FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

07-25-2006 90023 007 ****5]1 .25
DOCUMENT # N97000003424
1. Entity Name
FLORIDA INDEPENDENT SCHOOL ASSQCIATION, INC.
— : — quluubJau
Principal Place of Business Mailing Address .
8790 SW. 94TH STREET 8790 SW. 94TH STREET
MIAML, FL 33176 MIAMI, FL 33176
e S IR IRAEA
Suite, Apt. #, etc, Suite, Apt. #, elc. 07202006 Chg-NP CR2EO37 (4/06)
Cily & Staie City & State 4. FEI Number Appliad For
65-0720110 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired a3 ?g';il‘:f:i“"“’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
d Name
BAIL, TERESA
C/O EDUCATIONAL ALTERNATIVES Street Address {P.O. Box Number is Not Acceptable}
8790 S.W. 94TH STREET
MIAMI, FL 33176
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accopt
the obligations of registered agent.

SIGNATURE
Slgnalure. typed or prinled name ol regislored agent and Llle if apphcable. (NQTE: Regisiered Agent signature requirgd whan reinstating) QATE
Fillng Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L TMLE P ﬂ Delete TILE [J Change [ Addition
NAME FARRELL, L.R. DR. NAME

STREET ADDRESS | 4631 HWY 441 SQUTH STREET ADDRESS

CITY-§1-71P RENTZ, GA 31075 CITY-51- 2P

TLE VP [ delete THLE [0 Change [ Addition
NAME BAIL, TERESA NAME

STAEET ADDRESS | 8790 S.W. 84TH STREET STREET ADDRESS

CITY-§1-2IP MIAMI, FL 33176 CITY-ST-2R

TILE ™ £ Delete LE [ Change ] Addition
nave  ~— i FRAZIER, LUGILLE NAME

STREET ADORESS | 15000 S.W. 92ND AVENUE STREET ADDRESS

CITY-85-2IP MIAMI, FL 33176 CITY-ST-2IP

TILE sD O petete TMLE 3 Change [ Addition
HAME MORENQ, ROSE M HAME

STREET ADDRESS | 18400 SW 147 AVE. STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33187 CITY-S1-2IP

TMLE O petete THLE Ochange O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY+ ST-ZIP

TiiLE [ petete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-S1-2IP

12. i hereby certiy that the informajj
indicated on this report or sup,
of the carporation ar the recey
changed, or on an attachme

supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
antal raport is true and accurate and that my signature shall have the same legal effect as it made uncler cath; that | am an officer or director
of trustee empowere cute this report as required by Chapter 617, Florida Statules: and that my nama appears in Block 10 or Block 11t

ith an address, with like empowered.
| AN 7 ?—o/ob 305- 282 -142e}
W OFFICER O DIRECTOR 7 / ’ Date Dayhie Phona 2

SIGNATURE:

{ re o [



