FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # N46350

MCCLELLAN PARK DAY SCHOOL, INC.

(7)

Principal Place of Business Mailing Address

OGO AN

1700 SEMINOLE DR 1700 SEMINOLE DR
SARASOTA FL 34239 SARASOTA FL 342333704
3. Date Incorporated or Qualified 3a, Dat&zoll ‘i_gia %rt
2. Principal Piace of Businass 2a. Mailing Acdress 4. FEI Number Applied For
2_1I El Not Applicable
Suile, Apl. #, etc Suile, Apt. #, efc.
‘ P ' P 6. Certificate of Status Desired ] $B'75 Additional
|22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
z—sl —2;[ - Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m 2_5l 2_91 ;&ﬂ . Florida Statutes Cves Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GLEASON JEANNEITE B2| Street Address (P.O. Box Number is Not Acceptable)
1700 SEMINOLE DR .
SARASQTA FL 34239 3
B4| City FL 5| Zip Code
11. Pursuant t the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co:porétion submits this staternant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Slgnature typed or printed name of reg stered agent and Jitle if applicable. {HOTE Repistered Agenl signature required whien reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TITLE ¥ T DeLETE 11 TILE [F Change ] Addition
NAME GLEASON, JEANNETTE 12 NAME
srerr aopress | 1797 HLLVIEW STREET 13 STREEY ADDRESS
CITY- 5T-2IP SARASOTA FL 140MY-5T-2P
TIMLE D T oELETE 21TITLE [T Change ] Addition
NAME HORN, H. LORENZ 22 NAME
streeraooress | 1409 SOUTH LAKESHORE DRIVE 2.3 STREEY ADDRESS
CITY-§T-2P SARASOTA FL 2 4CITY-ST-21p
TILE D L} DELETE 3LTIMLE L Change LI Addition
NAME BROWN, SHEILA 32 NAME
streer ooness | 5763 RAVENWOOD DR 1.3 STREET ADDRESS
CIFY-§1-2¢ SARASOTA FL 34.CITY-5T-2IP
ME D [T OELETE £HTITLE . [ change T Adaition
NAME WALLACE, DAVID 4. 2NAME
seeraooress | 5545 SHADOWLAWN DR 4.3 STREET ADORESS
CITY-57-2IP SARASOTA FL 44GINY-5T- 2P
TITLE D T ELETE 5.1 TITLE T Change [ Addition
NAME LONG, STEVE 5.2 NAME
sreeravoress | 9914 OAK STREET 5.2 SIREET ADORESS
CITY-51-2IP SARASOTA FL SACIY-5T-2P
e D [ oeLere EATITLE T I Change ] Addition
NAME VETTER, JANE 6.2 NAME
smeeTanoress | 7423 DICKENS DRIVE .5 STREET ADDRESS
CTY-5T- 2P SARASOTA FL £.4 GITY-ST-ZIP

14. | do hereby certity that the information supplied with this filing does not qualify for the

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR%%!Q

VoS

r
YPED CR PHIN

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme logal effect as if made under oath; that
I am an officer or diractor of the corporation or the receiver or trustee smpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

—

Daytime Phons ¥ 00634’

CR2E037 (9/96)




