- e Lawderdale £ D33 41
TITLE 10 . W Delete TMLE T/o [ Change  [aAddition
e WORSHAM, NANCY e sharon Wald billiq
STREET ADCRESS | 536 CORAL WAY seETAODRESS | § 7700 s 280 St
erry-ST-21e CORAL GABLES FL 33134 eIy -ST-2IP Hom eb-"ttll FL 33e03)
TILE SD O Gelete THLE [JChangs [ Addltion
NAME SANCHEZ, CARIDAD NAME
STREET ADDRESS | 6825 SW 127 AVE STREET ADDRESS
CiTY -ST-2IP MIAMI FL 33183 TTY-$1-1P
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin é;; does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

- indicated on this réport or supplemental report is true an

accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

+.of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or.of an atlachment with an address, with all other like empowered.

™

SlGNATURE

SIGNATURE ANDTVPED ©OR PRI

D NAME GF SIGNING OFFICER OF @ CTOR

Caytime Phone #




