“

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

PROFIT PR FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O dam

ANNUAL REPORT

1998

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 342452 (3)

1. Corporation Name

NORTHSIDE CENTER FOR CREATIVE LEARNING, INC.

AR RREWFAIGY

Principal Place of Businoss Mailing Address
3534 WINTON DRIVE 6556 KINLOCKE DRIVE WEST
JACKSONWVILLE FL 32208 JACKSONVILLE FL 32219
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1679
2. Principal Place of Busingss 2a, Mailing Addross 4, FE! Number Applied For
21 26| 59-1957249 Not Applicabla
ite, Apt. #, alc. ile, Apl. #, elc. iti
Suite, Apt. #, elc Suile, Apl. #, elc 5. Cortiflate of Status Desired D $8 .75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&a?aar Inlangible
24 25 El 30 Parsonal Property Tex due June 30. os [ no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
DOBSON, PATRICIA LYNNE 81| Narme
3534 WINTON DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
a3

Zip Code

84| City FL lss

#1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. [ am farniliar with, and acceop! the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, tyriced of primed ngre of reg stotod agant and bilg 1 applicablé (NOE: Registered Agent signature required when reinstating) DATE
12. OFFICEHS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME DPJ T oFLETE 11TTE [T Enange [ Addition
HAME DOBSON, PATRICIA LYNNE 1.2 NAME
sweeTaooress | 8656 KINLOCKE DR W, 1.3 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 0 14 EITY-5T-2P ,
TLE T DELETE 21 TILE ‘ [J Change L] Addition
HAME HOLT, MAE T 22 NAME
steeraoress | 6925 CARTIER CIR 2 STREET ADDRESS
CTy-57-2P JACKSONWVILLE, FL 00000 74 CITY-5T-24P
TILE 17 LT oELere 9 TILE I Change L] Additin
NAME DOBSON, ERICA D. 12 NAME
seeraooness | 8556 KINLOCKE DRIVE WEST 2.3 STREET ADDRESS
Cny-sT-2p JACKSONVILLE FL 34, CITY-5T-21F
TIE 1] TJ DELETE 41TTLE [ change T Addition
NAME DOBSON, ERIN C. 4 7 NAME
streer aopress | 6556 KINLOCKE DRIVE WEST 43 STAEET ADDRESS
CITY-ST- 2P JACKSONVILLE FL A4 CTy-ST-2P
U 7 DEceTE 51 TITLE [ Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 LITY-ST-2IP
TILE ] pEcETE 6.1 THLE [T change [ Addition
NAME _ 6.2 NAME
$TREET ADDRESS &3 STAEET ADDRESS
CITY -51-2IP 64 CITY-S1-2P

14, | hereby centify that the information supplicd with thig filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer o diractor of lhe oration or the receiver or tes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block Zgﬁed ofr on an allachm
InMATIIBEL 7275 al

h an address.

asrs, U TBIRIPIR Lo TIWBGIN ) AT WO PP B D ts s

CR2E034 (10/97)



