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FILE NOW: FILING FEE IS $61.25

_NONPROFIT
CORPORATION
ANNUAL REPORT

1998

"t

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N32199
DIXIELAND LEARNING CENTER, INC.

(4)

Principal Place of Business

Maiting Address

Apr 22 1998 8:00am
Secretary of State

AR

MR R MR

404 W BELMAR STREET 404 W BELMAR STREET 3. Date Incorporated or Qualified
PO BOX 2133 PO BOX 213
UI.AKES LAND FL 33806-2133 tI.JASKEMMD FL 338062133 4 FE Number Appiad For
59-2046584 Not Applicable
2. Principal Piace of Business 28, Mailing Address
P 0 5. Certificate of Status Desired O $8.75 Additional
m gl Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Elgotion Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Faes
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23 (28] Oves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 29] [30] Parsonal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
81| Name
AMNGTON. DAVID B2| Street Address (P.Q. Box Number is Not Acceplable)
1128 DRIGAERS RD
UAKELAND FL 33809 8
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. | hersby accept the appointment as registered
agent, | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

* opghaz

ni with an address,

W A ST

SIGNATURE
Signatwre, typad or printed name of registeced agont and 1itle if applicabie. (NOTE: Ragisierad Agant signaturs requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE STD L OELETE 11 TITLE Jchange £ Addition
NAME ARRINGTON, KAY 12 NAME
1 smeeTapohess | $128 DRIGGERS ROAD 13 STREET ADDRESS

CIrY-ST-2ip LAKE LAND FL 14CITY-ST-2P
TITLE 1] L] DELETE 21 TME T Change [ Additien
NAME IMES, HOWARD 22 NAME

. | smeetaooress | 608 CAREY PLACE 2.3 STREET ADDRESS

o1 orvstoe | LAKELAND FL 2.4 CITY-S1-2P
TILE PD |1 DELETE 31TILE [Ochange [ Addition
NAME HUDSON, PHILIP 3.2 RAME
srheet anoeess | 3832 WOODBURN LOOP EAST 3,3 STREET ADORESS
oY -51-2P LAKELAND FL 34_CITY-ST-2p
TITLE D [T DELETE 41 TITLE T I Changs [ Addition
NAME KEEBLES, ERNEST 4 2NAME
steet anorcss | B8 BELMAR ST. 43 STREET ADORESS
c-gt-2e LAKELAND FL 44CITY-5T-2ZIP
TMLE [ bELete 51TITLE
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CiTv-5T-2¢ 540ITY-ST-2P LT
TME [ DECETE 6.1 TITLE T [ TChangs [ Adaition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P §4 CITY-ST-2IP
14, | hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartidy that the information

Indicatad on this annual report of supplemantal annual reporl is frue and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this rapor as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Black 13 ifm/ﬁi, or cytlach
RICSNATIIRDE:. 1/;(/

20698

CR2E037 (10/97)

Gl §.55-9569



