FILE NOW: FILING FEE IS $61.25 FILED

4
NONPROFIT FLORIDA DEPARTMENT OF STATE May 11 ’ 1999 8§ . 00 am:
CORPORATION Kethorine Harre Secretary of State
ANNUAL REPORT Secretary of State
1999 & DIVISION OF CORPORATIONS 05-11-1999 50036 013 ****70.00
DOCUMENT # NO8468 I
1. Corporation Name 1 :
MISS MINNIE'S LITTLE PEOPLE PRESCHOOL, INC. ‘ I
Principal Place of Businass Mailing Address ‘ |
1207 € JACKSON 1207 € JACKSON AVE a1
1207 E. JACKSON AVE. 1207 E. JACKSON AVE. | B
MT DORA FL 32757 MT QORA FL 32757 | B
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
7 m 04/01/1985 J
Suits, Apt. #, stc. Suite, Apt. #, sfc. 4. FE| Number Applied For 1)
[22] |27] 592505314 : Not Applicable :
ity & St . ity & Stat| iti
Cly ate City ¢ 5. Certifcate of Status Desired W $8'75 Add'ltlonai
23 L E Fee Required
Zip T Country Zip Country 6. Election Campaign Financing O $5.00 may Be |
[24] [25] 20] [30] Trust Fund Contribution Added ta Fees |
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registared Agent i
81| Name i
NIX, MINNIE 82| Strest Address (P.0. Box Number is Not Acceptable) !
1207 E. JACKSON AVENUE o X
MT. DORA FL 32757 ;
84| City FL as] Zip Code I
71, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 3
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered H
agent, ! am familiar with, and accept the obligations of, Section 617.0503, Flori‘ia Statut -,
SIGNATURE \jij.«/} WBes [NK 05/06(249 ,
Sighature, typed or prinied name of registered agent and Wiie i applicable (NGTE: Registerod Agent signatura required when reinstating} [ DATE 2y :
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % ‘;
TME P [J DELETE 14 TIMLE - [JChange [ Addion { T | E
HAME NIX, BOBBY 12NAME > l
sweetsooness| 1406 EL LIMIT AVENUE 13 STREET ADORESS o |
crv-stze | MOUNT DORA FL 14CTY.5T-2P &l
TIMLE D [} DELETE 21 TLE [Change [ Additon | © ] '
NAME JACKSON, CARRIE 22NAME |
sreer aooress| P.O. BOX S9/WADSWORTH RD 23 STREET ADORESS .
CITY-ST-2IP TANGERINE.FL. . _ o oo Rocmvestae | .- e e - = — s — -
TME D (] DELETE 34 TIMLE [JChange [} Addition
NAME CLARK, TINA 32 NAME .
sTreeT Anoress| 1304 LOUIS CT 33 STREET ADORESS
orv-st-ze ) EUSTIS FL 32726 34.CITY-ST-2P |
TLE DM (T DELETE 41TME DChange ([ Addition [
NAME NIX, MINNIE 4 2NAME
sTreeT aooress| $406 E LIMIT AVE 4.3 STREET ADDRESS
arv-st-z¢ | MT DORA FL 44 CITY-5T-2ZIP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-ST-2P 54 CTY-ST-ZIP
TIME ) _ _ [ DELETE 84TIME ClcChange [ Addition
NAME R ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: 2 Niy ofveli9  (352)383-1090

ata N e Phone #

jlg'_{_ TJURE AND YYPED OR PRINTED OF SIGNING OFFICER OR DIRECTUR



