FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90052 032 ****61.25

DOCUMENT # N45925

1. Corporation Name

SINGLE MOTHERS N A LEARNING ENVIRONMENT, INC.

FERy
5 .

. , L
A & ¥

Principat Place of Business

Mailing Address

IR

il

54 E MAIN ST 52 EAST MAIN STREET
APOPKA FL 32703-5256 APOPKA FL 32703-5256
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 11/07/1991
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| [27] 59-3118405 " Not Appicable
i tat City & Stat iti
City & State o ae 5. Certifcate of Status Desired O $8.75 Adc!monal
23] 28] Fee Required
Zip Country Zip Country 8. Election Campaign Financing "$5.00 May Be
;‘ [El ;ﬂ E!a Trust Fund Contribution Added to Fees
9. Name and Addrass of Currant Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SIMS, DEBORAH 82| Streot Address (P.O. Box Number is Nol Acceptable)
54 EAST MAIN STREET :
APOPKA FL 83
o 84| City FL |85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famnifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applcable. [NOTE: Registered Agent signature required when reinsiating) DATE
1. OFFICERS AND DIRECTORS 73, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE bp [ DELETE 14 TILE ¥ K Change (] Addiion
NAME HOLLAND—GLERIA 12NAME Cynthia. Kollirrg
sTReeT anoress| S2-G-GRANBVIEW CIR asmeEnonEss| 1777 Sa.d-d le baak /@L?d.
crv-stze | CLERMONTFE3HTTY 14CITY-5T-21P
TmE v ) DELETE 21TME D ¥ (R Change [ Addition
NAME TIRPENS-ROSEMARY 22NAVE Rve Wa.r# Cotlre r
sTReeT ADDRESS| 1584-GANFELD-TERR 23 STREET ADDRESS tz;ff Herth AeAe ord. PRewa I 4
crv-st-zp | DEEFONA-FE32725 2.4 CRY-§T-2P Yy
Tme D DELETE 31 TIMLE D iy T T ﬁ Change - []Addition
N TOWNS-BRENDA 32NANE glsvin We/ﬂ/ﬂ 707
sraeeraporess| 5676-GOLINGREER DR wswerroness|[4 7 8 Py mod i Aok Alace
CITY-5T-2P APQRIAFL 34.UIFY-5T-2P AWA/L L PL AT
TITLE DT & DELETE 41 TME D/ 7 /7. . [{Change [ Addition
v WILIS-ANGELX + 2N Arnd & oAte
STREET ADDRESS | 406-W-13THST aasrezTADORESS | XA A /4 SEree?
orv-st-ze | APOPKAFL 32703 wervstze (Mo Q&&r L FATe3
TmLE DS - FA DELETE S1TME L / R Change [ Addilion
e REAVESJAGOUELINE s2 e artheld W He/
sreeT noress| T93HGROVE OBR TR sasmeeTaDORESS | AL 0. SOOX HOZ T
crv.srze | GREARBOTL 3280 seomvestze | fpopka., Kb IRATLH — 4D/
e or [ DELETE 81 TME rz 7 / [IChange  [] Addition
NAME WOODSON, MYLITZA B2NAME
streeT acoress| 2005 BERMUDA AVE S §.3 STREET ADDRESS
crv.st.ze | APOPKA FL 32703 64 CITY-ST-2P

indicated on this annual report ar supplemental annual regart is
officer or director of the corporation or the receiver or irustee empor

T4 | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
trua and accurate and that my signature shalfl have the same legal effect as if made under cath; that | am an
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

g
8

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



