_, FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

CR2E034 (10/97)

i PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
| ANNUAL REPORT Saccry of St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name J5763 (1 )
THE NEIGHBORHOOD PRESCHOOL, INC.
e Principal Place of Businass Mailing Address "mﬂ ,I " Il l m”” ”"m I’l m m
Kk % GLENDA M. NOATON % GLENDA M. NORTON
g 7801 LAKE HATCHINEHA ROAD 7801 LAKE HATCHINEHA ROAD
ot HAINES CITY FL 33644 HAINES CITY FL 33544 DO NOT WRITE IN THIS SPACE
by 3. Date Incorporated ar Qualified
: 02/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 26) 59-2786971 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . ) $8.75 Additional
@ 2] B. Certiticate of Status Desired [} Foo Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
. —2;] ;ﬂ Trust Fund Contribution O Added to Fess
! Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
H 24 25 29 ;01 Personal Property Tax due Juna 30. 1 ves O Ne
@. Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORTON, GLENDA M. 81] Name
i 7801 LAKE HATGHINE'IA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
! HAINES CITY FL 33844
! a3
¥ 84| City FL as] Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in tho Slate of Fierida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appoiniment as registered
R agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . .
Signature yped or printad name of raguisied agont and ttlo if applicabile {NOTYE Regigterad Agam signalurs required when reinstating) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE vD LJ DELETE 1170LE [T Crange [ Addition
NAME NORTON. HARRY S 12 NAME
staeer aporess | 7801 LAKE HATCHINEHA RD 13 STREET ADDRESS
Cay-s1-2P HAINES CITY FL 14 CITY-ST-2IP
THLE PD [T OELETE 217ITLE [T Change T Additian
NAME NORTON, GLENDA M. 2.2 NAME
sreer appeess | 7001 LAKE HATCHINEHA RO 23 STREER ADDRESS
CITY-S1- 2P HAINES CITY FL 2 A0TY-S1-2IP
TLE [T petEte 31TILE [T cnange [ Addition
NAME 32 NAME
R STREET ADDRESS 3.3 STREET ADDRESS
: CITY-S1-21P 34, CITY- ST-Zip
- TITLE L] peLete 4V TILE [ Change  TJ Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY-ST-ZIP
e ] peLete 51THLE O Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 54 CITY-ST-2I
TME [ DELeTe 61 TITLE [JChange [T Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -51-2iP 6.4 CITY-5T-2Ip
14. | hereby cerlify that the information supplied with this filing doos not qualily for the sxamﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated gn this annual report or supplemontal annua! raport is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trusiee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: %~ H-D-98  F4/-422.8000




