FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 76389

1. Corporation Name

Igﬁ I?P?é‘lTESSORI LEARNING CENTER OF FORT WALTON BE

Mailing Address

X4 HOSPITAL DRIVE
FF. WALTON BEACH FL 32548

Principal Place of Businass

204 HOSPITAL DRIVE
FT. WALTON BEACH FL 32548

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90066 034 ****70.00

L

23

N

5. Certifcale of Status Desired

X

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 06/24/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI - - - 59'2210929 - /| Not Applicable
City & State City & State $8.75 Additional

Fee Required

Zip Country Zip Country

agopega

6. Election Campaign Finanging

$5.00 May Be

;] IE‘ [;I Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GATES, MIKE 82[ Street Address (P.O. Box Number is Not Acceptabie)

913 SUNSET BAY COURT

SHALIMAR FL 32578 83
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

indicated on this annual report or supplemeantal annual
officer or director of the corparation or the recejya
Block 12 or Block 13 if changed, pr-err

SIGNATURE:

Signature, typed or printed name of regisiered agent and title i applicable. (NOTE: Reg: d Agent sig raquirad when rex
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 117TME ' [JChange [ ] Addition
NAME GATES, MIKE 12NAME
srreeT aporess] 913 SUNSET BAY COURT 1.3 STREET ADDRESS
CITY-ST-2P SHALIMAR FL 14 GITY-57.2P
TE VD B DELETE 21TIMLE Vb [JChange  [¥] Addition
NAME SAXER, CHRISTOPHER PA 22 NAME WEsLey BATTISIC .
sreeTeooress| 347 SAILFISH CIRCLE 23smeeTaporess | 1S CQLLE Rio
crv-stze | DESTIN FL 2aavstze  |MARY ESTHHER. . FL 31568
TME [13] B DELETE 31TME ~ I TO T [JChange  ff] Addition
NAME BOYT, BERND 32NAME TR A. URauvALT
streeraporess| 833 CHOCTAW LANE s3sReeTanoress | 3N Praie Moss DR
CITY-S1-2P SHALIMAR FL acvstze | Por :
TITLE SD $ DELETE 41TILE inY [QChange  [SfAddition
NAME TRINGAS, SUSAN 4.2 NAME KA HeaN
streer anoress| 253 NE YACHT CLUB DRIVE sasmeeraooress | 1592 CouaTRY CLnd Road
crv.stze | FT. WALTON BEACH FL sorverze | MAMAMAL, FL 32579
TME ) DELETE 51 TME D [JChange () Addition
NAME 52 NAME Swsad  TRINGAS
STHEET ADDRESS sasmreeTaooress (283 NE YACHT CLul DRWE
omv-st.2P saomvsrzr | Fogy WacTod REAH, FL 22548
TME O DELETE 61TILE D 4 [JChange [ Addiion
NAME B2 NaME vaLcRe TAYLoR,
STREET ADDRESS saseeTanoress | ol LAKE CofRANE GG E
CITY-ST. 2P 64 CITY-ST-2P SHAUM A Ll = %g 4
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

report is true and accurate and that my signature shall have the same legal affoct as if made under oath, that | am an

ustee empowered to execute this raport as required by Chapler 617, Florida Stattes; and that my name appears in

% I address, with all other like empowered.
'\ I 1= - . y

0079218

CR2ZE037 (11/98)



