FILE NOW: F

NONPROFIT ;g FLORIDA DEPARTMENT OF STATE
CORPORATION : %5 Sandra B. Mortham
ANNUAL REPORT ! Secretary of Stale

i 1996 .; DIVISION OF CORPCRATICNS
DOCUMENT # N4592 (7)

1. Carporation Name

SINGLE MOTHERS IN A LEARNING ENVIRONMENT, INC.

0

Principal Place of Business Mailing Address

52 EAST MAIN STREET 52 EAST MAIN STREET

APOPKA FL 32703-5256 APOPKA FL 327035256

3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1991 01/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: 'n ‘f t" m 59'31 18405 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gerlificate of Status Desired 0O $8.75 Additional

EI ;;l Fee Required

Gity f+ State /{ City & Sate 6. Election Campaign Financing 0O $5.00 may Be
2 0 o, FA 28] Trust Fund Contribution Added to Fess
Zip

Country, Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
2] & 7¢I 2] i 29] [30] Florida Statutes O ves (o
/ 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent

81| Name

SlMS. DEBORAH B2} Strect Address (P.O. Box Number is Not Acceptabie)

54 EAST MAIN STREET

APOPKAFL F & 70 B 63
84| City 85( Zip Code

FL

11. Pursuant fa the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing ks registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered agent. | am
lori

famitiar with, and accept the obligations of, Section 817.0503, da Statutes.
SIGNATURE _ . .. o
| Signature typed or prirlid nurmne ol registered agent and e if applcak: INQTE: Registered Agenl signalure required when reinstatng) DATE G;-
13 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [JDELETE 11TILE PCnange  [] Addition |y
hAME CATHY MOORE 1.2 NAME r~
smeetancress | 22 E ALBATROSS STREET 1.3 §TREET ADDRESS §
CY-S1- 2P APORKA FL 14CITY-5T-2P g
TIILE VD [CJDELETE 21104 Cchange [ Addition  FO
NAME LOGAN, VANADA 22 NAME
sreet aooress | 445 PLYMOUTH ROCK PL 23 STREET ADDRESS
CHY-ST-21P APOPKA FL 32703 2 40TY-51-2
TIE [4] [JDELETE 31TITE [JChange [ Addition
NAME FRANCOQIS, MARIE 32 NAME
secTaconess | 2503 EAST BROOK BLVD. 33 STREE] ADDRESS
Oy -§t-21p WINTER PARK FL 5 34.TITY-S1-ZP = - 5
THLE TD DELETE 41 TITLE Change Addition
NAME FRANCOIS, MARIE 4.2 NamE eﬂﬂ rien, Sydne
streeraoress | 2503 EASTBROOK BLVD. sasmeerovess | /F7 5. KerKm a a ¢ 2 TALA
CTY-$T- 7 WINTER PARK FL 32782 440UV -5T-2P Oéﬁ ando, S~L T
TLE 1D LIDELETE 51TLE v [OChange  [J Addition
NAME SARA HAMMOCK 5.2 NAME
steeranoress | 351 FUDGE STREET 5 3 STREET ADDRESS
CITY-§7- 2P PLYMOUTH FL 5.4 CITY-ST-2IP
TTLE SD [JDELETE 61 TITLE [JChange (] Addition
NAME HAMMOCK, FELECIA 6.2 NAME
seerranoress | 1632 CIMMARON HILLS 63 STREET ADDRESS
CITY-5T-21P APOPKA FL 32703 G4CITV-§1- 2

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(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 lagal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address. 'ro 7 -

SIGNATURE: mﬁmmo OFFICER OR DIREGIOR jz:gnlm: QL—{!Q!T;#/A




