FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721 587

. Corporation Name

STONESOUP SCHOOL, iNC.

Mailing Address
STAR RT. 1 BOX 127

Principal Place of Business

STAR RT. 1 BOX 127
CRESCENT CITY FL 32112

CRESCENT CITY FL 32112

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90106 017 **=%£70.00

AT MAG TR ERM

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] - 08/25/1971
Suite, Apt. ¥#, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E E' : 59'1377321 . Not Applicable
City & State City & State ! iti
—| 4 v 5. Certifcate of Status Desired $8.75 additonal
23 ;B-l " - Fee Required
Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may ge
;I El ;I » Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
Yo - 81| Name
WELLE,-DEAN - : 82| Streel Address (P.O. Box Number is Nol Acceplabla)
STAR ROUTE 1 BOX 127 -
CRESCENT CITY FL 32112
84| City 85| Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

11 F'ursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts thls statement for the purpose of ohangtng |ts reglmered
**-office’or registered agent, or both, in the State of Florida. Such change wan: authorized by the corporation’s board ot dlredors I hereby t th i
503, Florida Statutes. -2 |

appmntment a ragls tared :

Slgnature, typed or printed name of registerad agent and titls if applicabla. {NCTE: Registarad Agent slgnature requirsd when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e VD [J DELETE 1TME R [lChange  [JAdditon| —
e WELLE, DEAN 1200 5
streeTaporess| STAR ROUTE 1 BOX 127 1.3 STREET ADDRESS TN S
crv-st-ze | CRESCENT CITY, FL 00000 14CITY-5T-2P &
TMLE STD ] DELETE 21TME [IChange  [JAddition | ©
NAME BEEMAN, ESTHER 2ZNAME
sTrReeT ADDREsS| HWY 59 2.3 STREET ADDRESS
CITY-ST- 2P WACISSA FL 2. 4CITY-ST-2P

D [ DELETE AV TITLE [IcChange  [] Addition

E :E.:_., ;-BEEMAN,V FRANK 3.2 NAME

sTREET ADORESS| HWY 59 3.3 STREET ADDRESS
crvstze 3 'WACISSA FL 34, CITY-ST-2P
TLE [0 DELETE 41TITLE [IChange [ Addition
NAME,. . 4 2NAME
S‘TREE[ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P f .
TME [JDELETE 51TMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2P
TITLE [ DELETE 6.1TITLE [JChange [ Additicn
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P ' 6.4 CITY-ST-ZIP

Block 12 or, Block 13 if changegyor on an gitachmg

14. 1 hereby cartify.that the information supplied with this filing does not qualify for the exemption stated in Sectnon 118.07(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 shalllhave the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t with an address, with all other like empowered.




