FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT Swr o - |
N 5L ORIDA DEPARTMINT OF STATE
CORPORATION AL
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 > o
DOCUMENT # S3034 (5)

1. Caorporation Name

KINGS CREEK DAY SCHOOL, INC.

Sancdra B Mortham

Secrutary of Siate

L
1

VAR SRR

Principal Piace of Busingss I ahﬁg A:Tn:{reﬁs
6040 SW 61 DR 8040 Sw 8t DR
MIAM! FL 33143 MIAME FL 33143
3. Date Incoporated Or Quatihed | 3a. Dato of Last Report
2. Princpal Place of Business T 2a7 Maing Addiess 4. FEI Number | Applied For
21 e ) I 65-0242216 [Not Appiicable
Suite, Apt. #. 01 | Sute Apt K et 5. Certficate of Status Desired 0 $8.75 Additional
?2.] 27] Fee Required
City & State | CyédSae 6. Election Campaign Fnancing 0 $5.00 mMay Be
;_l[__:!_ I El - Trust Fund Contribtion Added to Fees
2 ) Country iy Country 8. This corporation has iability for intangbile tax under § 199.032,
;ﬂ % Yes [INo

2-_] fzg_l G_OJ Fionida Statutes
g. Mame and Address of Current Registered Agent T "7 "Yo. Name and Address of New Registered Agent

7 Neme
WNGHT, LAURA K. Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL. 33156
City FL |35 Zp Code
T Poeuant 1o 1 primisions of Seclions G705 and 6071508, Fiorices Btatin The above ramiid corparahion submits s statement for the pupose of changing its registered office
or registered agent, or bath, in the Srate of Flonda, Such changs was authonzed by the corporaton's board of drectors. | hereby accept ne apponiment as registered agenl. 1 am
tarmihar with, accept the obhgatnariof_ Sectan 60?.6‘,.95, Flonida Satutes
SIGMATURE _é ﬁl","’ ter AL, ﬂ//c.-c_?ii" _ ) ) S
Stgearars, trweet o0 protes | e ol gt aeel e b i T Hegeee o Spnil sig sl as s vt et NECEE CaTe 6
12. OFFICERS ANT DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 12 2
TITLE D [ DELETE 110LE [ crange [ Additon |~
K WRIGHT, LAURA K. 12 NanE 3
STREE! ADDRESS 0011 SW 142ND AVE 13 S1HEET ADDRESS O
o
Iy -ST-2IP MIAM! FL L 1405120 o
TILE [} DELETE 2 TTINE D) Ghange [ Addiven | ©
NAME 27 KNAME
STREET ADDRESS 23 STREET ADDRESS
Qy-S1-21° S Aoy osan
Tt [] DeLETE 3AHIE [} Change [ Addition
NAME 32 NaME
STREET ADOIRESS 33 SIREET ADDRESS
CITY-S1-2F } B e 34CITY-§T-2IF
TILE 1 DELETE 41THLE [ Change [ Addition
NAME 42 NaME
STREET ADDRESS £AGIRIFT AL FESS
CHv-§7-21° o 44000y S1-01F | N
TILE [] DELETE 5 1T ] Change [T Addition
NAME 52 HAME
STREE I ADORESS 5 3 STREF | ADORESS
CITY-8T-71P . 54 LITY-ST-P L
TILE [ OELEIE 61 1°LF {7] Crange ] Addition
NAME £ 7 NAME
STREET ADDRESS €1 SIRTET ALDKESS
Gy -ST-2P i gagmy-si-pe | .
14. 1 do heseby certify that e informatian suppiacd witi1 thes fieg eovoluotanly Tushed and doas not quanfy for the exemption stated in Section 1 19.07i3)k), Fiorida Statutes | further
certly thal the inforrmaton indcaled on the aniua renodt o sapplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corperation or the raceier or Irustes empowered 1o exacule 1S report as regured by Chapler 607, Florida Statutes; and that my name
appears in Blook 12 or Block, 13 if ghanged, or on an attazhment with an address
-
v ;‘ . ‘ -
SIGNATURE: ;giuuﬁ s GAL L g-go (BJ2r/-eézs
SIGRATURE AND TYPED &R AMTEDT NAME OF SIGH FFICER OR DIRECTOR [t Uagtat & PLne, 4
“a—

-



