FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 . O O am
] CORPORATION . r Sandra B. Mortham .
: l_. ANNUAL REPORT \;5‘ l; ;‘a;f’.‘ﬂ\.‘ Secrotary of State S ecreta Of State
? 1998 wt DIVISION OF CORPORATIONS I y
1 DOCUMENT # ( )
] . Corporation Name N08468 3
MISS MINNIE'S LITTLE PEOPLE PRESCHOOL, INC.
f Principal Place of Businoss Malling Addross ”m"ll mml“lm Iml I"ll mll’l” I'm mﬂm"lml m“ IIII
E L
{11207 € SACKSON 12)7 E JACKSON AVE 3. Date Incorporated or Qualified
: MT DORA FL 32757 MT DORA FL 32757 A FE Munb -
us us 3 umber Applied For
: 58-2506314 Not Applicable
L 2. Princlpal Place of Business 2a. Mailing Address
. pa ¢ 5. Cerlificate of Status Desired M $8.75 Additional
] ET' ;‘ Fee Required
} Suite, Apl. ¥, eic. Suils, ApL. #, elc. 8. Election Campaign Financing $5.00 May Be
£ E ;I Trust Fund Contribution Added to Fees
i City & Stale City & Stats 7. Is this nonprofit corporation a homeowners association?
: ’El —2?| [ ves NNO
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 20 30 Personal Property Tax dus June 30. ] Yes |:XNO
: 9. Name snd Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
; 81| Name
{é le. MINNIE 82| Strest Address (P.0O. Box Number is Not Acceplable)
; 1207 E. JACKSON AVENUE
MT. DORA FL 32757 &
£
84] City FL 85| Zip Code
, T1, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered
! office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
. agent, | am familiar with, and accept the obligalions of, Section 617.0503, Florida Stalules.
¥
SIGNATURE
Signature, typed or printed nama of registarad Agant and Lke Il applicabla (NQTE: Regsterad Agent signature requirad whan reinstating) DATE ﬁ
_ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T P [ oELETE 11 TILE Dl thange T Addition | &
| e NIX, BOBEY 12 NAME §
£ [ smeeraporess | 1406 EL LIMIT AVENUE 1 STHEET ADDRESS a
r. | crv-sr-ze MOUNT DORA FL 14 0ITY-ST-2P &
5o ] TERLE D [T oeLeTe 21TILE 1 change L] Addition |O
b e JACKSON, CARRIE 2.2 NAME
, | smeevaporess | P,O, BOX B9/WADSWORTH RD 2.3 STREET ADDAESS
;| ow.srme TANGERINE FL 2 ACTY-ST-21p R
T D 04 DELETE 31T0ME J "] Change T Addition
H
E e OLARK, BARBARA sawwe ClayK , Tine
¢ | sweeraodhess | 1304 LOUIS COURT 2.3 $TREET ADDRESS
. | cmy-srge MT. DORA FL 34 CIIY-§7-2P
i | e DM [T oeLETE a1TmE [J change  CJ Addition
D e NIX, MINNIC £ 2NAME
L | smeeraophess | 1406 E LIMIT AVE 4.3 STREET ADDRESS
{ |om-sr-2e MT _DORA FL 44 CIY-ST-2P
T [ oecere 51TITLE LI Change [ Addition
1] e 5.2 NAME
1| streer ADORESS 53 STREET ADDAESS
i Lemr-si-2e 5.4 GITY-§1-21P
{. | me [T oELeTe B1TILE T Change T[] addifion
1| mame £.2 NAME
1| STREET ADORESS 6.3 STREET ADDRESS
] oimy-sT- 2@ 64 CITY-ST- 2P
. { 14. | hereby certify that the information supplied wilh this filing does not qualify for the emmﬁtion stated in Section 119.07(3K), Florida Statutes. | further certify that the information
: Indicated on this annuat repert of supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or tha receiver or Trustee empowered 10 execute this report as required by Chapler 617, Florida Siatutes; and that my name appears in
Block 12 or Black 13 if changod, or on an attachmenl wilh an adaress.
- — . ’
1kt AT 1mE: TN Nt aA sk e _D', Y A VA L.U P IO - VR G W




