FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 08. 1999 8:00
m
CORPORATION Katherine Harris ? -oua
ANNUAL REPORT Secretary o Siate Secretary of State
. 1999 DIVISION OF GORPORATIONS
- 02-08-1999 90064 026 **#*+61.25
DOCUMENT # N3495
1. Corporation Nams
BELLEVIEW PLAYLAND LEARNING CENTER, INC.
Principal Place of Business Mailing Address
% MARY A. HERBERT % MARY A. HERBERT
7300 SE COUNTY HWY C-25 ‘ 7300 SE COUNTY HWY C-25 ‘ I ’ l
BELLEVIEEW FL 32620 BELLEVIEEW FL 32620 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/27/1989
Suite, Apt. #, etc. Sukte, Apt. #, etc, 4. FE| Number Applied For
-2_2| ;'-I 59'2972953 Not Applicable
City & State City & State . . $8.75 Additional
El E‘ . 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
24] [25] [26] * [ao] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. L RPN 81| Name
HEHBERT,MAHY A, T A P ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
7300 SE COUNTY HWY. '
C25 8
BELLEVIEW FL 32620 84| City FL 85| Zip Code
11 Pursuanttoihe ;mvisigns of Sections 617.0502 and 617.1.5'08,‘Floﬁdé S;tatuias, the abova-named corporation subrr;it's thié‘staterﬁen{ flor‘v ih; purpose of changmglt; reglgtarefd
iy ‘b

tment’a:

ity

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'ap)
A O E T i 5

*¥.agent. | am farmiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slignatura, typed or printed name of registered agent and itle if applicable. {NOTE: Registerad Agent signalure requined whan reinstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 1.1 TMLE IR [QChange [ Addition
NAME HERBERT, ROBERT E., JR. 12 NAME
streetaopress| 1865 SW 40TH PL 12 STREET ADDRESS .
CITY-§T-2P QCALA FL 14 CITY-5T-2P :
TME D [J DELETE 21 TME OChange [T Addition
NAME HERBERT, MARY A. - 22 NAME
sTReeTsp0Ress| 1865 SW 40TH PL 23 STREET ADDRESS
CITY.§T-2P OCALA FL L 2, 4CITY-ST-ZP
[ DELETE 31 TITLE [JChange (O] Addition

32 NAME

3.3 STREET ADDRESS

34.CITY-5T-2IP

£ DELETE 41 TME [CChange [ Addition
o ,’ 4 ZNAME . e
. 4.3 STREET ADDRESS e N .

civ-grzp it [E T . - a4 CITY-5T-2IP L et T e e f g T Y
TmEe ] DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CIY-ST-2P f L ) 5.4 CITY-ST-ZP o ; )
TME L e T T [ DELETE 6.1 TIMLE ] [IChange  [T] Addition
NAVE B S 2 NAVE :
sTReTappRess| o 6.3 STREET ADDRESS
CITY-§1.2P i3 64 CITY-5T-2P

14. | hereby certify that-the information suppliad with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
< i ga ginpowered to execute this report as required by Chapter 617> Florida Statutes; and that my name appears in

CR2E037 (11/08)

gflfolleaarg g;rgf; : 2 addgess, with all other like empowered.
SIGNATURE /_/ /2 IR A HerBERT _[-//97 (36250337

TOR * Daytime Phone #




