FILE NOW: F

o

NONPROFT
CORPORATION
ANNUAL REPORT

1996

2

¥ )

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 749363

1. Corporation Name

EAGER BEAVER PRESCHOOL, INC.

(8)

Principal Placa of Business

Mailing Address

1900 W HWY 44 1900 W HWY 44
INVERNESS Fi 34453 INVERNESS FL 34453
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1979 04/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apqplied For
’m El 59"20 19236 MNat Applicable
Sute, Apt. #. elc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $6.75 Adc!itional
;ﬂ 27| Fee Required
City & State Gy & State 6. Elaction Campaign Financing O $5.00 May Be
?ﬂ EI Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has hability for intangible 1ax under s. 199.032,
;] E‘ 29| El Florida Statutes O ves Na
9. Name and Adgress of Current Reglstered Agent 10. Name and Address of New Registered Agent
X€- 81| Name d : b
o ‘\a ¢ Juclith e b
DEBRA STAN N O C> 82| S Addrass (PO, Bpx Nomigr is NGt Ageplagie)
281 SOYBRETPT ~ 007\ 1) Y15 LaKeview! Drive.
I SS FL 34450 C'/ 83
84| City, FL 85 s [

famibar with, and acce

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of drectors. | hereby accepl the appointiment as registered agent, | am
the obligations of, Saction 617.0503, Florida Statutes,

- )

\ L)
SIGNATURE __ h Lo CJJJ:,A.\U.A.thEbb L / o ‘/A 7/3107 ,,,,,,, e
Sugnature, fyped o prirf 1 nade ol regii8red agent ard tile it gppdat ic (NOITE" Ripesterid Agent signature resured wher € cshaliog) DATE
12. N OFFICERSAND DIRECTORS 13. ADDITIONS'CHANGES 10 OFFICERS AND DIRECTORS IN 17
THLE /Eﬁ}ELETE 1A TITLE arguii. MHArpeyr. [ Change zAdditiDﬂ
NAME 1.2 NAME D
STREET ADORESS 1asmeeTanoress | FE 8 Y £ A PP iehenh DV
CITY-ST-2IP P uer-str ey pnessS Fl 344
TiTLE )ﬂELETE 2 1TITLE P,D [ Change Addition
NAME 22 NAME Ju u.‘h webb
STREET ADDRESS 23 STREFT ADDRESS Y5 WVIWV\%
Y- ST-2IP / 2 4CTY-51-2P kn\; .
TITLE }’DELETE 31TILE T/D' [CJ Change Additian
NAME 32 NAME RO"IG. ld WE—bb
STREET ADORESS 33 STREET ADDRESS 'q 15 L-O_KQVICIIJ Dr-
CIFY-§T-2P e uovste | Trwerness Fl. 3¢45D
TITLE '/[ZDELEIE 41 TITLE MiChange  [C] Additien
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP s 44CITy-81-21P
TME ﬂBELETE 51 TILE ClChenge [ Addition
NAME 52 NAME
SIREET ADDAESS 53 STREFT ADDRESS
GITY-§T- 7P S4CY-SI-2p
TITLE ELETE £ 1 TILE [Jthange [ Additon
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 6.4 0ITY-ST-7IP

certify that the informatic

14. | do hereby certify tha! the infarmation supphad with this ling is valurtarily furnished and does not qualify for the exemption stated in Seation 118.07(3)(k), Flarida Statutes. | further
incttCETes, o this annual repart or supplemental annual report is true and ascurate and that my signature shall have the sama lagal effect as if made under
e-esoratiop or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name

attachrpeng with an address.

AN ALD

FICER OR INRECTOR

T52- 72 1224

Dayime Phore #

D ,&JEB 8 _g//j/?é

CR2E037 (12/95}




