. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 736193

1. Corporation Name

LEES' PRE-SCHOOL CENTER, INC.

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

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90063 037 6] 25

£ [

HIE L L LY NN LT L S o

(PR h.l‘:Ln 50

Principal Place of Business Mailing Address ‘ 4/’}4 d )
14017 NW 166TH PLACE Rrpong /4077 W 8z
ALAGHUA FL 32615 ALACHUA FL 32615
us . .
2. Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed
2l ) 06/24/1976
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
(22 7] 59-1707930 Net Applicable
City & Stat City & State iti
- ty ae fty 5. Certifcate of Status Desired | $8.75 Add_ltlonal
El ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be ‘
;l . |—2_5—| E B‘ Trust Fund Contribution Added to Fees
9. Name and Addréss’ of Clirrént Registered Agent 10. Name and Address of New Registered Agent
. BoTewt R T 81| Name
LEE; RALPH:C: : 82| Sleet Address (P.O. Box Number is Nol Acceptable)
Yoo s T e e i
28213 NW CR
ALACHUA FL 8
84| City 85| Zip Code

nedy BNy BIER (E2T
-

yrsuant to.the provisions

#-office or régistered agent, or both, in the State of Florida - Such chan
{75 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of Sections 617.0502 and 6-1].‘1508.- Florida, Statutes, the above-named corparation submits:this statement for the'p
ge was authorized by the corporation’s board of directors. | hareby ac

urpose ef.changihy itsregistered

cEpt the appointment asiregisterad: 3!
Ak ety glé?};m’-

IR AT R i THE T

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: ¥ Agent sig) required when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICRANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11THLE STt ' [ Change [ Addition
NAME LEE. RALPH C. 12NAME
sTreeT aooress| 28213 NW CR 241 13 STREET ADDRESS 4
arv.st.ze | ALACHUA FL 14 CITY-5T-2P
TME . LVID [J DELETE 24 TMLE [JChange  [] Addition
NAME LEE, GUSSIE M. 22 NAME
srreetapress| 28213 NW CR 241 2.3 STREET ADDRESS
GITY-§T-ZP ALACHUAFL 7~ i 2.4 CITY-ST-2P
TME SD O DELETE 34 TITLE [JChange [ Addition
32 NAME
33 $TREET ADDRESS
CITY:‘éfZLfBHUé N.ACHUA FL 34, CITY-ST-2P
TME ™D L] DELETE 41TME [iChange [} Addition
b . | LEE, . GUSSIE M. 4. 2NAME
sTReeTADoRess|120213 NW CR 241 4 STREET ADDRESS -
CiTY-ST-2P ALACHUA FL 44 CITY-ST-21P A g PR
TME [ DELETE 5.4 TITLE Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TMLE [ DELETE 6.17ITLE IChange [ Addition
NAME & 5.2 NAME
STREETADDRESS| ' 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP

14. ) hereby cettify-that 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

indicated on this annualreport:or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | atn an
officer or diréZtof of the corporation or the receiver or trustae empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block™ 13.if éhanged, ot on an attachment with an addrg

s, with all other like empowerad.

ED (°

CR2E037 (11/98)

o Reaans
o A€y oty

Slee (un Liagy (10 o2




