FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am :
CORPORATION Katherine Harris 2 f
ANNUAL REPORT . Secrelary of Safe ecretary of State
‘ 1999 DIVISION OF CORPORATIONS 04-22-1999 90012 049 ****6] .25
1. Corporation Name !
THE MILLHOPPER NURSERY SCHOOL, INC.
Principal Place of Business Mailing Address .
3303 NW 83RD ST ‘ 3303 NW 83RD ST
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed __J
‘;]: - I S TP 28 .An_,'.._,wd—;,_—z,w&:,fﬁm-gﬂ.“v_.‘____su“_‘ﬁ.. T o -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] - 27} 59-1174870 Not Applicable
i : City & Stat iti
__\ City & State . m fty © 5. Certifcate of Status Desired O sBF'ezsRsslig;nal
23 . . ;
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l [E‘ EI ra;l Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
MELANIE ROBERTI 82| Street Address (P.Q. Box Number is Not Acceptable) L
24603 NW 32ND AVE . l
NEWBERRY FL 32669 83 .
84| City FL 85 ‘ Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registared agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directers. | hereby accapt the appointment as registered .
agentMangiethéof. Section 617.'%‘&, Florida Statutes. .’3\ , q Z'D 7 q :
- - -
SIGNATU . S Aoy & % \ h&)‘“ '\ \ o
Slgnaturs, typed o primed nama offregistered agent and title if appiicable. LI ; Ragi Agent sig required when rei 9) OATE ©
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T [J DELETE 1.1 TILE ClChangs  [JAddition | o=
NAME MELANIE ROBERTI 1.2 NAME : S
streer anoress| 24603 NW 32ND AVE 1.3 STREET ADDRESS &
CITY-ST-ZIP NEWBURY FL 32669 14 CITY-ST- 2P . E
THLE VPT | [ DELETE 21 TME [JChange  []Addiiian | ©
NAME LAVIE FRANK 22 NAME : '
sTReET AnDRess| . 3628-NW. 110TH TERR. : e 2.3 STREET ADDRESS |- < - s e e i .
CITY-5T-2IP GAINESVILLE FL 32606 ' 2.4 CITY-ST-2P '
TME PUT ] [ DELETE 31 TLE . . [lChange  []Addition
NAME MURRAY, ANNE . - 32 NAME ‘
STREET ADDRESS 224 Nw 28“" TERR 3.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 34.CITY-5T-ZIP
TIMLE [J DELETE 41 TME ] [IChange [ Addition
NAME : ' 2
STREET ADDRESS ' 4.3 STREET ADDRESS .
CITY-ST-2IP 44 CITY-5T-2IP
TME ’ [} DELETE 5.1 THLE ] [DiChange [ Addition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS '
CITY- 8T-2IF 54 CITY-ST-ZIP
TILE 3 DELETE 61TME i . [JChange L] Addition
NAME . 6.2 NAME k
STREET ADDRESS " || 6.3STREETADORESS
CITY-ST-2IP 64 CITY-5T-ZIP .

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to 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 attach with adtkess, with al-other like empowgred. R
SIGNATURE; SIGNAT, L2019 38241%

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone # f ( P l




