2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006049

1. Entity Name

THE CLASSICAL ASSOCIATION

OF FLORIDA, INC.

ecretary of State

04-28-2000 90041 036 ****5].25

Principal Place of Busingss

~77 MICHAEL HALL
Tiav GCHOOL - 3737 NORTH MERIDIAN RD
|ALLAHASSEE FL 32312

Mailing Address
C/O MICHAEL HALL

MACLAY SCHOOL - 3737 NORTH MERIDIAN RD

TALLAHASSEE FL 32312

2. Principal Place of Business

.\ N U0 AVE oY

3. Mailing Acdress

2420

N_40 AVE |08

T A A

TN

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
HO LLNY WD 'F: C HU Ly Lo 4] F’ _ 9-3481405 Not Applicable
Z-ui‘ ‘?7 0 Q—l COUE; ys A’ Z'E; 3 fo) -Ll Ct;ngf A 5. Certificate of Status Desired O geas-g?q l‘ﬁ?;;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- DAVE

Freteyer - - -

S Add P.O. Box Number is Not A bl

H ALL. MICHAEL treet Ad ress‘?(- ke 03:\, um e';lsp ot &CSF 1 ef 0 3,

MACCLAY SCHOOL

3737 NMERIDIAN RD o 7ipCogo

TALLAHASSEE FL 32312 Houy woon FL | 32 w2y
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ot both, in the state of Florida.

\%mm\ W e
SIGNATURE C. - Dewe C, FLETCHER [3 Apr.co
Signature, type;o'r' printad name of registered agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating} DATE .
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10. QOFFICERS AND GIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

me D J Delete T P/> {J crange & Adoition
HAME SHEBER, CAROL HAME

STREET ADDRESS [139 ROSE BRIAR DRIVE STREET ADDRESS

CITY-S1-2IF LONGWOOD FL 32570 LITY-8T-21P

TILE D Delete TILE N . g_thange [ pddition
g MISHKIN, LINDA e e v/ L‘JESQ Q{B’Sc;«:% Aﬁ;

STREET ADURESS 12024 63RD ST WEST STREET ADDRESS ONC BERch Fl 3224(

CITY-5T-21P BRADENTON FL 34209 . GITY-8T7-21P . N EPT

Imf_, D L ) . ﬁ;___m)em‘e me i %_ bﬂ—v =3 FL/E’TC—?“E:% IK Cha_nge_ . O Additiunr
o [ 21 MARION AVE s | L2 N 4o avE 1OF

CITY-§T-2IP TALLAHASSEE FL 32303 CITY-ST-2P Hm%w otp pf_, . 33 02-1

TILE D 7] Delste TITLE [ Change [ Addition
HAME WINSTANLEY, DONNA NAME

STREET ADDRESS 13013 JIM LEE ROAD STREET ADDRESS

arv-s-2p (TALLAHASSEE FL 32301 §TY-5T-7P

TMLE [ celete TILE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE 3 palete TITE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

aiTy-s1-2IP £ITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: m@_ﬂi(""‘i@&é(%&ﬂﬁ_@&bmg C FLETCHER 1}y op  305-¥9%.3Ké

A ——

P——

P

Apr 28, 2000 8:00 am

CR2E037 (9/99)



