FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 700065 (6)

. Corporation Name

WELBOURNE AVENUE NURSERY AND KINDERGARTEN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPGRATIONS

G AR

Principal Piace of Business Mailing Address
450 W WELBOURNE AVE 450 W WELBOURNE AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1959 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 590704742 Not Applicable
Suite, Adt. #. etc. Sutte. Apt. 4. etc. 5. Certificata of Status Desired O $8.75 additionar
——-l ;t Fee Required
Gity & State Gity 8 State 6. Election Campaign Financing 0 $5.00 May Be

j ;\ Trust Fund Contribution Added to Fees

Zip Country Zip Counlry 8. This corporation has fiabilty for intangible tax under s. 199.032,
_I 2_51 ;;l E‘ Florida Statutes O ves One

g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name g7 . .
Lufoe. P Jehkins
ALBERTA H. TOOLEY 82| Street Address (P.O. Box Number is Not Acceptable)
751 W CANTON AVE. = 43y (188 FiFId Bre
R PARK FL 32789 .
WINTE L 32 W.nber fork €l 32159
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submils this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am

familiar wj nd ac&pt'lhe ligatjons of, Sect n GI 7.0503, Florida Statutes.
SIGNATURE VALl

CR2ED37 (12/95)

Slgratrg, typad o pr. nted) riart e agenl and tile if appicable o (NOIF; Haéwsléred Agent sigr\ahjre rE\';ubred whien reinslating: i T T ToaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE 310 OF HIGEHS AND DIREETONRS (M 12
TILE PD [efDELETE TTIE [Ts) [JChange [ ] Addition
Nave TOOLEY, MRS. GEORGE 2N Senakins, fula p.
stReeranoness + 751 W. CANTON AVE, 135TREET AD0RESS | Y Bef  CrARFT «id Ave
CITY-ST-2P WINTER PARK FL 1.4 CHTY-ST- 2P wWikter fovk, $f 32789
THLE v [JDELETE 2 1 TIILE v i O change m Addition
e JENKINS, EULA P. 2z N Wrigwt, Edwsin C. o
streeT a0DRESS | 434 GARFIELD AVE, pasmeerooress | § 54 Y orT H?‘ IBGE LAKE + P
CITV-5T-2IP WINTER PARK FL : Z 40Ty ST2P Lopmeitscod, ¥\ Rinss
TITLE [ EADELETE 31TIILE g [JChange 54 Addition
NAME BAKER, JANIE 32 NAME wWalker Carelln
STREET ADCRESS 650 NORTHWOOD CIRCLE 33 STREET ADDRESS 1eo Cot e;ﬂ how By
CITY-5T-2PP WINTER PARK FL S 34.CITY-ST-2P Orlewae, (U 3asey e Q
TITLE D U 41 TITLE D - hange Addition
e FAYSON, ROBERTA  onane Johwsox, itickesd
SREETA00RESS | 651 COMSTOCK AVE. 23 STREET ADDRESS o fler NI
€Iry - 51- 2P WINTER PARK FL - A4CITY-5T-2P Wintbeo Pores 13 axﬁou &
TITLE D DELETE 51TINE 0 ) ‘ Change Addition
v BROWN, LEROY J o2 1V eocigad Deworeh &,
sTReeTADORESS | 450 W. CANTON AVE. 53 STREET ADGRESS gyt N otk g e kb ke Ly,
CITY-ST-2IF WINTER PARK FL 5.4 CITY-ST-2P Luﬁi Laced, Y1 3i%so i o
TITLE T CIDELETE 61TITLE e _ ) ) Change Addition
vt BOYER, CLEM J szt Fosidwis e bre
STREET ADORESS 180 ROSEWIND TR 6.3 STREET ADDRESS 30 Qewndale v
CITY-S1-2iP MAITLAND FL §4CITY-ST-2IP ey nf e Proin, 22394

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 1s 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 corporabon or the receiver or irustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: N _fnk_ﬁﬁb {2 ((}wvf(.ﬂow) Gy-3s2y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Da.ﬂ me Prione

K R




