FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 700065

1. Corporation Name

WELBOURNE AVENUE NURSERY AND KINDERGARTEN, INC.

Mailing Addrass

450 W WELBOURNE AVE
WINTER PARK FL 32789

Principal Place of Business

450 W WELBOURNE AVE
WINTER PARK FL 32789

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90018 038 ****61.25

W

[2s] [30]

2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
2 m 10/20/1959
Suite, Ant. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
122 [27] 500704742 Not Applicable
City & State City & Stale e - - it -
e ty 5. Certifcate of Status Desired O $8.75 Additional
23] 28] Fee Required
_1 Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

Trust Fung Contribution = Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FL |

81| Name
WRIGHT, EDWIN 82| Strest Address (P.O. Box Number Is Not Acceptable)
1549 N. RIDGE LAKE CIRCLE
LONGWOOD FL 32750 83
84| City Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a ]
office or registered agent, o both, in the State of Florida. Such change was autharized by the ¢orporation's board of directors. I hereby accept the ap
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

pointment as registerad

SIGNATURE

Slgnature, typed or printag name of registared agent and title if applicabla. {NOTE: Reg Agent sig required when rei ing) | DATE
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE o F [J DELETE 1.1TITLE + ‘ [XChange [ Addition
NAME WRIGHT, EDWIN C 12NAME Wwight e
swree aooress| 1549 NORTHRIDGE LAKE CIR LISTREETADORESS [ | U9 puorih Ridg e Lekve Cir
onv-st-zr__ | LONGWOQD FL 14CITY-ST-2P Long waed  EC ,
TITLE D [ DELETE 24 TMLE T [MChange [ Addition
NavE JOHNSON, RICHARD 22NAME Doniels , MMary :
streetantress| PO BOX 491 NA asmerraoRess| . Conton hoe
crv-st.zp | WINTER PARK FL 32790 sacmvstzp W AR Porly | FL 23989
TITLE [ {3 DELETE 31TME . ,34 .- T [ Change tion |
NAE WALKER, CAROLYN 32NAME Gain Al '
street aporess| 1200 CORETTA WAY —— YY) ﬂd;\bkb /41.
crvstze | QRLANDO FL 34.CITY-ST- 2P IMQJgod R A 3 7(5
e D [ DELETE 41TE 4 v ClChangs  [1Addition
NAME FAYSON, ROBERTA 4.2 NAME
sTreeT aopress| 651 COMSTOCK AVE. 43 STREET ADORESS
arv-st-z¢ | WINTER PARK FL 44 CITY.ST-ZP
TITLE 0 [J DELETE 54 TILE " [JChange {7 Addition
NAME BROWN, LEROY J 52 NAME
sreeTaopRess| 450 W. CANTON AVE. §3 STREET ADDRESS
orv-stze | WINTER PARK FL 54CITY-ST-7IP
TIMLE T [ DELETE 6.1 TITLE [JChange  [] Addition
NAME BOYER, CLEM J 6.2 NAME
sreeTsooress| 180 ROSEWIND TR 63 $TREET ADDRESS
GITY-ST-2IP MAITLAND FL 64 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report is true and g
officer or director of the corporatj
Block 12 or Block 13 if changed

an u‘*’mﬁ?i“uizﬁ rosse
o VY 4-/ "
SIGNATURE: W I\ ) UIRED //;z/??

SIGNATURE AND TYPED OR PRINTED NAME OF @' ‘OFFICER OR DIRECTOR

all other jike empowered.

d the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
urate and that my signature shall have the same legal effact as if made under oath; that | am an
d tf execute this report 25 required by Chapter 617, Florida Statutes; and that my name appears in

0015463

CR2E037 (11/98)

_(w)nrsys



