DOCUMENT #
1. Entity Name N 1 9642 FILED
STEPPING STONES SCHOOL, INC. Jan 28, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-28-2000 90168 015 ****6] .25
19046 BRUCE B DOWNS BLVD 12£46 BRUCE B. DOWNS BLVD
230
TAMPA FL 33647 TAMPA FL 33647-2434
us us
F e S WO AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2838054 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired [ ?eg;z‘ Lﬁi‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLEuY,—C.-AROUNE T T T mé;r;;t—;-d;;ss_(ﬁo_. Box Nurr;ber-is Not Acceptat;\e)-\ -_‘ T
29446 SEA DAHLIA PASS
WESLEY CHAPEL FL 33543

City FL Zip Code

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
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rennstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
' 10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [C] Change [ Addition
NAME FOLEY, CARCLINE NAME
STREET ADDRESS 2944,6 SEA DAHL[A PASS . STREET ADDRESS
GITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-ZIP
TILE VD [ pelete TITLE [ Change [ Addition
NAME DECUBELLIS, LINDA NAME
STREET ADDRESS 5477 DECUBELUS ROAD STAEET ADDRESS
CITY-ST-7P NEW PORT RICHEY FL CITY-ST-2IP
TITLE B TD T ST . o O Defeia— o TITLé o ) T O CT‘I‘EHEB-- O AdditEU‘fT
NAME FOLEY, FREDERICK S., JR. NAME
STREETADDRESS | 20446 SEA DAHLIS PASS STREET ADDAESS
oTvST2P | WESLEY CHAPEL FL, 33543 a-st-zr
TITLE VD [ Delete TTLE [3 Change [ Acdition
NAME FOLEY, LAUREN M. NAME
STREET ADDRESS 24446 SEA DAHL'A PASS STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33546 CITY-ST-ZIP
TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP " CITY-ST-2IP
me . : O oelete e [D'change ] Addition
NAME ] NAME .
STREET ADDRESS | - s ) STREET ADDAESS
CITY-S1-2IF ’ ' - CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 Biock 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: _/SHe XTI FRLEOUIE S vk S foley . Srtlw  §73-973-0619

SIGNATURE AND TYPED OR PRINTED NAME S&EIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




