FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Aﬁgmcalzg’g% ST Sandra B. Mortham Mar 25 1998 8:00am
1998 ‘ _LJ DIVISION OF Cl;yORPORATIONS S C Cretary Of State
DOCUMENT # 736193 (4)

LEES' PRE-SCHOOL CENTER, INC.

: (MURAA A

AN,

: Principal Place of Business Mailing Address
14017 NW ;m‘?ce :EC'I:IJBAO:I"(LGMSH 3. Date Incorporated or Qualified
ALAGHUA 16
4, FEl Number Applied For
58-1707930 Not Appliceble
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired [} $8.75 Adgditional
2 ;l Fae Required
Suite, Apt. #, elc. Suite, Apl. #, elc. 8. Etection Campaign Financing $5.00 May Bs
22] [27] Trust Fund Contribution ] Added to Feos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
m 28] Cdves B no
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;‘ ;;l ;‘ E] Personal Properly Taxdue June 30. Klves [ nNo
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
8| Name
LEE, RALPH C. 82| Stregt Address {£.C. Box Numbse( is opta
ROUTE 1, BOX 8 R 218" WIS " EET
ALACHUA FL 8
84| City FL 85| Zip Codu

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EG7 (10/97)

Signature, typed or prinded name of registered agent and itle ¥ applicabile {NOTE: Registerad Agent signalure required when reinstaling) DATE
3z OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE PD TToeLeTe TATITLE Change  [_{ Addition
NAME LEE, RALPH C. 1.2 NAME _
sweeraooress | ROUTE 1, BOX 44 4 ity Y 9.1 5”52/3 /l/ 7% cl ]
CITY-S1-2P ALACHUA FL oS | .
g viD T OeLETE 21 WL Change LI Addition
RAME LEE, GUSSIE M. 2.2 HAME
smeeraooress | ROUTE 1, BOX 44 d m)\ 8’2/\? Y7y cl 67—‘/
CITY-S1-2P ALACHUA FL 2 4CITY-ST-2P
WLE [37) T DELETE 3.1 WILE [;F Change [ Addition

HAME LEE, GREGORY §. 3.2 AME 24

smeeraporess | ROUTE 1, BOX 8A ﬁm—}zﬁ'&zﬁ” UJL) el {

CIFY- 5129 ALACHUA FL oS

TILE ™D [T DELETE 41 TITLE qbnange -1 Addition

P e LEE, GUSSIE M. 42 :
stazer aponess | - ROUTE 1,-BOX 44 @ QX.Z/S Ao el 02«(([
B CiTY- ST 2P ALACHUA FL I 7P

e TJ oeLETe 5.1TITLE [Jchange | Addition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
f CITY-51-21P 5.4 OITY-5F-2P
o e 7 DELETE 6.1 TTLE LY Change LI Addition
. RAME 5.2 NAME
STREET ADORESS L 6.3 STREET ADDRESS
CITY-§T- 2IP SACHTY-5T-2IP

14. i hereby oerlifg that the information supplied with 1his fiting does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl of supplemental annug) report is frue and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an
10 executea this report as required by Chapter 617, Florida Stalutes; and that my name appears in

(#4)ana 207

alion of the recelver o rusige empowereq
anged, or on an atlachmeni withhan address.

officer or director of the
Block 12 or Block 13 4

SIGNATURE:

IN .




