SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
CNON(F;I;??IT FLORIDA DEPARTMENT OF STATE FILED
ORP ION Sandra B, Mortham .
ANNUAL REPORT Socrolary of Stals Sep 23 1998 8:00am

199 8 DIVISION OF CORPORATIONS S e CI' et ary Of State

DOCUMENT # N97000006049 (7)
A AR AU

1. Corporation Namse

THE CLASSICAL ASSOCIATION OF FLORIDA, INC.

Principal Place of Business Malling Address
C/O MIGHAEL HALL C/0 MIGHAEL HALL 3. Dale Incorporated or Qualified
MAGLAY SCHOOL - 3737 NORTH MERIDIAN RD MAGLAY SCHOOL. - 3737 NORTH MERIDIAN RD 10/27[1997
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 3 FEIN -
. umber Applied For
S‘] - 34 3 | 4;05 Not Applicable
2. Piincipal Place of Buslness 2a. Meailing Address 5. Cortificate of Status Desired [:] $3.75 Additional
m EI Fee Required
Suite, Apt. #, stc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 mayBe
El 'EI Trust Fund Contribution Addad to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
23 ;l E] Yes No
Zip Country Zip Country 8. This corporation owes o has pald the curemt year Intangible
?4‘] a ;ﬂ ’;ﬂ Parsonal Property Tax due June 30. _gYes .No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Neme
HALL, MlGHAEL 82| Streel Address {(P.0. Box Number is Not Acceplable)
MACCLAY SCHOOL
3737 NMERIDIAN RD 83
TALLAHASSEE FL 32312 Py FL o] 2o

11. Pursuant to the provisions of sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appotntmant as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad of printed name of registered wgent and title i applicable {NOTE: Registered Aganl slgnature required whan ralnalating} DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D B oeeere 1ATITLE b - Change [ _| Addition
NAME BOLES, DONNA L 12 NAME CAROL. SHEBBL.

sreeTaoress| 254 DOMINICA CIRCLE WEST 12 $TREET ADDRESS L}‘] Rise Bray v,

crvsrze | NICEVILLE FL 32578 uonsize | L-oAgwoed Bl 32570

TmE D () DELETE 217ME ¥ [Jchange [ Addiion
NAME MISHKIN, UNDA 22 NAME

sTREeTADORESS | 2024 B3RD ST WEST 23 STREETADDRESS

CITV-ST-28 BRADENTON FL 34209 24 CITY-ST-ZP

TILE D (7] oeLere 31V [ chenge [ Aadition
NAME HALL, MICHAEL P 3.2 NAME

streeTaporess | 1121 MARION AVE 2.3 STREET ADDRESS

CITY-ST.2I TALLAHASSEE FL 32303 36CNYST2P 5

Tine D DELETE 41TME Chan Addition
NAME SHELTON, SUE X 42 NAME Donwna \N\V\S‘iﬂm\q Klciws L]
streerAboress | 9018 DEES RD sasrreeranoress [90L D Tewa Lee B4

CITrST2IP LAKELAND FL 33809 worvsrze | TaValnassee Bl 3230 \

TINE [ oetete BATITLE . (] chenge [ ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRIESS

CITY.STZP 5.4 G512

WTE [ etete 81 TME [ change [ addition
NAME 5.2 NAME

STREET ADORESS 83 STREETADDRESS

CITYSTZR B4 CITY-STZIP

14, 1 hereby certify thal the information supptied with this filing does not qualify for the exemption steted in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or giractor of the corporation or the racelver or trustee empowered 10 exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 of Block 13 if ghangéd.-or on an attachmant with an address.

SIGNATURE: Q MCAAEL. P PALL alyy |ag 843~ 2138

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone ¥

[+ P

CR2E037 (5/98)



