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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporafion Name
LA ALPHA LEARNING AND DEVELOPMENT CENTER, INCORP
ORATED

Principat Place of Business Maiting Address

FILED
Apr 10 1998 8:00am
Secretary of State

0T

office of registered a;

agent. | am lamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutas.

1225 W 29TH P.O. BOX 9542 3. Datg Incorporated or Qualified
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208 T
us 06/20/1987
4. FEl Number Applied For
59-2620232 Not Applicable
2. Principal Place of Businoss 2a. Mailing Addrass 5. Cortificate of Status Desired O $8.75 Additional
21 26] Fee Required
Suite, Apt. #, eltc Suite, Apt. ¥, stc. 6. Elsction Campaign Financing $5.00 Mey Bo
22 ;l Trust Fund Contribution Added to Fees
City & State City & Siate 7. s this nonprolit corporation a homeowners association?
E’] 26] ves [ MNo
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;4_| EI ;] ;l Parsonal Property Tax due June 30. O Ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
81| Name
THOMAS, GRACE 82| Street Address (P.O. Box Number is Not Acceptable}
5383 TUBMAN DRIVE, NORTH
JACKSONVILLE FL 32208 8
84| City FL ,asl Zip Code
11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registerad

nl, of bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt

e appointment as reglstered

1
4
i

SIGNATURE
Sipnetwre, typed o prinfed name of regsierad sganl &nd title H applicabls (NOTE: Registered AGent signature raquirad when relnslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [J oeere [RRLT: LJ change L3 Addition
RAY, EARL 1.2 NAME
7170 LEM TURNER CIRCLE 1.3 STREET ADDRESS .
JACKSONVILLE FL 32208 14 GITY-§1-2IP
1] [T DELETE ZATHLE L Change LI Addition
THOMAS, GRACE 2.2 NAME
7170 LEM TURNER CIRCLE 23 STREET ADDRESS
JACKSONVILLE FL 32208 2 4 GITY-ST-2IP
] DELETE 31 TILE [JChange 7 Addition
TUCKER, KIM 3.2 NAME
4266 CARROLL DR 33 STREET ADDRESS
JACKSONVILLE FL 32209 34.00TY-5T-2P
D [T DELETE 41 TILE TJChangs [T Addition
NAVE BRYANT, EDWARD A. 4. 2HAME
sweeraooress | 1935 W, 44TH ST, 43 STREET ADDRESS
CTY-5T-2P JACKSONVILLE FL 32209 A4 CITY-§T-7IP
TLE D [T oeLETe 51TIME [T Change [T Addition
NAME RAY, YOLANDA 52 NAME
srreer aooeess | 7114 RUSSELL ST 63 STREET ADDRESS
CTY-5T-20 JACKSONWILLE FL 5.4 CITY - 5T- 20
THLE "7 DELETE 6.1 TIFLE [Jchange LT Addition
HAME 5.2NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p BACITY-ST-21P
14, I heraby certi

Indicated on this annual report or supplemantal annual repori is true and accurate and t

officer or director of tha corporation or tha rpceiver ar trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
chment with an address.

Biock 12 or Block 13 if changed, or on an

SIGNATURE:

ETFhwias

that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am an

- (-89 Dy-T65.0330

CR2E(37 (10/97)



