2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # N88000002117

1. Entity Name

NEW MlDDLE SCHOOL,.INC.

02-22-2005 90029 041 ****61.25

Principal Place of Business
2313 NEBRASKA AVENUE
PALM HARBOR, FL 34683

Mailing Address

2313 NEBRASKA AVENUE
PALM HARBOR, FL 34683

50017610

2, Principal Place of Business 3. Mailing Address

(MR R

Slilﬂ.. Apt. #, etc. Suite, Apt. #, sic, 01282005 Cha-NP CRZE03Y (10/03)
City & State Clty & State FEI Number ) Applied For
_ 59—3521 601 Not Applicable
Zip ' Country i . Zp Country 5. Certificate of Status Dasired (| gggi-'qwm'
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agont
Name

TORRENCE, ALFRED W JR
6645 RIDGE ROAD
PORT RICHEY, FL 24668

Stiest Address (P.0. Bax Numbser is Not Accaptable)

City

FL l 2ip Code

8. The above namad entity submits this statement for the purpose of changing s ragistared office or ragistersd agent, or both, in the Sta:e of Forida. | am familiar with, and accept

tha ohligations of ragisiared agent.

SIGNATURE :
Stpnatur. typed or primed name of regEtered agent and tie & spplicsble (NOTE: Ragisierac Agent sy requIned when rek ) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payahie to
Due by May 1, 2005 Frust Fund Contribution. 1 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™ T/0 O Detets L D R prbangs {7 Acgition
e LATVALA, JACK S nave laivirla, Dok s
STREET ADOFESS | 109 PHILLIPS WAY SREAORESS [ | o & p it ds Wa_x?/
GTv-sT-20 | PALM HARBOR, FL 34683 CITY-ST- 2 Om [oo Ho. raap FL 24643
TME T [} Delete e ) g’bmngs [ Adition
N GHOVAHEE, HOUSH NAVE G hovakee, H—o ush _
STREEY ADORESS | 304 SOUTH BELCHER RD. SRETAOESS | 30 §. 94 chec P
oM-S-ZP | CLEARWATER, FL 33765 anv-si-p Cleaywater, €L 237485
e D 03 Oetee e D T Wome  [Jasien
e, | PANETTA, MICHAEL s~ o pape e, mich ae
SHEET ADORESS | 2717 SEVILLE BLVD STREET ADURESS 2717 fe J e i
oiv-shz2P | CLEARWATER, FL 33764 CiTv-51- 2P C_fea W& ted, 3237bY
T D £ Delete Tme Changs [ Addition
NAE SHEPPARD, PATRICK J AAME 5‘}15.[7 ard, Patric k ¥
STREET ADORESS | 4180 14TH STREET N.E. STREEN ADDRESS qfj m-bar J:‘S é‘ucf
a5t | SAINT PETERSBURG, FL 33703 av-gr c[ﬂ rwateC fepeh CL 3 3767
ME TO : O petete TIE (Bctange [ nestion
NAME NAVERT, JODELLE RAME N (LLLG»J“(' )j'oof el
STREET ADDRESS | 2025 KEYSTONE RD. smernovess | 343 S ey stone R
aw-si-2¢ | TARPON SPRINGS, FL 34689 ans® | ~Ta {0 ,{) O ﬂqs Fu 34 Q €9
me PD O uee e o Tomnge (] Addiion
WAV VARKAS, CHRISTINE e \/M.kas C im ‘5‘“‘! v-f,
STREET ADDRESS | 1570 E. LAKE WOODLANDS PKWY STREET ADDRESS /EO s p\o,,.\ 0{0
om-s-20 | OLDSMAR, FL 34677 oS |5 L H o {) Cinas. F'L- 24L€¢9

12. | hereby cem  that the information supplied with this fili ng does nat qualify for the exemption stated in Sectidn 118.07 3)(1 Fiorida Stiutes. | further certify that the infoitmation .
accurate and that my signature shall hava the same lagal efiect as if made under cath; that | am an olficer or diractor

indicatad on this report or supplemanial report is true a
of the corporanon or the receiver gr trustes empowered to exacutq this

SIGNATURE:

rapor as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta a0t withlan address, with all othediike dmpowered. ™ pre

Dats W'ﬁ‘l:l"l

A 1



2005 NOT-EOR-PROFIT CO#PORATION

DOCUMENF# N98000002117

1. Entity Name —
NEW MIDDLE SCI ;

ATTACHMENT

Principal Place of Business
2313 NEBRASKA AVENUE
PALM HARBOR, FL 34683

Mailing Address
2313 NEBRASKA AVENUE
PALM HARBOR, FL 34683

—

SO0 /0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

01282005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For
59-3521601 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
. o _ B | 5- Certificate of Status Desired O -Feo Roquired -~~~ -
~ 6. Name and Address of Current Reglstered Agent 7. Name and Adc¢ress of New Registered Agent
Name

TORRENCE, ALFRED W JR
6645 RIDGE ROAD
PORT RICHEY, FL 34668

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. .

SIGNATURE
Stgnaure, typed or prinied rarme of registered agen and bite il applicable. {MOTE: Registared AQent signaiws roquired when reinstating} DATE
Filing Fae is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TH— 1 Detere mE D O Change Mﬂdnim
NAVE LAPALAHASIS C HavE kirse b keo nard A
STREET ADDRESS | +OS-PHI-HPS- WA STREEF ADDRESS lhove Q | vet .
F . Se-e_ <t Boys
CTY-ST-2F | PALM-HARBCR,EL-34663 cITY-51-21P Jupedin, “L 3Y¥%L gq¢ . g
TTE 0. {7 petets Tme ) DJ < O Changs Adgition
GHEVARBE HOUSH— !
- ' e Sohantz, Ricke | .
STREET ADDRESS D. a & STREET ADDRESS 150 2 La 't nein N e
¢ITY-ST-2P - CTY-ST-2P nje <t L Bgsfg
e (=N - 00 vekets me v 7 ] Change  I5llAddition
TNaME | BANETTASMIGHARL = — — — - == = Q-wuE — “-S"g[uﬁ[fer.s;-r\kaur‘zen“ by -
STREET ADDRESS | 2747-BEVHEEE-BEVD . STREET ADDRESS —‘]i?q Di Xie H—‘%[,\ u‘)aY
OY-51-20 | CLEARWATER-AL-33754 oTy-sT-78 Aot Sf apras, Fu 24499
TIILE Fo- 7 belets THLE o O Change L1 Addition
NAME SHEPPAREPATRICK T NAME
STREET ADDRESS | 4H30-t4THITREET-NE. STREET ADDRESS
an-s-2p | SMNTPETERSBURGEL-33Z(3 CIrY-51-2P
TmE Fo {3 etete TLE O Crange [ Addition
NAME NAVERT IODELLE— NAME
STREET ADDRESS | 2825 KEYSTONERD- STREET ADDRESS
CN-ST-ZP | TARRON-SRRINGS,EL 34689 CITY-§T-2F
TILE BB O pelets TILE O Changs [T Addition
NAME VARKAS-GHRIGHNE NAME
STREET ADDRESS | 15F0-EAKE-WOORLANDS BIGNY STREET ADDRESS
CITY-5T- 2P OLGSMAR F—3aT7 CITY-ST-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. | 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 effact as if mada under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowaered to execute this repor as required by Chapler 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

Orre 9O




