FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000004168

1. Corporation Name

THE LEARNING SPACE OF VENICE, INC.

Principal Place of Business

608 GARDENIA DRIVE
VENICE FL 24285

Mailing Address

£08 GARDENIA DRIVE
VENICE FL 34285

FILED
Apr 23,1999 8:00 am §
ecretary of State

04-23-1999 90261 023 ****61.25

AR

2a. Mailing Address

3. Date Incorporated or Qualifed

PEPIN, DEBEIE N
608 GARDENIA DRIVE
VENICE FL 34285 ~

2. Principal Place of Business
21] 26] 08/07/1997
. Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FE|I Number Applied For
22] N z7] - 14-1765801 - = |- |Not Applicable
City & Stat City & State iti
ity & State fty 5. Certifcate of Status Desired  [] $8.75 additionat
23] 28] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l !2_55 ?9-? Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. .CR2E037.(11/98).

SIGNATURE Signature, typed or printad nama of registered agant and tiis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD (] DELETE 11TME > S []Change MMdiﬁon
NAME PEPIN, DEBBIE N 12NAVE Chmay, Eilen
sTReeT aporess| 608 GARDENIA DRIVE 13STREETADDRESS | F30 Erncdus -~
orv-st-z¢ | VENICE FL 34285 14 CITY-$T-2P Vence FL E) ‘l}‘? 3
1ITLE VD O DELETE 21TMLE ' [Change [ ] Addition
NAME GEIGER, ROBERT 22 NAME
_smeeranoress| 41 GOOSE GREEN RD 235TREETADDRESS
crv-stzp | NEW HARTFORD CT 06057 2.4 CITY-$T- 2P L -
TME DS . ] DELETE 3TME T }@'Change [ Addition
NAME REYNOLDS, DOROTHY 32 NAME ’?cTnol ds, bom‘ﬁ"-T
streeT aooress| 49 CAPITOL PLACE 3.3 STREET ADDRESS |4, C.a-';--h( Place
CITY-ST-2ZPP RENSSELAER NY 12144 scrvsize_ |Rensseloer NY 13944
TME D O DELETE 44 TILE ) [IChanga [ Addition
NAME WILSON, DELANO. 4. 2NAME
sreetanoress| 3216 MEADOWOOD LANE 43 STREET ADDRESS
CITY-ST-2IP GREAT FALLS MT 59404 44 CITY-5T-2P
TME [ DELETE 5.1 TITLE [JChange  [] Addiiion
NAME 5.2 NAME
STREETADORESS| - 53 STREET ADDRESS
CITY-ST-2IP ) T 54 CITY-ST-ZP
ThE . . 1 DELETE B.1TME [OChange  [J Addition
NAME -+ 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
AY-ST2p 64 CINY-ST-2P

14. | hereby certify that the 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

EDBBED 4@0

()

%o empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
An address, with all other like empowared

GY/- 456-070 L :

AME OF SIGNING OFFICER OR

DIRECTOR

‘iﬁg/‘??

Daytime Phone #



