. FILE NOW: FILING FEE IS $61.25 FILED
¢, NONPROFIT g .;-'. FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 OO am

* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary orstwetd” ¥

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N9 8000000992

1. Corporalion Name

THE THREE HIERHRCHS ORTHOBOX SCHOOL N .

Principa! Place of Business ' Mailing Address
700 SlﬁMf\’OCk Fobd V17 QMNPCCK Foud 3. Dale Incorporajed or Qualified
VEMICE FL 353 VENICE | i 2925 / 1///, /577
* 4. FEI Number - Applied For
] 65 - a 3 / ,?.'?-‘3 ? Not Applicable
2. Principal Plage of Business 28, Mailing Addrass 5. Certfiicate of Status Desired O 53.75 Additional
21 26] Fee Required
™ Suite, Apl. K, eic. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribulion 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners pesociation?
;;] E [ vs No
Zip Country Zip Country 8. This corporation owses or has paid the currgst year Inlangible
m 25 28 'm Persanal Property Tax due June 30. vos  [ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
PkFrSCHNER/ Q 0P£'E L m 82| Sirest Address (P.O. Box Number is Not Acceptable)
/1506 sEcony ST, STE, P4e -
ShRASOTS FL 3¢a3¢
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, ihe above-named corporation submils this statement far the purpose of changing its reg stered
office or registered agenl, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Slgneture typod or printed namc of regsiorad agon: and tille ¢ apphicable {NOTE- Registerod Agant signalura raquired whe rainglating DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D CJ DELETE 11TILE T change [ Adeition <
NAME moT, CATHL/N 12 NaME I
sweeraoniess | /62 F SHAMROCK QLvDd 14 STAEET ADDRESS ,_glj
av-grze  |VEMICE, e Z¥252 1461V 51217 &
TOLE p L oECETE 21 L O change [T Additon | ©
NANE NImey MELOpY 72 NAME
STREETADORESS | 350 5" A LEC CIRCLE 23 SIREET ADDRESS
orv-stzr | SHRACoTY Fr JYIEZ 7 4CITY-8T-2Ip
TILE P T CJ DELETE 3.1TITLE O change L] Addilion
NAME Mim 24 RAymowh 32 NAME
sweeTanRess | FHOS MALEC C/RELE 3.3 STREET ADDRESS
crv-stoe |SHRPCoTP. pft Z¥AZT 34, CITY-ST- 2P
TILE Dg L peleTe 41TLE O change LT addition
NAME SCHE ] BA/ER, HILDECARD 4. 2NAME
STREET ADDRESS gL ST 4.3 STREET ADDAESS
CITY-§T- 2P A65C MAS% SaRpSoTA A2 3¥23) | aonv-siae
TIME Y L DeLene 51TLE [ Change §l Additign
NAME CHOVEIRY, RENE 5.2 NANE :
STREET ADDRESS ‘ffu B4 /g RWoIs_ Kosd 53 STREET AGDRESS
CITY-§T- 2 & N/g , FL Zyx2 93 5 4CITY-51-7P
TLE O oeLefe €17MLE
NAME €2 NAME
STREET ALDRESS 63 STREET AUDRESS
£ITY - §1- 2P £4LITY-5T-
14. | hereby certify that tho information supplied with this filing does not quality for the exemplion siated in Seclion 119.07(3)(1, Floride Siatutes, | further certify that the informalian

indiceted on this annual report or supplemenial annual repori is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer ar director of the corporalier or the receiver or Irusiee empawared to execule this report as required by Chapler 617, Florida Statutes; and thai my name appears in
Block 12 or Block 13 if cha altachmant with an address,

SIGNATURE: RENE CHouEIR) 5/:1"'/7)’ (f#) 497~ 660¢

AND TYPED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR Daytme Fnone #




