FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90204 001 ****61.25

1. Corporation Name

DOCUMENT # N26254
EARLY YEARS LEARNING CENTER OF GAINESVILLE, INC.

Principal Place of Business
C/O LINDA ANDREWS

3146 NW. 13TH STREET
GAINESVILLE FL 32609

Mailing Address

C/O LINDA ANDREWS
46 NW. 13TH STREET
GAINESVILLE FL 32609

NN

2a. Mailing Address

2. Principal Place of Business 3. Date In ted or Qualifed
n| Eard Y 5 3l Nw 13HNSE. /0471568
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 3l N 131 S+. = 50-2840729 ot optosti
Ciy & State City & State . L '$8.75 Additional
") ‘ 5. Certifcate of Status Desired [ \
= CALL 15 Correck) [l 75 s
Zip— Country ~ Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ {EI El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name - :
ANDHEWS' LINDA 82| Street Address {P.O. Box Number is Not Acceptable}
3146 N.W. 13TH STREET
GAINESVILLE FL 32609 8
84| City FL 851 Zip Code

agent. | am famil

!

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registere&ragent, or both, in the State of Florida. Such change was authonzed
ifir with, and accept the obligations of, Section 617.0:

by the corpo

i l’lnln A

03, Florida

C

ove-named corporation submits this statement for the purpose of changing its registered

ratio;‘s boai of direclors. | hereby accept the appointment as registered

SIGNATURE _ Li%@ L relrels L veCan DA —_
Signie—.. type¥ or printed name of registerad agent and title If Epplicable. (NOTE: Registerod Agerd signature required when reinstating) DﬁE ] ©

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g

TME DP [J DELETE ume T Herrm D ebb‘ e ClChange  {AAddiion | T

NAVE ANDREWS, LINDA 12NAME o ! CRIZ5A &

streeraonress| 6980 BAHAIA ROAD 1asTREETOBRESS | Al g, H 22005 g

CITY-§T-2IP OCALA FL 34472 44 CITY-ST-ZP T 2

1MLE D [ DELETE 21TME [JChange  []Addition | ©

MAME GRATER. JEFF 2.2 NAME

smeeT aooress| 996 NW 31ST AVE 23 STREET ADORESS

CITY-ST-21P GAINESVILLE FL Ny 2.4 CITY-ST-ZP

e D %LETE 31 TME - =T 7 T~ [OChange  []Addition

NAME COLLINS, JUDY iy 3.2 NAME

sTresTaporess| 880 N.W. 20TH ST. 3.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 34, CITY-ST-ZIP

TMe [ DELETE 41TILE Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS| 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IF -

TME [J DELETE 54 TIMLE [JChange [ Addition

NAME 5.2 NAME -

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TILE (] DELETE 6.17TIMLE [COcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby cerlify that the

information supplied with this filing does not qualify for the exemption stated in Section i19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 paceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onjan

SIGNATURE:

Hitachment with a dd pss, with all other like empowered

A
wi

352-373-71183

) Linda L. Andrews fyolaq

Daytime Fhone #



