SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $51.25 (IF DISSOLVED, MINIMUM AMCUNT DUE T( REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

766412
WALTER E. FARMER LEARNING CENTER, INCORPORATED

(1)

Principal Place of Business

Mailing Address

R

% CLARA 5. FARMER % CLARA S, FARMER
4M0 N. HAWASSEE RD 4340 N. IAWASSEE RD
ORLANDO FL 32608 CRLANDO FL 32608 -
3. Date Incorporatad or Qualified 3a. Date of Last Report
01/01/1983 07/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbwer Appliad For
rZT| 28 59'2284536 Not Applicabie
ita, . #, elc. ite, Apt. #, elc. i
Sule. Apt. . el Sute. Apt. #, el 5. Certfioalo of Status Desied  []  98+79 Addiional
;] ;] Fea Required
City & State City & State 6. Election Campaign Financing D $5.00 May Bs
23 ;’ Trust Fund Cantribution Added 10 Faes
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
;l—l a ;I 30 Florida Stalutes [Jves [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name
FARMEH' CLARA §. 82( Street Address (P.O. Box Number is Not Acceplable)
1118 PAUL ST
ORLANDO FL 32808 L
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-narned corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorizad by the corparation's board of directors. | hereby accept the appointment as registerad
agend. | am familiar with, and accept the obligations of, Section 617.D503, Florida Statutes

SIGNATURE

Slgnatwe, typed of winted name of registered agent and titie if appicable (NQTE" Registerad Apent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, — ADITIONS/CRANGES TQ OFFICERS AND DIRECTORS 1M 12 -3
TME D [ JofLERE LTI Frescdes T I IChange ] Addtion g
NAME MILLS, PRESCOTTY 1.2 NAME ame 5. Froemee A
STREET ADDRESS ROUTE 2, BOX 4253 1asTReer anoress | 43¢0 As }‘f(‘wﬂ sser f4 ( ,_gu
P CRAWFORDVILLE FL verstze | O 328/8 2
TILE D [T oecEE 2TWILE ree [Tchange [T Additian (€3
NAME FARMER, TAMIRA 22NAME Warrea ﬁ
STREET ADDRESS 1118 PAUL STREET 23STREETADORESS | f D4 AUy M s asse, M
OITY-ST- 2P ORLANDO FL 2,401 -ST-2IP [ﬂw 32816
TILE D [_J oeteve 3HTILE [T change T T Adaition
NAME FARMER, WALTER, |l 32 RAME
STREET ADORESS 1118 PAUL ST 3 STREET ADDRESS
crry-s1-21p ORLANDO FL 34 OITY-5T-21P P
me TO [T oeLete FRENT TP [ FChange [T Addition
e FARMER, LATASHA Conae Jfavmey, Latgsha
steeranoress | 3500 WINDMEADOWS BLVD, APT 43 asstreer aaveess | f 4} @ 5’ #‘
LITY-51-2IP GAINESVILLE FL 44TITY-ST-2P fOl/{ﬂ'.n 328080
e D ] oecere S1TIRLE h [ Tchange [ | Additian
KAME MILLS, GREGORY 52 NAME
STREET ADDRESS RT. 2, BOX 4253 %3 STREET ADORESS
CIEY-ST- 2P CRAWFORDVILLE FL 54 CITY-5T-2IP
TTLE SD [ _J peLeTe 61TITLE [ Change [ Addition
NAME FARMER, TALISA £.2 NAME
STREET ADDRESS 4340 N HIAWASSEE RD 63 STAEET ADDRESS

| ORLANDO Fl S4LITY-ST-2p

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and doses not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. |
further cartity that the information indicated on this annuat report or suppiemantal annual raport is true and accurate and that my signaturs shall have the same legal effect as if
made under oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flofida Statutes: and

that my name appears in Block 12 or Block 13 if changed, or on an atiachement with an address.
18TancAl (199294 392
== Date Dayifne Phone # v

SIGNATURE: Pt

$IGNING OFFICER OR DIRECTOR

e L oy e

€ ANDT\’PE'F PRINTED NAME

7




