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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT W Secratary of State

1998

o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N26254 (5)

EARLY YEARS LEARNING CENTER OF GAINESVILLE, INC.

Principa! Piace of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

DG

C/O PERI SCHIRAMACHER C/O PERI SCHIRRMACHER ifi
31’% NW. 13TH STREET 31[46 N, ?gTH STRECET 3. Date Incorporated or Qualified
GANESVILLE FL 32609 GAINESVILLE FL 32609 05/04/1988
4. FEI Number Applied For
59-2890729 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
2 -2_5] Feo Required
Suite, Apt. #, etc. Suits, Apt. #, etc. 8. Efection Campaign Financing $5.00 May Bo
;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonpiofit corporation & homaowners gssociation?
?B-I D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2_5| ;;I m Personal Property Tax due June 30. [ vos No
9, Name and Address of Current Registersd Agorit 10, Name and Address of New Registered Agent

Strest Address (P.O, Box Number is Not Acceptable)

81| Name
SCHIRRMACHER, PERI a2
3146 N.W. 13TH STREET
GAINESVILLE FL 32609 83

84| City

Zip Code

FL |*

11. Pyrsuant 10 the provisions of Sectiens 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by tha carporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

Signature. typed of printed nama ol registered agent and tills i applicabla {NOTE: Ragistered Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L Bh I bELETE 11 TILE [T Change L Addiion | &2
NAME SCHIRRMACHER, PERI 1,2 NAME g
staeer aooness | 4337 NW 29 STREET 1.3 STREET ADDRESS §
CITY-§1-2P GAINESVILLE FL 1.4 CITY-ST-21P o
mE D [ DELETE 21TILE L change T Addition | O
NAME GRATER, JEFF 22 NAME
smeeraDoress | 556 NW 31ST AVE 28 STREET ADDRESS
CITY- 5T- 7P GAINESVILLE FL 2 4TITY-S1-2P
TMLE 4] [T DeLETE 31TMLE [T Changa LI Addition
NAME COLLINS, JuDyY 2.2 NAME
sreevapoaess | 880 NW. 20TH ST. 3.3 STREET ADDRESS
oirY-51-2P QAINESVILLE FL 34, CITY-ST. 2P
TITLE L] DELETE 41TME [Jchange  [] Addifion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-ST- 29 44 CITY-5T1-2P
TLE | TS i 5.1TITLE [J changa LI Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-2IP 54 CITY-S1-2P
TITLE [ DELETE 61 TITLE [J change [ ] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-S¥-7IP

that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

14, | hereby certi

indicated on this annyal report or supplemental annua! report is trua and accurata and that my signaiure shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation of the receiver or irustee empowsred to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in

-

Block 12 or Block 13 if changed, or an an attachment with einjddrass‘
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