FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # H23343 (7)

1. Corporation Narne

VILLAS PRESCHOOL AND CHILD CARE CENTER, INC.

FILED
Apr 30 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
8368 BEACON BLVD 1500 COLONIAL BLVD.
C/O JOHN P. MILLIGAN JR. SUITE 103
FT. MYERS FL 33907 FT. MYERS FL 32807 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/01/1984
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
7 [26] 59-2459401 Not Applicable
Suile, Apt #. alc. Suite. Apt. #. ot ) ) $8.75 Additional
@ —;ﬂ 5. Certificate ol Status Desired . Fes Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
23] | 28] Trust Fund Gontribution Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 @ 29 m Personal Property Tax due June 30, ves []No
9. Name and Address of Current Reglstered Agent 410. Name and Addreas of New Reglatered Agent
MLLIGAN, JOHN P. JA 81| Name
y . JH.
1500 COLOMIAL BLVD.. 82| Street Address (P.O. Box Number is Not Acceptabie)
FT. MYERS FL 33807
83
84| City FL Jfl Zip Code

11. Pursuanl to the provisions of Sactions BG7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE

Signalurs. lypod o printed nasd of regslersd uo“‘ﬂl ary e 1 APPOCANS {NOTE Reprstered Agent signature raquired when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP |MHGEE 1ITTLE " Crange ] Addition
NAME TRUMMEL, DON 1.2 NAME
smeetaporess | 2466 WOODLAND CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P FT. MVERS FL TACITY-5T- 2
TLE [7] [T peLeTe 21THLE T change T[] addition
NAME TRUMMEL, KATHLEEN 22 Nam
smeer aporess | 2486 WOODLAND CIRCLE 273 STAEEY ADDAESS
CITY-ST- P FT. MYERS FL 2 40ITY-ST-2P N
TITLE [T peLeTE 31THLE T change  T_J Addition
NAME - 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- I 34 CITY-5T-2P
e LT DELETE aTmE "1 Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 7P 44 CAY-ST-2¢
TOLE TJ DELETE 51 TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
chy-S1-2IP 54 CY-5T-21P
TILE ] pecETe 6.1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-5T-IP
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}. Fiarida Statutes. | further certity that the information

inchicated on this annual repart or supplemental annual report 1 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or directar of the corporation or the recever or trustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or chrment with an address

SIGNATURE: .

N v PRINTED NALE AF SAEMA AEE-FR O B ECTOR

‘BAAINATLIAE &M

ﬁi_‘é’ zofop

Do

CR2E034 (10/97)



