FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Sandra B'. ll;;rlhnm Jun 2 5 1 99 8 8 . O O am
ANNUAL BREPORT Secretary of State
1998 . ) CHVISION OF CORPORATIONS SGCI'etal S’ Of State
POCUMENT # NQ7000003470 (8)
HIGHLAND OAKS MIDDLE SCHOOL GIFTED CENTER BOOSTE .
o o N I A
Principal Place of Business Mailing Address
mdll SEASJH FL e ;2’2&:"1 glkng L 3014 3. Date Incorporated or Qualified
' 06/06/1997
4. FEI Number Applied For
| Not Applicable
% Principal Place of Business 2_26!]- Mailing Address 5. Certificats of Staius Desired L__] $8,=;15H::3:1%m'
Buita, Apl #, 8ic, - Suite, Apt. #, etc. 6. Eleclion Campaign Financing $5.00 May Be
HI ;] Trust Fung Conlribution W] Added to Fees
City & State City & State 7. 1s this nonprofit carporation 8 homeowners association?
;ﬂ 'E! (ves B
Zip | Country 21 Country 8. This corporation owes or has paid the current year Intangible
2—4! 25] E] ;l Personal Property Tax due June 30. Oves Owno
‘9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
81| Name
H'PSMAN. MITCHELL A 82| Strest Address (P.O. Box Number is Not Acceptable}
1111 KANE-CONCOURSE, STE. 401
BAY HARBOR ISLANDS FL 33154 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registared
office or regigtered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as regisiered
agent. 1 am familiar with, and accepl tha obugalions ol, Section 617.0603, Florida Statutes.

CR2EQ37 (10/97)

14, | hereby certily thal thoA
indicated on this annyd! regorfor supple
officer ar direglor of e carpafatiop or thefifcaiv frustee grmpower
Block 12 or Block 13§10

QIGCNATIIRE-

d
1ac nt with ary dd?ﬁss 3

SIGNATURE _____ . .. ... I
Signatute. typod of phinted nartia of regreterod Bilent and tile if apploablo (NOTE: Rogstered Agant signalure reguired when reinstating) DATE

12, QFF{CE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T beLiTE 1ATITLE [T Change [T Addition
HAME HERRUP, LAURENCE A 1.2 NAME
saeeT appress | 326 71ST ST, , 1.3 STREET ADDRESS
oITY-5T-2P MIAMI BEACH FL 33141 14 CITY-§1-21p Y /
TILE D T DELETE 21TITLE o eh/”‘ I t v¢) Change (2] Addition
NAME ROSS, ELISA A 2.2 NAME
staeeTaporess | 2481 NE 200TH ST. 2.3 STREET ADDRESS )
CITY-§T- 2P N. MIAMI BEACH FL 33180 2 4CTY-ST-2P B ' /
TITLE D [T DELETE 31TLE Co @}.e},d . t [ . Change 1 Addition
NAME HERRUP, BECKY § 3.2 NAME
staeet aporess | 328 T1ST ST, 3.3 STREET ADDAESS
CITY- 57-2P MIAMI BEACH FL 33141 34, GITY- ST- 2P
TITLE 7 DELETE L1TTLE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-§T1-ZIP 44 0TY-51-2
TILE [T veLete 5§ TIILF L] Change L[ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2P 54 LITY-S1- DP
TILE [T DELETE 617TITLE T Ghange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP ~ 64 LITY-51-79

onmytion suppliefl ghh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

ftal arywal reporl is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
to exocute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

shiay 305 -9l LS



