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NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Soe

DOCUMENT # P3836

1. Cormporation Narne

INSTITUTE FOR SELF ACTIVE EDUCATION. INC.

FILED
Mar 01, 1999 8:00 am
L Secretary of State

03-01-1999 90179 025 ****61.25

Principat Place of Business Mailing Addrass Co ’ .
103 BUDRIS ROAD PO, BOX 51001 )
UELBOURNE BEACH FL 3205t MELBOURNE BEAGH FL 32951 ” II I
us )
2. Principal Placa of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 26] 04/15/1992
Sulte, Apt. #, etc. Suite. Apt. #, elc. 4. FEi Number Applied For
r"é]_ _ [271] i} 04‘2?88237 LNilAppnca phcable | -
— Clty & State - City & State 5. Cortfcats of Stanss Desired . O ; S%;SR ﬁgwl .
NN} — Comy T Couly _____ |5 Election GampaynFiancing_ . $5.00 MayBs __ |
24”7 77 £ I ™Y R | S ~ Trst Fund Gontribution 8- Added to Foes
9. Name and Addreas of Currant Registered Agsnt 10. Name and Addresa of Now Reglstered Agent
8] Name : .
DREW, WALTER F. 52| Sireot Address (P.O. Box Number Is Not Accaptable)
103 BUDRIS ROAD
MELBOURNE BEACH Ft 32851 83
84] Ciy as5] Zip Code
FL "]

offica or registered agent, or bath, in the Stata of Florida. Such chané;a was authorized by the

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

3. Pursuant to the provisions of Sections 617.0502 and 617.1506, Florida Statutes. the above-named mﬂﬂm submita this statement for the purpose of changing
corpol .3

ey
board of directors.  hereby accept the appointment as rogis

officer or diractor of the corporation or the receiver or rustee empowe)

red to execute this raport as required by Chapter 617,

Block 12 or Block 13 it changed, or on an attachment with an address, with all ather like empowerad. ‘
SIGNATURE: SIGNATURE REQUIRED ch%Aace, Dﬂw)

| —_
14. | heraby cerlify that the infarmation suppliad with this filing does not qualify for the axemption slated in Section 118.07(3Ki), Florda Siatutes. | further certlfy that the information
indicated on this annuat report of supplemental annual report is trug and accurate and that my signature shall have tha same

effect as if made under cath; that | am an
Florida Statutas; and that my nama appears in

319

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR

legal
o

Cirytine

W.W’mﬂmdwwm%ww (NOTE: Regizisrad Ageni mgnahus requined whon reingtating) QATE g
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 2
mE DP D DELETE 11TME [JCnange  [JAddion | T
NAVE DREW, WALTER F. 1IN : o
smreeTAnoaess| 103 BUDRIS ROAD 13 STREET ADDRESS o]
crv.srze | MELBOURNE BEACH FL 32951 14 CITY-5T-2° &
me ov (J DELETE 21TME ClChangs  [1Addiion | ©
HAME DREW, KATHERINE 22HAME
smeeTADoRESs| 103 BUDRIS ROAD 23 STREET ADDRESS
orv.stze | MELBOURNE BEACH FL 32951 2 4CITY.ST.2P
E D {J DELETE 31TME [CdChenge (] Addition
RANE AZAR, DAVID 12NE
swreeraoress| 7215 8. ATA 33 STREET ADDRESS
arv.srze | MELBOURNE BEACH FL L4.CIY-ST-ZP
IE e e ] BRLETE S R T = = | —= = i fimm = o [JChange DlAddition | o oom zce
NAME 4. ZNAME
STREETADORESS 43 STREET ADDRESS
CITY-51.71F 44 CITY-57-2P
AINE ] DELETE 51TME OJCrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREETADORESS
oTY-ST 2P 5ACTIY-ST-ZP
TmE [J DELETE 6.1 7TRE ClChangs [ Acditon
NN 5.2 NAME
STREET ADDRESS £ STREET ADORESS
OTY-ST-ZP B4 CITY-ST-2P




