FILE NOW:

FILING FEE IS $61.25

NONPROFIT Poi - e\é FLORIDA DEPARTMENT OF STATE
CORPORATION f! Sandra B. Martham
ANNUAL REPORT ST Sacretary of State

1996 »

oW, DIVISION OF CORPORATIONS
DOCUMENT # N08468 (3)

MISS MINNIE'S LITTLE PEOPLE PRESCHOOL, INC.

TR

Principal Place of Business Mailing Address

1207 E JACKSON 1207 E JACKSON AVE
1207 E. JACKSON AVE. 1207 E. JACKSON AVE.
MT DORA FL 32757 MT DORA Fl. 32757 .
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
04/01/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 m 59'25%3 ‘4 Not Applicable
f . tc. . Apl. #, etc, iti
Sulle, Apt. ¥, etc Sute. Apl. # ete 5. Certificate of Status Dasited $8.75 Additional
;l ;;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country 2p Country 8. Tnis corporation has liabiltty for intangible tax under s. 199.032,
’;l El ;9—‘ m Florida Statutes O ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
le. MINNIE 82 Streot Address (P.O. Box Number is Not Acceptable)
1207 E. JACKSON AVENUE
MT. DORA FL 32757 82
84| City F L |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above -named corporation submits 1his statement for the purpose of changing its registerad cffice

o registered agent, ar bath, in the State of Florida. Such chan
farmiliar with, and accept the obligations of, Seclion 617.0503,

lorida Statutes.
SIGNATURE ﬁlgﬂl& ) Nj)( I
aldra ty of prted name of reqistiead agect ad tile it appheane

TIOTE Flagistor,

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

2 SIGAATTH 1) Mra0 wher Brslt i T T T A%TE ettt

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFHCERS AND DIRECTORS N 12
TITLE P []DELETE 11 TIILE [OJChange [ Addition
NAME NIX, BOBBY 12 NAME

sraeer aooress | 1406 EL LIMIT AVENUE 1.3 STAEET ADDRESS

CATY-5T-2F MOUNT DORA FL 14 CITY-ST- 2P

TILE D CIDELETE 21TITLE [dchange [ Addition
NAME JACKSON, CARRIE 22 NAME

sweeranoress | P.Q. BOX 59/WADSWORTH RD 2 3 STREET ADDRESS

CITY - 57-20P TANGERINE FL 2 400Y-8T- 2P

TTLE D [CIDELETE 1 TILE [ Change  [C] Addition
NAME CLARK, BARBARA 32 NAME

sraeerapoess | 1304 LOUIS COURT 33 STREET ADDRESS

CITY-51-2P MT. DORA FL 34.0TY-51- 2

TITLE DM [CJDELETE 41 TILE [Jchange [ Addition
NAME NIX, MINNIE 4 2HAME

steet appress | 1406 E LIMIT AVE 4 3 STREET ADDRESS

CITY-ST- 2P MT DORA FL 440TY-ST- 2P

THLE [CJ0ELETE 5.1 TITLE [Charge [ Addition
NAME 47 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty ST 2P 54Ty -ST-2P

TILE [IDELETE B1TITLE [Jcrange ] Addition
NAME £ 2 NAME

STAEET ADDAESS § 3 STREET ADDRESS

CHY-ST-7IP 64 CITY-§T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily Turnished and does not qualify for the exemption stated in Section 119 07{3)k}, Florida Statutes. | further

cerify that the infarmation indicated on this annual

repon or supplemsntal annual report is true and accurate and that my signature shall have the same leg

al eftect as if made under

oath; that | am an cfficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Z!Zl_i._m\ie)

BHINATURE AND TYPED QR M(é&hﬁ OF SIGNING OFFICE

( 3383109

o Caytira Phane ¥

CR2E037 (12/95)




