—
FILE NOW: FILING FEE IS $61.25 | ‘

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N32199 (4)

1. Corporation Name

DIXIELAND LEARNING CENTER, INC.

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

AR AR AR B

Principal Place of Business Mailing Addross
404 W BELMAR STREET 404 W BELMAR STREET
PO BOX 2123 PO BOX 2133
LAKELAND FL 33806-2133 LAKELAND ft 33606-2133
us us 3. Date Incorporated or Qualified 3a. Date of Last Repor
05/10/1989 0471311995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
(1] 26] 59-2048584 Not Appiicable
Suite, . #, elc. Suite, Apl. #, etc. iti
ufte, ApL. #, etc Wi, ApLL 7. elc 5. Cerlficate of Stalus Destred ', $8.75 Aadiionat
;‘ﬂ ;I Fee Raguired
Oy & Ste City & State 6. Eicction Canpaign Financing 0 $5.00 May Be
23] E Trust Fund Contribution Added to Feas
Zip Gountry P dp Country 8. This corporation has liability for intangiblg tay under s. 1989.032,
E] 25 2ﬂ El Fiorida Stalutes [ ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BT Name
PEARSON, GARY 82| Stee! Address (P.C. Box Number is Not Acceptable}
1603 SOUTH UNITAH AVENUE
LAKELAND FL 33803 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . . L o R o o
Signature, typed or printed name of «ogistered agent and tite o apphcabio INDIE- Flogisterad Agenl signalure requirsd when ainglat ngs DATE '15

12. OFFICERS AND DIRECTORS 13. ADDITIONSACH IANGE S 10 OF FIGERS AND DIREGTONS 1N 12 o

TLE STD [CELETE LITILE STO RfChange  [] Acdition g

NAME ARRINGTON, KAY 1.2 NAME ARRIHPG TOH KR B

smeer acoress | @774 GALE ROSE DR. 6@% !/ ;LS’ DEiIC é(! genp by

CITY-ST-2P LAKELAND FL wer-se) | £ ﬁl‘(e Z .«}/\fp =~ ._;330? &

Tme D CIneLETe armnE ! COChange B Addtion O

NAME IMES, HOWARD 22 NaME

sieeer aooress | 609 CAREY PLACE 23 STREET ADDRESS

CITY - 51-2P LAKELAND FL 2 acm-sqqhs 33(?03

TITLE PD [T1DELETE AIWLE [ Change mAdditron

NAME HUDSON, PHILIP 32 NAME .

staeer aooness | 3832 WOODBURN LOOP EAST 33 STREEI ADDRESS ] >

CITY-ST- 27 LAKELAND FL a4 ciry-sifde 33 8[3 %

TILE D CJDELETE 41TMLE v [ Change Addilion

NAME KEEBLES, ERNEST 4 2 NAME

sweer aooress | 548 BELMAR ST. 43 STREET ACDRESS

CITY-ST- 2P LAKELAND FL 44 cmr—srﬁ@ 33303

TILE CJDELETE STTIE [JChange [ Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CTY-ST- 2P 54 0TY-5T-2p

TITLE [JoeLete 6.1 TIILE ClChange L] Addilion

NAME £2 NAME

STREE ADDRESS £.3 STREET ADDRESS

CITY-ST-7P §4COY-ST- 2P

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and daes not gually Tor the exemplion stated in Section 119.07(3)(k}, Florida Statutes. t furlher
certity thal the information indicated on this annual reporl or supplemental annual report is true and accorate and thal my signatwre shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or T orpn an attachment with an address.

Hf
SIGNATURE: * T~ 3/2—015(0 Z‘/-‘z‘*éf[‘_{___

0 -
" SIGNATURE AND TYPED O PRINTED, NAME OF S{GHING OFFICER OR DIRECTOR | Datime Prons &
™y . 7 P l?‘.”l f‘ra-.‘l v




