FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT # N26254 (5)

EARLY YEARS LEARNING CENTER OF GAINESVILLE. INC.

TSGR O

Principal Place of Business

CJO PER SCHIRAMACHER
3145 NW. 13TH STREET
GAINESVILLE FL 32609

Maiting Address

/O PERI SCHIRRMACHER
31456 NW. 13TH STREET
GAINESVILLE FL 32609

3. Date Incorporated or Qualified 3a. Date of Last Report

04/1988 01/30/1985
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applied For
m £9-2890729 Net Applicable

Suite, Apt. #, etc Suite, Apt. #, elc.

$8.75 aqditionat

21
5. Certificate of Status Desired
El ;;l ertificate of Status Desire O Fes Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Conlriaution Added to Fees
Zp Country Zip Country 8. Ttws corporation has lability for intangitile tax under s. 199.032,
(24] 25 29 [20] Florida Statutes [ ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHlanER, PER‘ B2| Ghood Addiess (P.O. Box Number is Not Acceptabie)
3146 N.W. 13TH STREET
GAINESVILLE FL 32609 83
84| City F L 85 I Zip Code

11. Pursuant to the provisions of Sactions €17.0502 and 617.15908, Florida
famiiar with, and accept the obligations of, Section 81 7.0503, Florida Statutes
SIGNATURE

Statutes, the above-named
or registered agant, or both. in the State of Flarida. Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registerad agent I am

corporatian submits this statement for the purpose of changing its registerad affice

Ggnature, bypod o prr Ly Fartes ol Tegeberead aeperit aind Uee 1 g A THITE gt A il sigat s fep ne0 ak w1 relatng DATE
12, OFFICERS AND DIRECTORS 13. N [ TOHS CHANGES 10 GFFICERS AND DIRECTORS IN 12
TIRLE DP [C]DELETE LITITLE [JChange  [T] Addition
NAME SCHIRRMACHER, PERI 1.2 NAME
srageraooeess | 4337 NW 20 STREET 13 STREET ADDRESS
Ty §T- 2P GAINESVILLE FL 14 CITY-§1-2IP
TITLE D CJCELETE 21 TITLE OJchange [ Aadition
NAME GADAIRE, STEVEN 22 NAME
srreeraooress | 2221 N. W. 21 STREET 2 3 SIREET AZORESS
CITY-ST- 2P GAINESVILLE FL 2 4CITY-ST-2P
TILE D [)DELETE ERR 113 [change [ Additian
NAME COLLINS, JUDY 32 NAME
staeeTAporess | 880 N.W. 20TH ST. 3 STREET ADDRESS
QITY-ST- 2P GAINESVILLE FL 34 CITY-ST-2P
TIMLE D T INAELETE 41 TITLE [JcChange [ Addition
NAME SCHIPPMACHER, WILLIAM J. 4 2NAME
steer aomess | 4337 NW. 20TH ST 4.3 STREET ABDRESS
Ty -ST- 2 GAINESVILLE FL 44CITY-ST-2P
ke [ 1DELETE 51TILE [Jchange [} Addition
NAME 52 NAME
SIREET ALORESS 53 STREET ADDRESS
Oty -ST-2P 54 CITY-S1-2IP
THLE [CIDELETE 81 TITLE change  [J Addition
NAME §.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

34. 1 do hereby certify thal the information supplied with this fiing is voluntarily furmished

oath, that | am an officer or drector of the corporation or the raceiver
appears in Block 12 or Bl 3 if changed, or on an gttachment with an a

SIGNATURE: _ (.

certify that the information indicated on this annual repart or supplernental annual report 1§
ar trustes empowered 10 execute this report as required Dy Chapter 617, Florida Statutes; and thal my name

] - L4 bl o s S AN
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

and does not qualify for the exemplion stated i Soction 119.07(3)k}, Florida Statutes. | further
true and accurate and that my signature shall have the same logal effect as if made under

D e B2B- %2

Dyt e Prione ®

T D

CR2EQ37 {12/95)




