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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BAYWINDS LEARNING CENTRE, INC.

(3)

TRTITRRMVRDRARBRTRANRA

Mailing Addross

P.O. BOX 82188
TAMPA FL 33682

Principal Place of Business

T2 E. FLETCHER
TAMPA FL 33612

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

07/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2573248 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, slc. ]
g P 5. Certificate of Status Desired ] $8.75 aaitionet
F 1] 27 Fee Reguired
City & Steta Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8, This corparation owes or has paid the current year Inlangible
24 -2_51 EI 5;] Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
GRUMAN, DENA B1] Ham
5407 LEE PLACE B2| Street Address {P.0. Box Number is Not Acceplable)
TAMPA FL 33603
83
84} City 85| Zip Code

office or regigbled agom, or bo
agent. | am JAndiljar with, and agy/

ergoration submits this staternent for the purdiose of changing its registared

on's board of directars. | horeby accepyflhe appoigément ag
aef sldmg] o

SIGNATURE , o
[ 12, “7OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

™ Dp [T oeLene 11TILE O Change [ Addition | 2.

NAME GRUMAN, DENA 12 NAME §

streeraportss | 5407 LEE PLACE 1.3 STREET ABDRESS &

CITY-ST-2IP TAMPA FL 33803 14 CITY-S5T- 2P &

L D [T oEeETE 2ATMLE [ change [T Aadiion 1O

HAME ADEEB, DEBRA 2.2 NAME

seetancaess | 1000 € BROAD 23 $TREET ADDRESS

CHY-g1-2P TAMPA FL 33804 2.4LITY-5T-2¢

TILE [T DELETE TATALE [T change [ Addition

e 32 NAME

SFREET ADDRESS 3.3 STREFT ADDAESS

CITY-§1-2IP 34 00Tv-§1-2P

THE [T DELETE 41 TNLE [ change [ Adgition

HAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-$1- 2iP 440ITY-$T-2P

TILE {TJ DELETE 51T4LE [T change [ Addition

NAME 52 NAME

STREET ADDAESS 53 STAEEY ADDRESS

CiTY-§1- 210 54 CITY-§1-21P

THLE [T DELETE 6.1 TIILE [T Change [ Addnien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY.51-2iP 6.4 BITY-51- 2P

Indicated on this annual raport
officer or director of the cor|

Block 12 or Black 13 if ch nt with an address.

QIRAANMATIIDE.

17K /v tar . s7

tion or 1he rece Vg or lrustee empowerad (o execule thig re

14, I hereby cerify thal the information supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
r supplementai angual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under path; that | am an
{ as required by Chapter 807, Florida Statutes;, and that my name appears in

2

! =2 ) f 7/3)?77,/27/4



