FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am é
CORPORATION Katherine Harris t f S t t g
ANNUAL REPORT Secrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-20-1999 90240 042 ****70.00
1. Corporation Name
LITTLE LAMBS LEARNING CENTER, INC. 1
, . ‘ !
Principal Flace of Businass Mailing Address o ) '
-197 S, GOTTAGE HiLL RD. : 197 S. COTTAGE HILL RD. \
P.O. BOX 16434 . - P.0. BOX 16434 :
ORLANDO FL 32805-233 ORLANDO FL 328052331 ! | :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 01/23/1984 i
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For '
E ] . ;’ 59-2439231 ‘| Not Applicable
City & State City & State ] ] $8.75 Additional _
;l N 7 U o 77'57.“C‘ehr_urfcate of_Statu_s Dem_red . A Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 May Be
;‘ ‘;E] _2—9.] @ Trust Fund Contribution Added o Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent '
& . ' 81] Name i ’
WHITEHURST, JUUIA ELETA . 82| Street Address (P.O. Box Number is Not Acceptable)
4739 SPANIEL STREET -
ORLANDO FL 32818 8
84| City FL 85| Zip Code
11. Pursuant ta ihq pr.ovisioﬁé of'Sécﬁons £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, of beth, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ] : *
SIGNATURE : -
Slgnature, typed or printed name of registered egant and tile if applicable. {NOTE: Reqi Agent sigs requirad when rei ing ) DATE . 8
12, : OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD S [J DELETE 1ATME : Clchange  [JAddtion | T
NAME WHITEHURST, JULIA ELETA 12NAME S
streeTaporess| 4739 SPANIEL STREET 4.3 STREET ADDRESS g
avsize |ORLANDOFL  ~229)9 rscry-sr.2P &
ME vD - ] DELETE 21TME [OChange [ Addition | O
NAME STEWARD, CRYSTAL R. 22 NAME
street aporess] 880 N. DENNING DR. 2.3 STREET ADORESS
CITY-ST-2P WINTER PARK FL. A9 7T 2.4 CITY-8T-2P . )
HLE SD ' {1 DELETE 3.4 TITLE OChangs [ 1Addition] '
“nawe | BARNES, ELLAM: ™ ”'-_s* e s el e T T T[T T T ~- - - o
sthez aooress| SIS -l '] € 3{71 e 33 STREET ADDRESS
arvsrze | EANNTEREEENRY &rlﬂl/db, F Ao E 34.CITY-5T-2P ;
me TO : 7 [ DELETE 41TME Cichangs  [1Additon | |
NAVE SLAUGHTER, ALPHONSO 4 2NAME i
strReevaporess| 2565 MURRAY DR. 43 STREET ADDRESS
CITY-5T-2P ORLANDO FL 3& g [4] ? 44 CTY-ST-2IP
THTLE D [J DELETE 54 TIME [JChange  [J Addition
NAME COOLEY, WILLIAM L 52 NAME
sreeT Aooress| BEBWOOD CT — Be,& u)ﬂﬁt{ @l— . 53 STREET ADDRESS E
CTY.ST-TP ORLANDO FL G528 54 CITY-ST-ZP !
TIE EVP: [ DELETE 6.1TILE TlChange [ Addition
NAME TAYLOR, DEBREITA D. 62ZNAME
sTreeT aooress| 231 KENT STREET .3 STREET ADORESS
CITY-$T-ZIP ORLANDO FL 32805 8.4 CITY.-ST-ZIP
14, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report 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 tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
8lock 12 or Block 1af changed, or on an attachment wjth an address, with all other like empowered.
SIGNATURE WAtﬂmﬁf J7 Zm)' 99 - $7498-%4o -
Date , - Daytime Phone #




