FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90141 003 ****70.00

4 25

29] [s0]

Trust Fund Contribution Added to Fees

S
DOCUMENT # 73230
1. Corporation Name
LITTLE ACORN PRE-SCHOOL, INC.
Principal Place of Business Mailing Address
1501 SW HWY 19 P O BOX 218
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344230218
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/28/1975~ C o
Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FEI Number Appliad For
22] 27 59-1615774 Not Applicable
City & State City & Stale - . $8.75 Additional
El m 5. Certifcate of Status Desired % Foe Required
_I Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PAUL M. HAWKES, ESQ.
7655 GULF TO LAKE HWY
SURE 13

CRYSTAL RIVER FL 32629

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

e-named corporation submits this statement for the purpose of changing its registered
tion's board of directors, | hereby accept the appointment as registerad

Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE LAMTLE Elchange [ Addition
NAME RIZZOLO, KAREN 1.2 NAME
streetaooress| 1690 N MARLBOROUGH LOOP 1.3 STREET ADORESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 14 CITY-5T-21P
TME VPD ﬁDELETE 21TME [ Change >@ Aadition
NAME RUSOVITCH, MARYLOU 220 Py Rien :
streeTAcoRess| 2956 N CAROLINA ROAD 2asmesTaporess] DGR Wi FRaw &Y Loo P - - -
crv-st-ze | CRYSTAL RIVER FL 34428 2 4 CITY-ST-2IP Uhos Speings Fue. 3443
me VPD TR OELETE 31 TmE ¥ 7 CiChange [ Addiion
NAME STIEGLER, LINDMUT U 32 NAME
sTreer anoress) 3665 N HIAWATHA TERRACE 33 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 34.CITY-ST. 2P
THLE 10 CJ DELETE 41TIMLE [Jchange [ Addition
NAME STRICKLAND, KIMBERLY G 4.2 NAME
sTreeTanoress| 10095 S YORK WAY 4.3 STREET ADDRESS
GITY-ST-2P HOMOSASSA FL 34448 44CITY-5T-2P
THLE O DELETE 51 THLE [FChange [ Addition
NAME 52 NAME
STREETADDRESS |- - 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY.ST-2P
TITLE ] DELETE 61TITLE {JChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6ACITY-ST-2IP

14. | hereby certify thal 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
indicatéd on this annual report or supplemental annual report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that { am an

B

officer or director of the corpo

Block 12 or Block 13 if changgd, or on an attachmen

SIGNATURE:

with an address, with all other like em)

- e fsoR e
N ‘QUIE SR 50"\‘%\\&&\&:\30 2~10-99

tion or the receiver or fustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
werad.

52
-4

|

CR2E037 (11/98)

\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



