FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000006049
THE CLASSICAL ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

C/0 MICHAEL HALL
MACLAY SCHOOL - 3737 NORTH MERIDIAN RD
TALLAHASSEE FL 32912

Mailing Address

G/O MICHAEL HALL
MACLAY SCHOOL - 3737 NORTH MERIDIAN RD
TALLAHASSEE FL 32312

i T U -

FILED

Apr 14,1999 8:00 am S

ecretary of State

04-14-1999 90102 027 ****61.25

RN R

'

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/27/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
22] [27] 59-3481405 Not Applicable
City & State City & Statr iti !
ty ty e 5. Cortifcate of Status Desired [ $8.75 additonal '
_2-3-| ;a—l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m ﬁa ;l m Trust Fund Contribution Added to Fees |
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent !
81| Name I
HALL, MICHAEL 82| Street Address (P.Q. Bax Number is Not Acceptabla) '
MACCLAY SCHOOL
3737 NMERIDIAN RD ® :
- 1
TALLAHASSEE FL 32312 84| Chy FL 85] Zip Code

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 registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of reglstened agent and title if appiicable. {NOTE: Ragistered Agent signature required when r;insming) - DATE 8
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D {J DELETE 14TME ClChange  [JAddition | x=
NAME SHEBER, CAROL 12 NAME >
seeTaporess| 139 ROSE BRIAR DRIVE 1.3 STREET ADDRESS 1] i
emy-st-2e LONGWOOQD FL 32570 14 CITY-5T-2P &
e D ] DELETE 24 TTIE Flchange  [iAddiion|{ O
"NAME *MISHKIN; LINDA=——— T T s - 22name < e e - . J
swreer anoress| 2924 63RD ST WEST 23 STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 2.4CITY-ST-2P

TME D [ DELETE 34 TIMLE [J Change [ Addition )
NAME HALL, MICHAEL P 32 NAME '
streetsooress| 1121 MARION AVE 3.3 STREET ADDRESS

CITY-ST-2° TALLAHASSEE FL. 32303 34.CITY-ST-2P

TME D [] DELETE 41TME [Ochange [ Addition

NAME WINSTANLEY, DONNA 4,2 NAME

streevaporess| 3013 JIM LEE ROAD 43 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32301 44CITY-ST-2P

TME ] DELETE 54 TIME [[Change  []Addition

NAME 5.2 NAME

STREET ADORESS 5 STREET ADDRESS

CITY-ST.2P S4CITY-ST-2P

TILE [ DELETE TTILE OChange  [3Addfion|
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CiTY-8T-2P

14, I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or t
Block 12 or Block 13 if changajd, or on

SIGNATURE:




