FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1998 8 OOam

CORPORATION Sandra B. Mortham

" oss OMISION OF CORPORATIONS Secretary of State

POCUMENT # 735849 (2)

Corporation Name

THE TROYWOOD LEARNING ENVIRONMENT, INC.

AN R MMCAR

Princlpat Place of Business Mailing Address
1850 PRAIRIE RD. 1850 PRAIRIE RD. 3. Date Incorporated or Qualilied
W, PALM BEACH FL 33408 W. PALM BEACH FL 33406 05“5}(:976
4. FEI Number Applied For
59-1669217 /| INot Appiicasie
. Pri I Pl f i 2a. ili dd *
Tincipal Place of Business a. Malling AJCress 5. Cortificato of Status Desired B/ $8.75 Additional
21] 26 Feo Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
22| 27 Trust Fund Contribution | Added to Feses
City & State City & State 7- Is this nonprofit corporation a homeowners assoclation?
23 28] Oves Owno
Zip Country Zip Country 8. This corporation owes o has pald the current year Intanglble
37] ;ﬂ E 5] Parsonal Property Tax dus June 30. [:I Yes D No
2. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
GROVES, KENNETH L. B2| Sirest Addiess (PO, Box Number Is Not Acceplable)
7231 SOUTHERN BLVD., C-2
W. PALM BEACH FL 33413 63
4] City FL asl Zip Code

1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterent for the purﬁose of changing Hts reglstered
office of registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signslwe, typod o7 printed name of registersd apsnl and titls | applicable (NOTE: Registered Agent signature raquirad whan reinstaling) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO ] DELETE 11 TILE Do ol [T Change K.Mdition =
HAME LOREN, BRUCE E. 1.2 HAME K. Pany SHaLcoma :Z

seeraporess | 1850 PRAIRIE ROAD 1asmeETaoRESs | (D o BCC vedene R,

GITY-5T1-2P WEST PALM BEACH FL 33406 14 CITY-ST- 2P s 7 Frese Bk, iz 2 oS

TiLE VPD 7 DELETE 21TME L] Change [ Addition
NAME GROVES, KENNETH 22 NAME

sTreeT anoriss | 1950 PRAIRIE ROAD 2.3 STREET ADDRESS

CITY-S1-21 WEST PALM BEACH FL 33406 ~ 2. 4CITV-SI-2IP

TMLE SD RDELETE 31 TME L) Change ] Addition
HAME RILL, DOUGLAS 22 NAME

sweer aporess | 1950 PRAIRIE RDAD 33 STREET ADDRESS

CITY-$1-2IP WEST PALM BEACH FL 33406 ) 34.CITY-§T-2IP :

ME SD “TADEETE A1 TILE L] crange LT Adakion
NAME MILLER, ELIZABETH 4 2NAME __d
staeet ooeess | 1950 PRAIRIE ROAD 4.3 STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 33406 44 CITY-5T- 7P

TTLE 7] [T DeETE 51 TITLE [T crange L7 Addition
NAME BROWN, DAVID 52 NAME

smeet apoeess | 1850 PRAIRIE ROAD 53 STREET ADDRESS

oTY-51-2¢ WEST PALM BEACH FL 33406 5.4 LITY-ST. 2P

TMLE "] DELETE B1TITLE L1 Chanps T Addition
WAME 62 NAME

STREET ADDRESS | - 6.3 STREET ADDRESS ,
CTY-S7-2iP 6.4 CITY-ST-2P

14. | heraby certify that tha Information supplied wilh this filing doas not qualify for tha exemption stated In Section 118.67(3)i}, Florida Statutes. | further certify that the Information

indicated on this annual report of Bupplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporalion or the receiver or trusiea empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Cont f oomi g hioks (. (Gneves a/d?/?& SUI 483 - 706 Lo

BIGNATURE AND TFPED DR PRINTED NAME OF BIONING OFFICER OR MRECTOR Data Davima Phaone # ae 2. a2




