FILED

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 729570

1. Corporation Name -

(2)

CH!LDFIEN'S EDUCATION CENTER OF THE ISLAND'S, INC

Princlpal Place of Business

350 CASA YBEL ROAD
SANIBEL FL 33957

Mailing Address

350 CASA YBEL ROAD
SANIBEL FL 339576216

TR RO

3. Date Incorpeorated or Qualified 3a. Date of Last Reaorl

24] 2s]

30]

Florida Statutes [:] Yes

No

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1533336 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P . Certificate of Status Desired O $8.75 additonal
22 m Fee Required
City & State City & Stale 6. Flaction Campaign Financing $5.00 May Be
m 2_a] Trust Fund Contribution Added to Fees
Zip Country ___I Zip Country B. This corporation has liability for intangible tx under s. 199.032,
26

9. Name and Address of Current Re:

istored Agent

10. Name and Address of New Reglstersd AGent

GELBERG, LINDA S.

81| Name

“IAVE G gns

) ] 82| Streel Addresg (P.O. Number iAot Accepta
2440 PALM RIDGE ROAD S Ne Pani Rpse Ko
SANIBEL FL 33957 83
" 84| City $4” (88 L FL 85 Zipgad%'?

11, Pursuant 1o the frovkions of Sections 61
office or regisigred
agent. | am fafgiliar

6b

02 and 617.1508, Florida Statutes, the a
\ d?\. in Ihg’ State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the
cepi t

ns ol, Section 617.0503, Florida Statutes.

bove-named corporation sbbmits this statement for the purpose of chapging its registered

pointghent as registared

< g0, 124

SIGNATURE
Sig o, typad or printed nama ol registered agon! and wlo il applicabie {NCTE" Regislarec Agen! sigrature required when reinstating) ,bATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE () T DELFTE 13 TITLE [T change ] Addition
HAME PIERCE, CINDY 1.2 NAME
steeraopress | 1586 CENTURY COURT 13 STREET ADDRESS
CITY-ST-ZP SANIBEL FL 14.CTY-ST-2P
TITLE PD L] DELETE 21 TITLE [J Change [T Adaition
HAME THOMPSON, KATHY 22 NAME
streev appress | 5740 SAN CAP ROAD 29 STREET ADDRESS
CTY-S1-2IP SANIBEL FL 2.4 CITY-S1-7P
TME VPD 7 OELETE 3.1 TILE [T Change ] Addition
NAME CALDWELL, TAD 3.2 NAME
streevaoohess | SAYE COURT 3.8 STREET ADDRESS
GITY-§T-21P SANIBEL FL L 3.4, CITY- ST 2P .
TITLE ™ gDELETE 417MLE -7"‘ D [T Change oY Adilion
NAME HALL, KAREN 1.2NAME MiKE N’i AL
steeTanoress | 4330 WEST GULF DRIVE assweeTaoness | S 2.9 SHEARWA TRAL.
CITY- ST 2IP SANIBEL FL 44 CITY-5T-2IP SANIOBE L Fi 3%457
TITLE [ beeete 51 T1LE [3 change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY -ST-2IP
e [T peLere 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 2P

information indicated on this annual report or &

{ 8m an officer or director of tha carporatign )
appears In Block 12 or B 13 it changogtr 'Bﬂ‘%’lman
« B AP S A .o

lemental annua! r
ceiver or rusig

14, | do hersby certily thal the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furlher certify that the

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mpogered to execute this report as Tequires by Chapter 617, Florida Statutes; and that my name

al rass.,

[N Ay 3 P e |

Aug 06 1997 8:00am
Secretary of State

CR2E037 (9/96)




