FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # H23343

1. Corporat on Name

VILLAS PRESCHOOL AND CHILD CARE CENTER, INC.

Mailing Address
1500 COLONIAL BLVD.

Principal Plaice of Business
8368 BEACON BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90068 005 ***150.00

RSN

C/O JOHN P MILLIGAN JR. SUITE 103
FT. MYERS FL 33807 FT. MYERS FL 33907 DO NOT WRITE iN THIS SPACE
us us 3. Date Insorporated or Qualifed
10/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 26 59-2459401 J Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
Suite. Ay e une. Ap © 5. Cerifce te of Status Desired (| $8.75 Acc{xhonal
22 -Zﬂ Fee Req Jired
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
;I ;‘ Trust F ung Contribution Added 1o Fees
Zip Counry Zip Country 8. This co-poration owes the current year | 1tangible
;l El ;I Hﬂ Personal Property Tax. es [INa
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
MILLIGAN, JOHN P. JR. - _
1500 COLONIAL BLVD.. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907 83
84| city FL 851 Zip Code

11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose - changing its registered
office or registered agent, or both, in the State of Florida, Such change was :thorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered -
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title f applicable. {NOT = Registered Agent signature requ red when rainstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12
TME DP [] DELETE 1ATITLE [JChange  [JAddition
NAME TRUMMEL, DON 17 NAME
streeTaporess| 2466 WOODLAND CIRCLE 13 STREET ADDRESS
CITY-5T-ZIP FT MYEHS FL 14 CITY-87-2IP
TIME D [] DELETE 2.4 TIMLE O change [ Addition
NAME TRUMMEL, KATHLEEN 2.2 NAME
sreeTaooress| 2466 WOODLAND CIRCLE 23 STREET ADDRESS
CITY-5T-2ZP FT. MYERS FL 2.4 CITY-§T-2P
TME (] DELETE A4 TIMLE [ClChange {7} Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADGRESS
CITY-ST-2IP 34 CITY-5T-ZIP
TMLE [ DELETE 41TIMLE (T Change [ Addition
NAME 4 2 NAME
STREET ADDRE 55 43 $TREET ADBRESS
CITY-ST-2P 44 CITY-$T- 2P
TME [ DELETE 517TIMLE [dChange  []Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TMLE [IChange  [] Addition
NAME 8.2 NAME
STREET ADDRI.S$ 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P J

14, 1 hereliy certify that the infermation supplied wiln this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify thal the ir formation
indicated on this annual report > supplemental annuai report is true and ac urate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation
Biock 12 or Block 13 if chang :

SIGNATURE:

P U 4o

i rer or trustee empowered to execute this veport as rejuired by Chaptar 607, Florida Slatutes; and tha- my name appears in
f on an attaghment with an address, with .1ll other like empowered.

CR2E034 (11/98)

P9 83 -/%¢ 1

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Daytime Phone #




