SECOND NOTICE: CORPORAfION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCU

1. Corporation Namg

ENT #

F95000005933 (5)
EDUCATIONAL LEARNING STRATEGIES FOUNDATION, INC.

Principal Place of Business

Malling Address

FILED

Wi

Sep 17 1998 8:00am”’

Secretary of State

T

6676 STONEGATE DR 6676 STONEGATE DR. 3. Date Incorporated or Qualifiad
NAPLES FL 34108 NAPLES FL 34109 12/04/1995
us us 4. FE) Number Applled For
84-1272427 Not Applicable
2. Principat Plaps of Buslness 2a. Malling Address 5. Contificato of Status Desired I:' $B.75 Additional
21 26] Fee Regulred
Suite, Apt. #, elc. Suite, Apt. #, etc, 8. Elactlon Campalgn Financing $5.00 May Be

22]

»

21]

Trust Fund Contribution Added 1o Foeos

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] m Yes . X No
Zip Country Zip Country 8. This corporation owes or has pald the ourrent year Intanglble

m

2

[2s]

20] 3]

Personal Properly Tax due June 30. Yas ﬂ No

9. Name and Address of Current Registered Agent

10

. Nams and Address of New Roglslor}_{d Agent

QUINN, JOANNE B
6676 STONEGATE DR
NAPLES FL 34109

81| Name

82| Sireot Address (P.O, Box Number is Not Accaptable)

83

B84] City

Zip Code

FL ™

11. Pursuant (o the provislons of sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of a)'Sngln Its registerad
office or reglstered agent, or both, in the State of Florida, Such chanps was authorized by the corporation's board of direciors. | hereby accept the appointment as reglstered
agent. | am famillar with, and accept the obligations of, section §17.0503, Florida Statutes.

SIGNATURE Sighalure, typed or pinled nams of regiiered agent snd s  applicabls [NOTE: Registerad Agent signaiuts requirad whet relnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [v3 [ oELeTe LATLE [ Jchange [ Additon
NAME QUINN, JOANNE B 1.2NAME

streeTaporess | 876 STONEGATE DR 12 STREET ADDRESS

CITY.ST-ZP NAPLES FL 14 CITY.ST-ZIP

TLE D {1 oeeeve 21 TME [Jchangs [ ] Addtion
NAME QUINN, MICHAEL W 22 NAME

streeT aboRess | @BT78 STONEGATE DR 23 STREETADDRESS

crvstze | NAPLES FL 24 GTY-STZP

TITLE D [ oecere 3.1 TMLE [Jcrange [ Addtion
NAME QUINN, JASON 32 NAME

sTReeTADDRess | 8878 STONEGATE DR 33STREET ADDRESS

crvstze | NAPLES FL 34 CITY-ST-2P

TLE D 1 peLere 41TILE [ chengs  [] Additian
NAME QUINN, BEN 42 NANE

streeTaopress | BB78 STONEGATE DR 4.3 STREET ADDRESS

CITY-ST2IP NAPLES FL 44 CITYST-2IP

TME ] pELerE SATITLE []cnange [ Addition
NAME 5.2 NAME

STREETADCRESS 5.3 STREET ADDRESS

CITY.81-2iP 54 CITY-ST-2IP

e ] petere 6ATITLE [ Johange [] addtion
NAME B2 NAME

STREETADDRESS| 8.3 STREET ADDRESS

CITY-51-2IF : 64 CITY-ST-ZIP

1. 1 hereby certlly that the Information supplied with this fiing does nol quallly for the exemplion staled in sechion 119.07(3)W), Florda Statutes. | further cerlily that ihe information |

indicated on

an officer or director of the corporation or the receiver o trustee em

in Block 12 of Block 13 If changed, or on an ettachment with an address.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME GOF BIGNING OFFICER

DIRECTOR

Is annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as If made under vath; that | am
wered (o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears

| ~ -

Davtima Phona ¥

CRZE037 (5/98)



