_ 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N27952

1. Entity Name

LITTLE DISCIPLES PRE-SCHOOL, INC.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90091 004 ****61 .25

Principal Place of Business

C/0 JIMSCOTT
4835 BENEVA ROAD
SARASOTA FL 34233

Mailing Address
C/0 JIM SCOTT

4835 BENEVA ROAD
SARASOTA FL 34233.

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/04)
City & State City & State 4. FE! Number Applied For
59-1778779 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Acditional
Fee Required
_ 8._Name and Address of Current Registered Agent L 7. Name and Address of New Ragistered Agent
e, g z . Name
ROBBINS; RUSSELL . -
Street Address (P.0O. Box Number is Not Acceptable)
2327 OAK:TERR
.fSARASOTA FL 34231
b City F L Zip Code

tha-obhgauons of regnstered agent
AR

SIGNATURE

T

8. The abgve named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or punied name ol regsierad agenl and lide d apphcable

({NOTE Regsterad Agenl signaluie 1aquied when rensiaing})

8. Election Campaign Financing $5.00 mayBe Make Check* Payable to
Trust Fund Contribution. Added to Fees
GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TIILE T [ Delele TIMLE [ Ghange [ Addition
A ROBBINS, RUSSELL NAME
STREET ADDRESS {2327 OAK TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§T-7iP
HILE T ] Delete TILE [ change [ Addition
HAME ONEIL, GLENN NAME
STREET ADDRESS | 2284 GONDOLA DR STREET ADDRESS
CHIY-SI1-2P SARASQTA FL . ) CITY-ST-21P . — .
HILe D 9 Deelz filE O change [ Addition
NAME SPENCER, MARY P NAME
STREET ADDRESS | 4835 BENEVA RD } . STREET ADDRESS |__ e e e - o
crr-st.zp | SARASOTA FL CITY-ST-ZP
e AD . O teiete TILE [ change [ Addition
N MCDOWELL, CINDY M ot
SIREET ADDRESS | 5784 WHISTLEWOOD CR STREET ADDRESS
cry-s1-zp |SARASCTA FL CITY-51-2p
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- Sk 29 CITY-S1-ZIP
NiLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplementai report is true an
of the corporation or the recel
changed, or on an attachme

SIGNATURE:

or trustee empowered to exacute this report as

h an addregsawith aljother likgempowere

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(341)92¥-9290

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3ulos_

Daytrme Phons ¥




