|

G FEE IS $61.25

(

FILE NOW: FILIN

NONPROFIT B
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of

DIVISION OF CORPORATIONS

Stata

DOCUMENT # 713352

1. Carporation Name

(3)

THE MILLHOPPER NURSERY SCHOOL, INC.

Principal Place of Businass

2814 NW. 43 STREET
P.O. BOX 7014
GAINESVILLE FL 326066607

Mailing Address

2814 NW. 43 STREET
P.O. BOX 2014
GAINESYILLE FL 32606-6807

000 O

3. Date Incorporated or Qualified

3a. Date of Last Repont

09/201967 065/01/1995
2. Principal Place ¢f Business A 2a. Mailing Address " 4. FEI Number Applied For
21] 3203 w8377 St 26] 2303 W B3'7 St 59-1174670 Not Applicabie
) Suite, Apt. #, elc. 7 Suite, Apt. #, etc. 5. Certificate of Status Desired 1 $8F';5H::ji:;?al
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] GAinesville FL 28] Gainesuille FL- Trust Furd Contribution 0 Added to Fees
Zip Country Zp | Country 8. This corporation has liabikty for intangible tax under s. 199.032,
MEET-1% 25] USA EI 330, 3?1 JS A Flodda Statutes D yes AN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1 Nan;e e
MNFREY' AMY [:¥] Slre(;l— @éégsip.o. Box Nurr;\gﬂsﬁat Acceptable)
AT. 2, BOX 134A Be® ww VW\C T err
US 441 63
MICANOPY FL 32667 R 351 55 odo
Calresville FL‘ 3ok

13, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ndae'gﬁpt the obligatigrs of, Section 617.0503, Florida Statutes.
SIGNATURE é P

" NOTE Registarad Agent signature required when reinstating!

Igiature, typed or pr\ﬁ(ed narne oY reg stered agenl and tle if epplicatio. DATE ﬁ
12. CFFICERS AND DIRECTORS Y 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ca”
1ITLE PD [OELETE 11TLE P Gerange  Fdton | =
NAME GULL'NAN, MARY 1.2 NAME Leaore. Framk E,‘)
stmeer aopress | 935 NW 37TH DRIVE 13STREETADDRESS [BL-28 WNwW 11 Teare &
GilY-ST-2IP GAINESVILLE FL 14 CITY-57-2P Craimeryslle FL 22bps &
TITLE VPD [ADELETE 21 TITLE VP d@ehange  [Afdditon 1O
L KISTLER, GINNY 22 NAME Cirmdl Le Blanc
sweerancress | 5107 SW 86TH TERR. CaSTREETADRESS | 43 S S0 2™ St
CITY-51-2Ip GAINESVILLE FL 2.4CY-SI-2P Goaipesville. FL 33ko|
TILE 10 [LADELETE 33 TILE T )Change [ fadition
NAME GAW, DEBORAH 32NAME Tenniler Silveira.
sreer aooress | RT. 1, BOX 344 I3STREETADDRESS | (] 27 SN W Bal PL
BTy -§T-21P ALACHUA FL 32615 34 CITY-ST-2P Gainegrylle  FL 322605
TMe ATD ELADELETE 41 TITLE ATD [Jchane  [eARedition
NAME JACOBSEN. ELAINE 4.2 NAME Do tueot l e nd
stheer anohess | 2201 NW 36TH DRIVE sasmerTaCORESS | \7 o7 Nw/ 347 Pl
CITV-S1- 2P GAINESVILLE FL aae-5t0 T | Gl s Wl e FlL 3akDS
TIME [JOELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-8T- 2P 540MY-5T-20
TILE [CIDFLETE 81 TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cerify that the information indicated on this annual report ¢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 or director of the corporation or the raceiver or trustee empowered to exscuts this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address,
' ; ;unge AND TYPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTOR T ‘ ‘ ’ Dale [

9L

Dayime PIons §




