FILE NOW: FILING FEE IS $61.25 FILED

AL PLORIDA DEPARTHENT OF STAT Mar 16 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:c§;?o§P%§:T|0NS Secretary Of State

DOCUMENT # 768162 (0)

1. Corporation Name

THE VANGUARD SCHOOL OF LAKE WALES, FLORIDA, INC.

RN

L

Princlpal Place of Business Mailing Address
2249 HWY, 27 N, 2249 HWY. 27 N, 3. Date Incorporated or Qualifiag
LAKE WALES FL 33853 LAKE WALES FL 33853
4, FE| Number Applied For
592298398 Not Applicabla
2. Principal Place of Business 2. Maiing Address 5. Certicato of Status Desres [ $8.75 Addtional
m a Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution 0 Added to Fees
City & Stale Ciy & State 7. 15 this nonprofit corporation a homeowners assoclation?
23] 28] Oves R o
Zip Country Zip Country 8. This corperation owes or has paid the current year intanglble
24 —zEl ;] ;] Personal Proparty Tax due June 30. O ves No
. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
NELSON, HARRY E. 82[ Strest Address (P.O, Box Number fs Nol Acceptabie)
2249 N. US. HWY 27
LAKE WALES FL 33853 &3
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing Its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, yped or printed Aame of registered agent and title if applicaba {NOTE: Registerad Agent skinalure recuired when raingtating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T cetEve 11TTLE LT change ] Addition
AME MYERS, CORNEAL B.(CHMN) 1.2 NAMEE
smeevaooness | 130 E. CENTRAL AVE. 1.3 STREET ADDRESS
CITY-S1- 2 LAKE WALES FL 14 CITY-ST-ZP
TLE PD [] DELETE 21ITLE [JChange L] Addiion
NAME NELSON, HARRY E. 22 NAME
staeet aDoRess | 1226 TRIANGLE DR. 2.3 STREET ADDRESS
CTY-5T-21P LAKE WALES FL 2 4CiTY-ST-2P
TIIE D L] DELETE 21 TILE L] Change  [_] Additlon
NAME ALEXANDER, 4.D. 32 NAME
sTheet apoeess | 402 SCENIC HWY N. 33 STREET ADDRESS
oaty-51-29 FROSTPROOQF FL 34, GTY-§T-2P
TME PD L] DELEYE A1 TIME L] Change |1 Agdition
NAME SALUD, VIOLETA 4.2 NAME
sreeTaboress | 1245 S, HIGHLAND PARK DRIVE 43 STREET ADDRESS
LITY-5T-2p LAKE WALES FL 44 CITY-81-21P
TME D (] DELETE A TNLE [T change LI Addition
NAME JOHNSON, BECKY 52 NAME
smeevapoaess | 919 CAMPBELL AVE. 5.3 STREET ADAESS
omv-st-2¢ | LAKE WELLS FL 5ACITY-5T-21P
TLE T [ bELETE 6.1 TITLE L] Crangs [ Addition
NAME ODOM, SANDRA T 6.2 NAME
sreeraporess | 1104 LEQNE DR 6.3 STREET ADDRESS
Cy-S1-2p HAINES CITY FL 84 CITY-ST-2P

14. | hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1}, Florida Siatutes. | further certify that the information
Indicated on this annuga! raport or supplamental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowsled to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmei

SIGNATURE: daxdlrvis Nﬁ"ﬁz@%fsiﬁuﬁﬁm T Odom 02/ /b8 (W 607/

CR2E037 (1097)



