FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFT
CORPORATION

1998

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

POCUMENT #

Corporalion Name

ANDERSON EDUCATION AND DEVELOPMENT GORPORATION

(6)

Principal Place of Businoss

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

A O

DICKINSON, ROBERT C. Il
33820 U.S. HIGHWAY 19 N.
SUITE 269

PALM HARBOR FL 34684

1537 LAXEVIEW RD 1537 LAKEVIEW RD 3. Date Incorporated or Guatified
CLEARWATER FL 84616 CLEARWATER FL 34616 08 f 1988
-Us us -m—‘
4. FEI Number Applied For
50-2065107 Not Applicable
4. Principal Place of Business 2a. Mailing Address
s N o 8. Cerlificate of Status Desired m $8.75 acdiional
EI _2;‘ Fea Required
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financmg $5.00 May Ba
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nanprafit corporation & homeowners gssociation?
23] (28] [ ves No
Zip Country Zip Country 8. This corporation owss of has paid the current yeer Intangible
2—4| ;;l El E Parsonal Properly Tax due June 30. Oves [Ano
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptahle)

a3

84| City

85| Zip Code

FL

[ 41, Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or replsterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

Sighature typed or printed nama of regrstered agent and title If applicabie,

(NOTE: Ragistarad Agenl signalure requirad when relnstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12
e D L] DELETE 1A TALE [ change ] Addition
NAME GRANDSTAFF, ELEANOR J. 1.2 NAME

smeevaporess | RT. 1 BOX 803 1.3 STREET ADDRESS

OiTY-$1-2P MCALPIN FL 14 CITY-67- 2P

TITLE i) [T pELETE 21 TILE [T Change [ Addition
NAME ANDERSON, VICKIE 22 NAME

smeer aporess | 1537 LAKEVIEW HD. 2.3 STREET ADDRESS

oITY-57-21F CLEARWATER FL 2, 4TATY-ST- 2P

TME D T pELEnE 31TILE [Jchange ] Addition
NAME ANDERSON, M. L. (ANDY) 32 NAME

smeetaporess | 1537 LAKEVIEW RD 33 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 34, CITV-ST- 2P

TME [ oELETE 43 TITLE [ change ] Additien
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

ciTY-S1-21P 44 CITY 81 2P

TILE [J ofLete BATITLE [T Change  [J Addition
HAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY-§1-21P 54 CITY-ST- 2P

TME T DELETE B.1TITLE LI Change [ Addition
HAME £:2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY-57-21P 6.4 CITY~S1- 2P

indicated on

SILAMATIIDE.

o la |

14. | hereby oeni{?: that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is annual report of supplemental annua! report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation of the receiver or trusies empowered 1o exacute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

oV s 2 s o Chebplta.

149 % FT-/USs-1928

CR2EQ37 (1097)



