FILED

2001 UNIFORM BUSINESS REPORT (UBR)

Jul 18, 2001 8:00 am

DOCUMENT # NOOOOO004840 -

' 1. Entity Name

THE LEARNING CENTER FOUNDATION, INC.

Secretary of State

05-11-2001 90444 006 ****61.25

T

Principal Place of Business

11315 ZODIAC DA.
ORLANDO FL 32837

Mailing Address

A\

11315 ZODIAC DR.
ORLANDO FL 32837

TR oW ow

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
5«@ - 3 (lo ON0(p Not Appiicable
Zip Country Zip Country . o $8.75 Additional
P M A 3 - o i i Certlff?ti'o_i itzit_us Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBERLE, SUSAN L Street Address (P.O. Box Number is Not Acceptable)
320 N. MAGNOLIA AVE., SUITE A-9
ORLANDC FL 32801
City FL Zip Cede
! 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
| FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
' After September 12, 2001, min. will be $236.25 Trust Fund Gontribution, Added to Fees l:l)epa_rtmgnt of State

10. CFFICERS AND DIRECTORS 11. .
: TITLE PDS O oelste TITLE [ Change (] Addition | S
: NAME PENN, DAVID HAME m
' staeer aoonzss | 11315 ZODIAC DR. STREET ADDAESS ' g

CITY-§7-2IP ORLANDO FL 32837 CITY-S7-ZIP ; U

TITLE VID [ Deiete TITLE O change [ Addition 6
. NAME PENN, ROBIN NAME
: steer aooress | 19315 ZODIAC DR. STREET ADDRESS !
: orvst-ze | ORLANDOFL 32837 . . - - Rowstee [ e = g

TITLE D I Delete TITLE O Change ] Addition

NAME BRADY, MALIA I NAME '

strecT aooress | 731 GOLFVIEW ST. STAEET ADDRESS

GITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP "

THLE [ Celate TILE [ Change [ Additien

NAME NAME

STREET ADURESS STREET ADDAESS

CTY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

T [ Delete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all other like empowered.
R Ay il Wi,

7=11 -1






