NONPROFT
CORPORATION
ANNUAL REPORT

1996 e

a 1

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N463§0

1. Corporaton Name

MCCLELLAN PARK DAY SCHOOL, INC

(7)

Principal Place of Business Mailing Address

1700 SEMINOLE DR
SARASOTA FL 34239

1700 SEMINOLE DR
SARASOTA FL 34239

RN AR TENMO

3. Date Incorporated or Qualified
12J06/ 1091

Rl

g8

2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbﬁr Apphed For
21 26 ‘ 279 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc iti
P Hie Ap 5. Gertificate of Status Desired [ $8.75 additona
22 2?1 Fee Required
Gy & State Gity & State 6. Election Campaign Financing 0 $5.00 wmay Be
23 28] Trust Fund Contribution Added to Fges
Zip Country | Zp Country B. This corparalion has liabilty for intangible tax under s. 199.032,
24 [25] 29| 30] Florida Statutes D ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstersd Agent

GLEASON JEANNETTE
1700 SEMINOLE DR
SARASOTA FL 34239

81| Name

82| Stert Address (P.O. Box Number is Not Acceptable)

83

84| City

Zy

FL |”

p GCode

1. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statanient for the purpase of changing

its registered office

or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the abligations of, Section §17.0503, Horida Statutes.

SIGNATURE _ B ) -
Sigratars typed of prnted ranie of regstersd agent ao Bl i gppl ks (NOTE" Rugstered Agent signatung requind when rerstatingy DATE

12. OFFICERS AND DIREGTORS 13 ADDITIONS CANGES 10 OFFICERS AND DIRECTORS 1N 17

T D (JDELETE 11TITLE D [Change X Addition

RAME GLEASON, SEANNETTE 1.2 NAME H blorenz Hovn i

simgeraporess | 1717 HILLVIEW STREET castweer acchess |{HOG 5+ khahesheie Vi

GiTY -ST-2P SARASOTAFL 74277 vorvsze |Sarasdle, FL O SYLH

TLE D PRAPELETE 23 TITLE D Oichange (XL Addition

NAME GOLBER, BARYY ’ 22NAME Tine . (o eped

STRET ADDRESS | O 23sTReET ACORESS | 2B E Lndran weod Or

Ty -51-2IF saovse  |Saraspeld L GFYRTL

TILE D . [C]DELETE 31TILE o] i [JChenge [ Additian

NAME BROWN, SHEILA 32 NAME ma vlene Lanc Dl-f_,‘—?f‘

sweeranoress | 9763 RAVENWOCD DR a3sTReET Aponess | 1 O 7 ST D

CiTy-81- 2P SARASOTA FL 34279~ sacnv-size | Sars sola, [~ BYRITY

TLE D {TJDELETE S1TILE g [JChange [T Addition

NAME WALLACE, DAVID 4 2 NAME

sracen acoress | 9945 SHADOWLAWN DR &I STREET ADDRESS

CITy-51-21P SAHASOTA FL 3‘/2‘{& 44CITY-ST- 74P

HILE D CIDELETE 51TIIE [change [ Addition

NAME LONG, STEVE 52 NAME

srcersooness | 1914 OAK STREET ' 53 SIREET ADDRESS

CITY-ST- 2P SARASOTAFL 7+/2 34 5401TY-S1-2P

TIE D CJDELETE 61TILE [ Change L) Addition

NAME VETTER, JANE 62 NAME

siwestanpress | 7423 DICKENS DRVE 6 3STHEE T ADDRESS

CHTY - ST-2IP SA‘RASOTA FL :?J',z /3 l &4 CHY-ST-2IP

14. | do hereby certify that the information supplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Section 119,073k}, Florida Statutes. | furthar
certify that the information indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under

ocath; that | am an officer or director of the carparation or the receiver or trustee empowered to executs this report as required by Chapter 817,

appears in Block 12 or Block 13 if changed, or on an attachme: th an address.

SIGNATURE; anzyz%ﬁ/ 3
/ IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Z’ém;/gzzmeﬁésﬂﬁ/g& son_ -7

;f\ﬁ”*i/f%’

R 1R D4

Fiorida Statutes; and that my name

Daytumez Phone

CR2E037 (12/95)




