FILE NOW: FILING FEE 15 $61.25

J NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 2 ”‘) Sandra B. Mortham
ANNUAL REPORT n"‘“" Socrelary of State

1996

DiIVISION OF CORPORATIONS

DOCUMENT # 732304

LITTLE ACORN PRE-SCHOOL, INC.

(1)

RGN

Principal Place of Business Mailing Address

1501 SW HWY 18 P O BOX 218
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344230218
us us
3. Date Inccnaorated or Qualified 3a. Date of Last Regort
03/28/1975 05/23/199
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 26] 59‘1615774 Not Applicable
Suite, Apl. 4, etc. | Suie, Apt. #, eic. 6. Certificate of Status Dosred $8.75 additionat
[22] 2] Fes Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
—2§| ?.B-I Trust Fund Contribution = Added 1o Feas
Zip Country | Zm Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20] 30 Floriga Stalutes 7 ves [@o
9. Hame and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAUL M. HAWKES' ESO g2| Street Address (P.O. Box Nurnber is Not Acceptable)
7655 GULF TO LAKE HWY
SUITE 13 L
CRYSTAL RIVER FL 32629 Sl o e
11. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing Its registered office
or registered agent, or baotn, 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, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signature, typed or printec neme of registered agent and tity it apglicatdo (NOTE: Registarad Agenl signalure required when rginslating) DATE E;
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e W [ (e 11 TILE VP / o DChange  Padditor |
NAME DEEM, DOROTHY 12NAME BLODGETT, MICHELE B
smeet aovazss | 7808 W DOVER ST 13sRETADDRESS | § 6D $ B, SERCGONP CX. o
CiTY-ST-2IP HOMOSASSA FL aomy-s-20 [ CRRY L. &
TLE VFD uELETE 21 TMLE VP /p Charge podiion | O
NAME CZUFiN, CHRIS 22 NAME O'NEAL, MEGAN
sereer aovress | 11798 W COQUINA CT 23 STREET A00RESS | Bl NW MaeNoLLk URCLE,
CITY-ST- 2P CRYSTAL RIVER FL 2acrv-size | CANGTAL RIVEBR, Bl
TITLE PD [IDELETE 31TILE [OChange [ Addition
Y BENNETT, SANDY 32NAME
sreranoress | 230 N COUNTRY CLUB DR 33 STREET ADURESS
CITY-S1-2IP CRYSTAL RIVER FL 34 CITY-ST-2IF
e PD ﬁDELErE 41TTE T /D [JChange 9% Addition
NAME STEWART, CINDY 4.2 NAME SPENCER, MARC.
streeTsnoress | 1080 N COMMERCE TERR 43 SIREET ADDFESS | B3Y Gk INNVEQ-P-Y CIRLLEL
CITY-ST-2P LECANTQ FL A CHTY-ST-2IP HoMpSAhsSA, Fl. BYYNE
TITLE T ﬁDELHE 51TILE o CdChange (] Addition
NAME KEEN, KAY 5.2 NAME
staeeraooress | 2200 W CINDY LANE 55 STREET ADDRESS
GiY-ST-2IP LECANTO FL 54 CITY -51-21P
TILE LIDELETE 6.1 TITLE Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS }
CITY-5T-2IP B4 CITY-ST-7IF \

14. tdo hereby centi

appears in Block 12 or Block 13 if changed, or on ar attachment with an address.

SIGNATURE:

hat the information supplied with this filing is voluntarily fumished and does not qualify for the exermption stated in Section 119.07(3)K), Florida Statutes. | further
certify that tha information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

D Feu) KA KEEN

Dairme Phans 4
-y o

EN 4gfae  353-591-1et1
YN i,

o aﬂln/ e N Oy U 3



