FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e ‘ FLORIDA DEPARTMENT OF STATE Jan 27 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 736153 (4)

1. Corporation Name

LEES* PRE-SCHOOL CENTER, INC.

O A

Principal Place of Business Mailing Address
RTE 1. BOX 8 RTE 1. BOX 8
ALACHUA FL 32615 ALACHUA FL 326159701
3. Dat lﬁ%ﬂ)ﬁa}esd or Qualified | 3a. D&sﬁf{ffbﬁa}oﬂ
2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For
21 /#/7 /l‘/é() /é:&’ - ﬂz ;ﬁ—l 59-170?930 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, elc. N $8.75 additional
’;ﬂ ;I 5. Certificate of Status Desired O Foe Required
Ciy & Stale City & State 6. Election Carnpaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution {H| Addsd to Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 20 [30] Fiorlda Statutes Clves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
LEE. RALPH C. B82{ Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1, BOX 8
ALACHUA FL 63
B3| City : : : FL 88] Zip Code
$1. Pursuanl o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Stgnature, ryped or prntod name of registe'nd agenl and tite it appl.cable (NQOTE: Ragisterad Agent signatura requirad when reinstaling) DATE
12. OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [T DELETE 11TME T JChange  [] Addition
NAME LEE, RALPH C. 1.2 NAME
smeeraporess | ROUTE 1, BOX 44 1.3 STREET ADDRESS
CITY-ST-21p ALACHUA FL 14 CITY-51- 2P
TILE viD ] DELETE 21 TITLE T cChange ] Addition
NAME LEE, GUSSIE M. 22 NAME
saeer anpess | ROUTE 1, BOX 44 23 STREET ALDRESS
Gy -ST-71P ALACHUA FL 2,4C/TY-ST-7P
e 8D T veLeTe 31 TLE [ Change ] Addilion
NAME LEE, GREGORY S. 3.2 NAME
sweeraooness | ROUTE 1, BOX 8A 3.3 STREET ADDRESS
Gy - ST- 7P ALACHUA FL J 34, GiTY-5T-2IP
TLE ™D [T DELETE A1TITLE [Jchange [T Addition
HANE LEE, GUSSIE M. 4. 2NAME
sweet anoress | ROUTE 1, BOX 44 4.3 STREET ADDRESS
CITY - ST- 2P ALACHUA FL 44 CITY-5T-2F
TimE [T pELETE 5.1 TITLE [ change  [_] Addition
KAME 52 NAME
STREET ADIRESS 53 STREET ADDAESS
eIty -ST-2IP 54 CITY-ST-2P
TILE | MEETE 61 TILE [ JCharge £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI- 7P fl cacny-st-ze

14. | do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section $18.07(3){i), Florida Statutes. | further certify that the
information indkcated 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 oath; that
| am an officer or director of the corporationor the receiver or trustee ampowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changgd, of an an attachment with an addrggs. :

] n VT b+ dussie M, 3 b oia
SIGNATURE: _ *"é.%ﬁi@ AND TYPED CR PRINTED NAME OF sra:‘?m!?ﬁp&en PR DIRECTOR Lﬁeﬂg_/ ’zz:‘ba"m Phona 'oo"f““%

CRZE037 (9/96)



