SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # NO1036

LITTLE LAMBS LEARNING CENTER, INC.

(5)

0O

Principal Place of Business

197 5. COTTAGE HitL RD.
P.O. BOX 16434
ORLANDO FL 32805-2331

Mailing Address

P.O. BOX 16434

197 S. GOTTAGE HILL RO.
ORLANDO FL 32805-2331

3. Date Incorporated or Qualified 3a. Data of Last Report
01783 04/12/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
21 ;;1 %9{3439231 Nat Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. . . iti
Y P e Ap 5. Certificate of Status Desired sﬁ 75 Adc_lltlonal
2 ;‘;l Fae Required
City & State City & State 6. Election Campaign Financing i ] $5.00 May Be
23] 28] Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible taylinder s. 199.032,
;‘ _2;] a 30 Florida Statutes DYes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITERURST, JUUIA ELETA
B2| Street Address (P.O. Box Number is Nat Acceptable
4739 SPANIEL STREET ‘ prasle)
ORLANDO FL 32818 [
84| City 85| Zip Code

FL

agent. | am famihar with, and accept the obligations of, Section 617.0503
SIGNATURE

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the abova-n.
office or registared agent. or both, in the State of Florida Such change was authorized b

. Floriga Statutes

amad corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hareby accept the appeintment as registered

Signature. typed or printed name of registered agent and titie if apphicable

(NCTE: Registered Agent signature requirad when reinstating)

DATE

that my name appear,

SIGNATURE:

-
FICER OA DIRECTOR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 723
TILE PO [ JoeLete 11TILE [T €hange [ ] Addition g
NAME WHITEHURST, JULIA ELETA 1.2 NAME 5
SYREET ADORESS 4739 SPANIEL STREET 1.3STREET ADDRESS &
CITY-§1- 2P ORLANDO FL 14CITY-§1- 2P &
Ve VU [T oeLeTe 2ITILE [ ] change "] Addition |O
NAME STEWARD, CRYSTAL R. 22 NAME
STREET ADDRESS 680 N. DENNING DR. 23 5TREET ADDRESS
CITY-ST-7IP WINTER PARK FL 2 4CITY-ST-2P
TLE b [J oeLere 31TLE [T change [T Adaition
NAME BARNES, ELLA M. 32 NAME
STREET ADDRESS 1701 LEED ROAD 33 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 34.CITY-ST-2
TITLE Y - [[Joreere £1TITLE L] Change "T_T Addition
NAME SLAUGHTER, ALPHONSO 4 2HAME
STREET ADDRESS 255 MURRAY DR. 43 STREET ADDRESS
CITY-ST-2P ORLANDO FL 440ITY-5T- 2P
TILE |)) -FBeLeTe S1TMNE / [ ATnange Addition
e MARCH, BRENDA (ool Willarm L.
v 5.2 NAME ﬁ (j +

STREET ADORESS 2066-PERNOD© 5.3 STREET ADDAESS el C
CITY-ST-2P APGPIA-FL 54 CITY-ST-2IP Orla fJ({ﬂ, F/ Ba‘jg/f
TITLE U T[T oeLete BITILE I [J change ] Aadition
NAME SMITH, JEANETTE 6.2 NAME
seeraooness | 261 ARGOS 63 STREET ADDRESS

| CiTY-S1-2iP ORLANDO FL 64 0ITY-SI-7p
14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k). Florida Statutes |

further certify that the information indicated on this annual repart or supplemental annual report is 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 corporation or the receiver or trustee empowared 1o execute this report as required by Chapler 617, Florida Stalutes; and
in Block 12 or Biock 13 if changed. or on ap atiacky

ent with an address

vy

9 June 76 %7

Daytime Frione #
O34




