S FILE NOW: FILING FEE IS $61.25 FILED

-

7
NOMPROFIT R FLORIDA DEPARTMENT OF STATE b O 1 99 8 . OO '
- CORPORATION (5 A Sandra 3. Hortban? Feb 05 7 8:00am
+ ANNUAL REPORT e 4 : Secretary of State S ecreta Of State
1997 L DIVISION OF CORPORATIONS I ’
DOCUMENT # 72158 (4)
1. Corporation Name
STONESOUP SCHOOL, INC. _
[STAR RT. 1 BOX 127 STAR RT. 1 BOX 127
CRESCENT CGITY FL 32112 CRESCENT CITY FL 32112-970
3. Date Incorporated or Qualified | 3a. Date of Last Report
/ 06/01/1696
2. Principal Place of Business __.28' Mailing Addrass 4. FEl Number Applied For
21 26 59-1377321 Not Applicable
ite, Apt # Suile, ApL. #, elo. -
[—] Suite, Ap 8. et e, ApL 4, eto 5. Certificate of Status Desired ] $B.75 Additional
22 ?ﬂ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_31 m Trust Fund Contribution £l Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under 8. 199.032,
;l a —';ﬂ ;1 Florida Statules Chves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELLEn DEAN 82| Streat Address (P.O. Box Number is Mot Acceptable)
STAR ROUTE 1 BOX 127
CRESCENT CITY FL 321142 83

11. Pursuar o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in he State of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Vﬁﬁﬂhﬂl'(: Iyped o printed nama of regisicred agoen and tile of applizatie {NOTE Reglstered Agent signature required when reinstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e PVD 1 peLeve 1A TILE [T change [T Addition | &5,
NakE WELLE, DEAN 1.2 NAME [
sertacoress | STAR ROUTE 1 BOX 127 1.3 STREET SDDRESS %
erv-s-z2r | CRESCENT CITY, FL 00000 14 CITY-&T- 7P . &
HILE STD ] DELETE 21TIE [Echange ] Addition |&
HAME BEEMAN, ESTHER 2.2 NAME HIGHWAY 59
street aDorrss | ABRRGHMIGRORD 2.3 STREET ADDRESS ,
Y- 877 WACISSA FL 2.4CITY-ST-2IP ?{LFIS§% ! :.FL '_3%_3:,6] C
THLE D (] DELETE I 31 TTLE - nge Addition
NAME BEEMAN, FRANK 3.2 NAME
streer sooness | IREBLYERGAD sasmrraomess | ¢ DYGHWAY 59
GiTY-S1- e WACISSA FL 34, (HTY-5T-21P WACISSA, FL. 323 6l o
TITLE [T oeceTe +1TTLE _ ) [Tonangs  [J Addition

- NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51-2F 44 CITY-ST-2P
TIILF [T DECETE 51TITLE O change [ Addition
NAME 52 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
LIy -5)- 2 5.4 GITY-5T- 2P
e 7 DELETE 6.4 TLE [ Change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - S1- 21 6.4 CITY-ST-2IP
14, | do hereby cerlify that the information supphed with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
| am an officer ar dvector of the corporation or the receiver or tiustee empoweared to execute this report a5 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aftachment with an address,
/- ¢ 574
SIGNATURE: 055 1. 200 n =647 (70’94’ 79-25/




