FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Al

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary olwState

DOCUMENT # F95000005933 (5)

EDUCATIONAL LEARNING STRATEGIES FOUNDATION, INC.

RN

Principal Place of Business Mailing Address

6676 WELLINGTON DR, 6676 WELLINGTON DF.
NAPLES FL 33042 NAPLES FL 33042
3. Date Incorporated or Gualified 3a. Date of Last Report
12/04/1985
2. Pringipal Place of Business 2a. Maling Address 4. FEI Number Applied For
;1—] 26 84'1272427 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, etc. iti
wie. Ap uite, Ap 5. Certificate of Status Desired M $8.75 addtional
22 27 Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
E 2;| Trust Fund Contribution O Added to Fees
p Gountry 7ip Country 8. This corporation has liabllity for Intangible tax under s. 189.032,
m El —2_9—1 30 Florida Statutes O ves [1no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
QUNN, JOANNE B B2} Streot Address (P.O. Box Number is Not Acceptable)
6676 WELLINGTON DR.
+ NAPLES FL 33942 83
84| City FL 85| Zip Code

§11. Porsuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registerod office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agen!. | am

familiar with, and accept the obligations of, Section 617.05603, Florida Stalutes.

Slgnature, Typed or pinted nane of regélered agent and Iitle it applaabic, INOTE * Regatored Agant signatare réguired whan relnstating, DATE G
12, QFFICEFIS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FICE RS AND DIFE GTONE 1N 17 %
TIILE CP [JDELETE 1ITILE D [Change [ Additon | v
NAME QUINN, JOANNE B 12NAME GUINIY MK HAG L. w &
staees apokess | 6676 WELLINGTON DR. vasmeeraponess (bl o el ton Drive g
orv-st-ze | NAPLES FL 33942 versize |Uagles  Fleride, 33942 &
TI1LE {CI0ELETE Z1TME e [lcChange 1M Additon | O
NAME 22 NAME UL, le'\bC’N .
STREET ADDRESS 23 STREET ADDAESS £} £ \,Ut’llu\:i{ en Dyvive
CiTY-SI- o 2 4 CIry-87-7p Um;;qu , r-{quﬂg 3592,
TILE CJDELETE 31 TLE D ¥ 4 [ Change ﬁ Addition
NAME 3.2 NAME A FITMIHN f}Ff\}
STREET ADDRESS aasmeerandeiss [kl WL lirglz, 1 Drinds
Grv-s1.z¢ scnvstze INanles  Maunda 33942
TIILE CADELETE £1TALE r Cicrange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 §TREET ADDRESS } -

ey R I

CIY-$1-2IP A4 CITY-8T- 2 0 gdl;’l.l;l,l;].-.l ? et o "—,&..':'
TMLE CIBELET 51 TIMLE “Uss IT_{? U IRNE==UCrange [ Adtition
NAME 5.2 NAME BRG] 25
SIREET ADORESS 53 STREET ADDRESS
GIIY-§1-2P 54 CITy - 51- 2P
TIHE {IDELETE 6.1TITLE [Change  [T] Acdition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2 64 CITY-5T-21P

appears in Block 12

SIGNATURE:S g g B Qs

jgauna

TED'NAME OF SIGNING OFFICER OR DIRECTOR

,_B_i @ll { ¥

-9 -5350

14. | do hereby cerlify thal the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07 @)K}, Florida Statutes. | furthar
certify that the information indicated on this annual report or supplamantal annual repaort is true and accurate and that my signature shall have the same legal effect &s if made undar
outh; that | am an officer or director of the corporation or the receiver or trustes ampowared to execute this report as recuired by Chapter 517, Fiorida Statutes; and thal my name

lock 13 it changed, or on an attachmont with an address.

N2fal, 1|

Daytire Phone &

¥



