FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N36525 (6)

1. Corporation Name

PARTNERSHIP FOR LEARNING, INC.

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

AR AW EE ORI

:
i

’ Frincipal Place of Business Mailing Address
01 YA AVE 901 VA AVE
ST. GLOUD FL 34768 57, CLOUD FL 34769
3. Date Incorporated or Qualified da. Dale of Last Report
05/16/1995
2. Principal Place of Business 2a. Mailng Address 4. FE1 Number Appliad For
Py ;El 59-2897886 Nat Applicable
Suita, Apt. #, et ite, Apt. #, etc. iti
ue, ApL ¥, gt L. Sute Ant. #. ot 5. Certificate of Status Desired [N $8.75 AdC!IIIOI'Ia|
22 27| Fee Required
City & State Ciy & State 6. Election Campaign Finanong O $5_00 May Be
23 ?8] Trust Funa Contribution Added to Feas
2ip Country p Country B. This corporation has hatility for intangible tax under s. 199.032,
[24) |25 |20 30 Florida Stalutes O ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOUST, KATHLEEN B2 Slraod Ad
17 § ORLANDO AVE i
KISSIMMEE FL 34741 83
84| City FL a5 o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment 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. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ . L I _ _ e o e . RO
Sigalure, typed or printad name of mgistened ago 808 e [ anp cabie NOTE: Flegistarao Agent Sigratars fex e whin résiaing T owit

12, OFFICERS AND DIREGTORS 13. ADDITIONSC ANGE S 10 OF 107 115 AND DIRECTONS Th 12

TILE PD {IDELETE TITILE [JChange [ Addition

NAME POWELL, MARY LEE 1.2 KAME

STREET ADDRESS 408 GEORG‘A AVE 135TREET ADDRESS

CITY-ST-ZP ST. CLOUD FL 14C0Y-51-2P

TITLE D [CIDELETE 21TME [dchange ] Addition

NAME TAYLOR, ROSE DR 27 NAME

streer anoress | 445 W AMELIA ST 23 STREET ADDRESS

OTV-5T- 20 ORLANDO FL 2 4CHY-S1-7P

THLE VD [JDELETE 31THLE [JChange 7] Addition

HAME REDDICK, ALZO J 3% NAME

steeer anoress | 725-C $ GOLOWYN AVE 33 STAEET ADDRESS

CITY-ST-21P ORLANDO FL 32805'4099 y) 34 CITY-SI-2IP

TIMLE DT RADELETE 41 TILE [OChage L) Additon

NAME MANLEY, ANN 4 2 NAVE

sacer adoress | PO BOX 3753 N/A 43 STREET ADDRESS

CiTY-ST- 7P ORLANDO FL 32802 A4 CITY-51. 21

TITLE DWM ﬁ’DELETE 51 TTLE [ Change [ Addition

NAME PALMER, DEAN, MARY 52 NAME

sireet aress | COLLEGE QF ED, UCF, ED-328 53 STREET ADDRESS

CITY-ST-21F ORLANDO FL 32618-1992 5400Y-§1-21P

TITLE DPR CIDELETE 61 TITLE Cichange L] Addition

NAME CRYTZER, BETTY 67 NAME

seeraocress | 822 MIMOSA DR £ 3 STREET ADDRESS

oIty -51-21p ALTAMONTE SPRINGS FL 32712 §4CITY-S1-2

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119 O713){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee owered to execulgdlis repart as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmegt with an adg, &L}

SIGNATURE: ﬂﬂ%ﬁ aQ" oo S el Qéi R 3-‘30 ‘-’91p

CR2E037 {12/95)




