— FILED

~ 2003 NOT-FOR.PROFIT CORPORATION Apr 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 31 ecretary of State

DOCUMENT # N97000003424 03-24-2003 90654 033 ****70.00

1. Entity Name

FLORIDA INDEPENDENT SCHOOL ASSOCIATION, INC.

Principal Place of Business Mailing Address
S38 CORAL WAY 536 CORAL WAY
CORAL GABLES FL 33134 CORAL GABLES FL 3314

A

|

I

2 ngpéPlace of Busmess 3. e @ &Maﬂisngéd%eis SW 8 Ave Qol ”Ilmlllml

Suite, Apt. 9, efc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
AARY- T
City & Stata . City & State ' a. FEINumber 650720110 .. - Applied For
_,--FL_ ‘ ™MAQmt ‘:L— , ' S Not Applicable
~~Zip Couniry Country i - B.75 additional
d 3?)‘ H > My awmi -Daple 3}3] 32 YY1 O 5. Centificate of Status Desired mﬁ i
8, Name and Address of Current Registered Agent . - . 7. Name and Address of New Regisiered Agent
' i — T Name ' PV I
WY s e T - -‘___-e‘ l;;ddress P.O. Box. Mumber s Not Acce
—- plal
C/O-THE-GROWING PLACE 3193
-SI-CORRL WAY -
CORAE-GABLES FL 33134 - 5‘—55.‘ sw €2 Ave Qdl

M\QM FL | % 'C’ojd;‘/_?g‘

8. :The above named entity submits thls statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | em familiar with, and accept

tha obhgahons c)frw{!eaq {w
SIGNATURE )Q—v&? ; “03 - CL S
2 DATE

Signatuie, mmmnmdw-umwmmtmh v {NOTE. R d Agent rBquined when
o . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE I§ $61.25 Trust Fund Contribution. ] Added to F::s Florida Department of State
0. ) OFFICERS AND DIREGTORS .~ ___ 1. ADDTIONS/CHANGES TO OFFICERS AND GIRECTORS W 10, == .
TILE D ¥ Mlae | PreSoen nge [ Additon |
A FARRELL, LOUIS R NAME Shannon - Cawple I 2
STheeT aooress | 28800 SW 152ND AVENUE STREET ADDRESS S 55\ sSw {2 z,« e, R OGOJ (/ 3
orv-st-ze | HOMESTEAD FL 33033 L cimy-ST-29 \4 £ a3 2/ §
WILE vD . %ﬁgm TINE V\L—Q_ ch ,Qtﬁaﬂge E]Addmun g
HAME LONSTEIN, ANITA NAME Ly Cun\\e l:'r'O.Z.\e.r
streer ooRess | 3275 W OAKLAND PARK BLVD STREET ADDRESS ISOOD L4V) Q‘a M D//
crv-ST-0p | FORT LAUDERDALE FL 33311. s e [ ETESTRE = : e
me 0 . Doee  fwme O] Crage— ] Aaation-
~NAME ~ | WALDBILLIG SHARON— i NAME )
STREET ADDRESS | 7700 SW 280 ST STREET ADDRESS
crv-s1-7¢ | HOMESTEAD FL 33031 cmy-51-7P
TITLE SD TmE Sec. B Mch:sun

NAME SANCHEZ, CARIDAD
STREET ADDRESS | BB25 SW 127 AVE

NAE Rose Mar \3 More nb
SRETARES [ ) OO 5 147
om-st-zp | MIAMI FL 33163

g7 MaQreny L 3‘%

TIRLE : 7 Detete D cnangam -G mmun i
HAME NAME =

STREET ADDRESS STREET ADORESS

CITy-ST- 1P CITY-§7- 2P

me O oelete TmE O change (T Additien
HAME ‘ NAME

STREET ADDRESS STREET ADDAESS

ory-51-01P ciry-St-21p

12. | hereby certify that the information suppliad with this filing does not qualify for :he exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer of director
ol the corpcrahon of the recenver or trustee empowared 1o exacu [his report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if

00 3 o3| 5% 305‘~.;77-3’&//

SIGNATURE:
mmmnnmnmmmm:ormmmoﬁ F OR OXNRECTOR Duytime Frone #




