FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i

CORPORATION 3 FLORIE:,,[:,E,:A:T';:T:&:,SMTE Feb 04 1997 8:00am

ANNUAL REPORT

1997 DIVISI(?rzc:F‘a(;L;fPSOu:ZTIONS SeCfetarY Of State
DOCUMENT # N2625 (5)

1. Corporation Name

EARLY YEARS LEARNING CENTER OF GAINESVILLE, INC.

O A

Principal Place of Business Mailing Addrass
C/O PERI SCHIRRMAGHER C/O PER| SCHIRAMACHER
3148 NW. 13TH STREET 3148 NW. 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32608-2175 P TR TR
. Date Incarporated or Qualifie a. o
051041668 04257788
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26| 59-2890729 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
;':I pos 5. Cerliticats of Status Desired O Fee Requlred
City & State Criy & State 6. Etaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Cl Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24] 25 [20] 30] Florlda Statutes Oves [Wno
6, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHIRRMACHER, PER| 82| Sireet Address (P.O. Box Number 1s Not Accepiable)
3146 N.W. 13TH STREET ‘
GAINESVILLE FL 32609 B3
AN EIEA v '!5-'1;’-","# R RS \;'.‘__-.-1\,5..1,1;,,;‘.;‘;:-‘ S ‘
11, Pufeuant 1o the Provigiong of Baciiont 61 6171508, Flor BDING:

R

. N DPOZ.2N {508, f
31,70 offiee or registered agent. br both, in the State of Florida, Sush
agent. | am tamiliar with, and accept the obligations of, Section B

SIGNATURE

Signature, typed or peinled name of regisiered sgeal and title | appicable, (NOTE: Regislerad Agenl signalura requirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
TIE pP L] petere 11T L] Ghange L] Addition g
NAME SCHIRRMACHER, PERI 12 NAME lé
streeraooness | 4337 NW 20 STREET 1.4 STREET ADDRESS
CITY -ST-2IP GAINESVILLE FL 14 GIV-ST- 1P ﬁ
TILE D [WOELETE e . |(Je £€ Bvarer [ Crage  (WPAdaition | O
NAME GADAIRE, STEVEN 2.2 HAME 56 AMW- >l s Ave
steeranoness | 2221 N. W, 21 STREET 2.3 STREET ADDRESS wmesvile | R L 3260@
CITY- ST 2P GAINESVILLE FL 2.4CHY-§1-2P !
TILE D L=y DELETE 31TITLE T crange T[] Addition
HAME COLLINS, JUDY I 3.2 NAME : -
street anpress | 880 NW. 20TH ST, 33 STAEET ADDAESS
orv-s-ze | GAINESVILLE FL 34.ITY-ST-2P P
TIHE ] DELETE 41TILE C] Change 1] Addition ‘
NAME : ) 4.2 NAME e
STREET ADDRESS o 43 STREET ADDRESS aﬂ%"
CITY - §T- 7P B Lo 440N §1- 2P i
THLE - — [T oeLETE 5.1 TITLE TTChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
LTy -5T-21P 54 CiTY-51-2IP
TILE L DELETE 6.1TITLE L) Change  EJ A0
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P B4 CITY-ST-2P

14. 1 0o hereby cerlify thal the information supplied with this filing does not quality lor the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as I made under o ™
I am an officer or diractor of the corporation or the reeiver or lrustes empowgred to execute this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Bl it changed, oppn gt attachment with an adgtess.

SIGNATURE: "

SR /21 /a7 (35‘2\3“)3-—'71&:
V4 e

CyfAime Phone #0011



