FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT [ISTATE
CORPORATION Sandra B. Feb 17 1998 8:00am
ANNUAL REPORT Secretary of Stat
1998 DIVISION OF CORPOREEEONS S e Cretal S/ Of State
DOCUMENT # 754069 (3) :
THE LEARNING PLACE, INC.
e — 100 0 A
4701 SCHOOL LANE P. O. BOX 914 3. Date Incorporated or Qualified
MILTON FL 3251 MILTON FL 32572
us us -
4, FEI Numbar Applied For
659-2002493 Not Applicabls
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 33.75 Additional
[21] 26 Fes Required
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;—ﬂ ';;-' Trust Fund Contribution [l Added t0 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2__31 E [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;;] ;l 3_o] Personal Properly Tax dug Jung 30, O vYes [S No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
"“-LW- JOHANNA 82| Street Address (P.O. Box Number is Not Acceptable)
3239 COBBLESTONE
PACE FL 32571 8
84| City 85| Zip Code
FL |*|

11, Pursuant o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its rePIstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as ragistered

agent. | am fgmiliar with, and accept the obligatigns of, Spction 617.0503, Florida Statules, “
- -
SIGNATURE |, M\ lacn il q?
gnatlys, typod o printnd cama ol rogistored agenl and bte if spplicable {NOTE Repisterad Agent signature required when rainalating) L) DATE
13

12. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 1ATITLE TJ ctange  [1 Addition
NAME KING, SANDRA 12 NAME

smeer aporess | 7851 SIESTA COVE 1.3 STREET ADORESS

CITY-S1- 7P MILTON FL 14 GITY-ST-2IF

TITE T T peLeve 21TME ] change L1 Asdition
NAME BRELAND, KELLEY 22KAME

smeetanoness | 5725 PEBBLE RIDGE DRIVE 2.3 STREET ADDRESS

CITY-ST-ZiP MILTON FL 2ACTY-5T-7IP

TITLE ") ] pELETE FATILE [T change LI Addltion
AME CROSSWELL, KATHLEEN 32 NAME

smeer aporess | 805 SUNNYSIDE DRIVE 3.3 STREET ADDRESS

CATY-S1-2IF MILTON FL 34.CITY-ST-2IP

TMLE SD [ DELETE A1TNE [ change  [J Addition
NAME PICUS. JONI 4.2 RAME

sreeTaporess | 5727 ENGLISH TURN 4.3 STREET ADDRESS

CITY-5T- 2P PACE FL 44 CITY-5T-2P

LE D ] DELETE 6.1 TILE [IChange ] Addition
NAME SIEFERT, VERONICA 5.2 NAME

swmeet anoress | G048 HIALEAH ST 5.3 STREET ADDRESS

CITY-$T-21P PACE FL P 54 CITY-§1-2P

TILE D | ¥ LTI 6.1 TLE [T change [T Addition
HAME DAY-WELTY, DIANE 6.2 NAME

smeeranoress | 1922 JENNIFER LANE 6.3 STREET ADDRESS

CITY-S51-2P PACE FL 64 CITY-5T-2P

14. | hereby cortif?_: that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annua! report or supplernontal annual report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an
oMicer or diractor of the corporation or tho receiver or trustes empowerad lo execute this repont as reguired by Chapler 617, Florida Statutes; and that my nama appears in

Block 12 or Biock 13 i ¢ ad, o on an attachmapt with an address.
CIGNATURE: Eszﬁq N %’L(M Keilew D. Brefond Anfee (35029730

CR2E037 (1087)




