FILE NOW: FILING FEE IS $61.25 FILED |

CORPORATON " omnmmen | Jan 21 1998 8:00am
ANNUAL REPORT =t o Secretary of State
1998 5, DVISION oF CORFT‘_ORATIONS S C Cretary @) f S tate

DOCUMENT # 721587
1. Camporation Name

STONESOUP SCHOOL, INC.

(4)
AR MARAR A

Principal Place of Businass Malling Address

STAR RT. 1 BOX 127

CHESCENT Oy FL ca112 STAR RT. 1 BOX 127 Date Incarporated or Qualified T

CRESCENT OITY FL 32112

sﬁ

08/25/1971
4. FEl Number Applied Far
- 59-1377321 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desiced $8.75 Additional
;I ‘?;] _ Fee Required
Suite, Apt. #, etc. Suits, Apt. #, eto. 6. Election Campaign Financing $5.00 May Be
22 _ |27] 7 Trust Fund Contribution 1 AddedtoFees
City & State City & State 7. Is this nonprofit corparation a homeowners association? -
E] E] . Yes L !\lo _ .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
E:I EE-I ;l;a 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent ) 10._Name and Address of New Registered Agent -
] 81] Name T : )
WELLE, DEAN 82| Street Address (P.0O. Box Number is Not Acceptable) o
STAR ROUTE 1 BOX 127 i g
CRESCENT CITY FL 32112 83
84| City Fl: 85| Zip Cade

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies. T

SIGNATURE Signature, typed o Printéd name of registarad agent and fitle IF applicabe. {NOTE: Registered Agent signature required when relnstaling) DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 1.1 TITLE { Tchange [ Addition
NAME WELLE, DEAN 1.2 NAME

sreer aopress | STAR ROUTE 1 BOX 127 13 STREET ADDRESS

CITY-$1-21F CRESCENT CITY, FL 00000 14 CITY-5T-2P

THLE S1D [T DELETE 21 THILE T L] Change [T Addition
NAME BEEMAN, ESTHER 22 NAME

sraeer aponess | HWY 59 2.3 STREET ADDRESS

CITY-§T- 21k WACISSA FL 2 4CITY-§T-2IP

TME D [T oELETE 41 TILE [ TChange [T Addition
NAME BEEMAN, FRANK 3.2 NAME

streeT anohess | HWY 59 33 STREET ADDAESS

CiTY-ST-2IP WACISSA FL 34, OTY-5T-21p

e [T DELETE 41TIME T[] Chenge [T Addition
NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDAESS

CITy-St-218 44 CITY-ST-2IP

TITLE ~ ] DELETE 51 TITLE o © - [ TChange  LJ Addition
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-§T-2IP

LE L1 DELETE 5.17ITLE [ JcChange [ 1 Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P 6.4 CITY-ST-2ZIP )

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. -
Y FP%ﬁéﬁ/@Bér’é wnas /578 9091825/

SIGNATURE Pandi e 1d oo/

TURE AND TYPED DR PRINTED NAMEADF 51GNING DFFICER OR DIRECTOR

CR2E037 (10/97)



