FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

, PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P95000057652

1. Corporation Name

NEW HORIZONS COUNTRY DAY SCHOOL, INC.

Mailing Address
2060 NEBRASKA AVE

Principal Place of Business

2060 NEBRASKA AVE
PALM HARBOR FL 34683

PALM HARBOR FL 34583

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90064 010 ***150.00

AVMRINERECAA

DO NOT WRITE IN THIS SPACE

3.

L

Date Incorporated or Qualifed

2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 2] 59-3327147 Not Appiicabls

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

[27]

$8.75 additional

. Certifcate of Status Desired O Fee Required

24 [25]. ' [20]

2] 8] 8]

City & State - City & State 6. Election Campaign Financing O $5.00 May Be .
23 E Trust Fund Contribution Added to Fees ~
Zip Country . Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Oyes [ONo

10.

Name and Address of New Registered Agent - ) .

9. Name and Address of Current Raglstered Agent

..., TROCIN, KIMBERLEE W, )
H %1435 WETHERING WAY-7 %
PALM HARBOR FL 34663

Ao g

nar s <1

81| Name

32| Street Address (P Q. Box Number is Not Acceptable)

83

84| City

851 Zip Coc

FL

SIGNATURE

~ 11_ Pursuani .o the provisions of Sections 607. 0502 and 607.1508, Flonda Slalutes the above-named corporatlon submits this statement for the purpose of changing its registered
- office or registered agent, or both, in thé State of Florida: Such thange was authorized by the corperation’s board: of directors. ).hereby accept the appomtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatare, Typed oF p;inhd rame of rogistered agent and tile Il applicable. NGTE: Rogisiered Aganl signalure required when reinsi@ing) - - DATE =

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
E P : ] DELETE 14TME P OlChange [ Addiion | +
NAME TROCIN, KIMBERLEE W 12NAME ‘ 3
streeTappress| 1439 WETHERINGTON WAY 13 STREET ADDRESS o
CITY-ST-2P PALM HARBOR FL 14 CITY-ST-2P 2!
TRLE S . DELETE 21 TIE COChange  []Addion | ©
NAME TROCIN, JEFFREY E 22 NAME ;
stree aooress| 1439 WETHERINGTON WAY 23 STREET ADDRESS
CITY-5T-2P PALM HARBORFL . -, 2 4 CATY-ST-ZP -
T 31 TME [FChange [ Addition

R 3.2 NAME

RE 33 STREET ADDRESS .
cTv-st.ae 34.CITY-5T-2P ; . e ;
TMLE [] DELETE 41TITLE RN |:|Change o E]Adc[mon j
NAYE .. ) 4 2NAME
STREETADDRESS ‘ ’ 4.3 STREET ADDRESS i
CITY-ST-2P 34 CITY-5T-2P
TTLE ] DELETE 5.17TME [QChange  [7] Addition .
NAME 5.2 NAME ’
STREETADDRESS| 53 STREET ADDRESS -
CITY-87-2IP ) 54 CITY-ST-2P v :
TILE (] bELETE 6ATIME Change [ Addition !
NAME - 6.2 NAVE : 3
STREETAQDRESS| © ot e e T e 6.3 STREET ADDRESS i
| cv.staze 2 B Tee 64 CITY. ST-2IP

14. | hereby cemfy that the |nformat|on _supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon

indicated on this:annual report:of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or du‘ector of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or g

an atta hment_wnh an address, with all other like empowe

)=11-99 (727) 795 - 85?/

/ Date Daytima Phons #



