FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

. Corporation Name

N36525

PARTNERSHIP FOR LEARNING, INC.

(6)

Principal Place of Business

Mailing Address

RO

FILED

Secretary of State

il

Il

901 VA AVE M VA AVE 3. Date Incorporaled or Qualified
8T, CLOUD FL 34769 ST. CLOUD FL 34769
4. FEI Number Applied for
_59-2897886 Not Applicable
2. Principal Place of Businass 2a. Mailing Address -
nelp ' e 5. Certificate of Status Desired O $8.75 addiional
21 E Foe Required
Suite, Apt. #, etc. Suite. Apt. #, tc 6. Elaction Campaign Financing $5.00 May Be
22| ;I Trust Fund Cantribution Added to Fees
City & Stats City & State 7. 15 this nonprofit corporation 8 hameowners association?
2 ;l Yes []No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 28 E] Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FOUST, KATHLEEN 82| Stect Address (P.O. Box Number is Nol Acceptabie)
17 S ORLANDO AVE
KISSIMMEE FL 34741 &
84| City FL asJ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registared agent, or both, in the State of Florida Such changg 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 617.0503, Florida Statutes.
SIGNATURE .
Stgnature typad or printed name ol registered agent and titie it applcable (NOTE Asgislered Agent signature reguirad when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [_J DELETE 11TTLE T[] change [T Agdition
NAME POWELL, MARY LEE 12 NAME
smeeTaporess | 408 GEORGIA AVE. 1.3 STREET ADDRESS
CTy-§7-2F ST. CLOUD FL 14CIY-5T-2F
TE D DX DELETE 21TTLE D Tl change LA Aadition
NAME TAYLOR, ROSE DR 22 NaME LArry ELLS
.Oclands Ave sl
streeTaoorzss | 445 W AMELIA ST 23 STREET ADDRESS | 154 .y
CITY-$7- 2P ORLANDO FL zaom-srze | A un ker Par K, Fl 32789
e ) P DELETE 31TME s I Change 1 Addilion
e REDDICK, ALZ0 J 32 e Matilda. ™. Berghorn
smeeraporess | 725-C S GOLDWYN AVE 3.3 STREET ADDRESS | ZAs B 1 Talen Ca
ony-ST- 20 ORLANDO FL 32805-4099 somv-size. | Orlands, £l 328z
TIRE DY T peaere 41TILE [J crange [T Aduition
HAME NEWHART, DAVID G 4.2 NAME
sReeTapkess | 2832 TALON CT 43 STREET ADDAESS
eIy -§7-21F ORLANDO FL 44 ETY-5T- 2P
e [13 T DEETE 5.1 TITLE O change T Addition
NAME JOHNSON, PEGGY 5.2 NAME
streeTaoDRess | 1200 PINE LN 5.3 STREET ADDRESS
CiTY-51- 2P ST CLOUD FL 5.4Cy-5T-2
TLE 0 P DeLETE B1TITLE D [T change ~ [ Aadition
e BOGGS, PAM 2 Howand La csen,
streeTADORESS | 604 JAY ST sastreer anoness | 10 Wecduwolr T
oiry-ST-2P OCOEE FL sian-sze | Olando, | 32803

14. | hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119, 0?(3}(1) Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director o
Block 12 or Block 1

SIGNATURE:

poration or the receiver or rustee empaowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in
nged of oi.an attagoment with an address

Jfzelae 4o7gsd8z00

NATURE AND TYPED OR PRINTED NAME DF §|GNING OFFICER OR DIRECTOR

Dale Daytma Phone #

0071114

May 15 1998 8:00am

CR2E037 (10/97)



