FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

BELL NURSERY SCHOOL, INC.

DOCUMENT # 70890

Principal Place of Business

715 N W 10TH ST.
GAINESVILLE FL 32601

Mailing Address
M5 N W 10TH ST.

GAINESVILLE FL 32601

AR OMGTEAA

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
121] 26] 05/06/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
Z‘ _2;| 59' 108245 1 Not Applicable
City & Stat City & Stat iti
m ty & State fty & State 5. Certifcate of Status Desired ~ [J $8.75 Aditional
23 ‘ ;\ Fee Required
Zip . Country . Zip Country 6. Elaction Campaign Financing o - $5.00 may Be
24] [25] |29] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULKEY, VMAN 82| Street Address (P.O. Box Number is Not Acceptable)
715 N.W. 10TH ST.
GAINESVILLE FL 32601 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flord
office or registerad agent, or both, in the State of Florida. Such cha

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

1

a Statutes, the above-niamad corporation submits this statement for the purpose of changing its registered
ao\gaélau?oﬁzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
503, Florida Stalutes.

14. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this annual report or supplemental annual report is true and accurate

Signature, fyped or printad name of registerad agent and title if applicable. {NCTE: Ragi Agant sig required when o] DATE
iz OFFICERS AND DIREGTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bC L] DELETE 14 TMLE gc. . . F 5 [#Thangs [ Addition
NAME HAYES, VIRGINIA D... 12NamE uce !
STREET ADDRESS | 901 NE 23RDST: ~ 13 STREET ADDRESS a“’.ﬂ'a' N, "Ln‘ié":JSAT
orvst-zp | GAINESVILLE FL . 14CITY-ST-2P mnesiile } ‘
e v {J DELETE 2ATIILE Ph. | 5 Ohan B Change  [T] Addition
NAME CHANEY, PHILIP 22NAME ' .’)0 2ho
sTreET aoress| 5717 SW 63RD BLVD pasezraonmess| 5 T4 S 6 er Bivd
orv.srze | GAINESILLE FL reamvesrae | oRineSilley b .
TME DS 3 DELETE 31 TTLE T 4 Change  []Addition
NAVE. RICHARDSON, SARAH 32NAME anf 3’5#5 eN .
sTReeT ADDRESS| 2040 NW 68TH AVE 53 STREET ADDRESS 59-2 s, oL, £ ThH st
orv-stze | GAINESVILLE FL wovsrze [(GPunasyitie, FL
TLE DT . ] DELETE 41TITLE R v ] Lﬁ — [JChange  [B-Audition
NAME SMITH, BRUCE 42 NAME Stevhe. iHo FFMan— Huber
sraeeTavoress| 3622 NW 43RD ST wasmeeaooness | 502 Sed 9Th LAne
orv.srze | GAINESVILLE FL uesrze |G Papegiitie, FL.
TILE D [J DELETE 5.1 TITLE - o [IChange [ Addition
HAME SPRINGFIELD, MOLLY S2NAME
sTReeT a0DRess | 427 NW 50TH BLVD 53 STREET ADDRESS
crr.stze | GAINESVILLE FL 32607 54CITY-§T-2P
TLE D ‘ ] DELETE 61 TLE ~ [JChange [ Addton
NAME FOREMAN, RONALD 82 NAME
sTREET ADORESS| 1616 NW. 218T ST 6.3 STREET ADORESS
orv-st-2p | GAINESVILLE FL 32601 84 CTY-ST-2P .

e exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
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 the recaiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

May 01, 1999 8:00 am &
Secretary of State

05-01-1999 90067 033 ****61.25

CR2E037 (11/98)




