NONPROFIT
CORPORATION
ANNUAL REPORT LA
1996 N
DOCUMENT # N47467 BN 2-07 T¢

1. Comporation Name

LEARNING-SIIELS-CENTER-ING.  Ermed AL COAST ACAXEMY

FILE NOW: FILING FEE 1S $61.25

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

"

Principal Place of Business Mailing Address
5000 W MOBILE HWY 5000 W MOBILE HWY
PENSACOLA FL 32506 PENSACOLA FL 32508
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/17/1992 99%
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;’ —2;1 59—3 108427 Mot Applicable
Suite, Apt. #, Suite, Apt. #, etc. i
uite. Apt. ¥, etc Lo ApL AL €10 5. Certficate of Stalus Desred  [X] $8.75 addiianal
22 E;] Fee Required
City & Slate Gity & State 6. Blection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contrlbution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] [25] [20] [20] Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Nane
KRUCKE, HERM'NA 82| Streal Adiless (P.O. Box Number is Not Acceptable)
3479 MAIKAI DRIVE
PENSACOLA FL 32526 &
)
84| Cy FL las Zip Coxle

11. Pursuant to the provisions af Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
% or registered agent, or both, in the State of Florda. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE R . - —
Signalure, typed o printed name of registerco agent and tle if appl ate {NOTE" Ragisterad Agant signaturg requirad when renstatngh DATE

12. OFFICERS AND DIREGTORS 13. DT ONS GRANGE S 10 OFF 156 Fi5 AND DIRECTORS 1N 12

TITLE M [CIDELETE 11TIRE [OCnange [ Addition

NAME SANDFORT, SCOTT 1.2 NAME

starer aooess | 401 INTENDENCIA ST 1 3 STREET ADDRESS

LY -§1-2P PENSACOLA FL $4CITY-ST-2P

TITCE MD [JDELETE Z1TITLE Ochange [ Adduion

NAME KRUCKE, HERMINA 23 NAME

sireer aress | 3479 MAIKAI DRIVE J 23 STREET ADORESS

LITY-SI-29 PENSACOLA FL 32526 2 4CITY-ST-1F

TILE PD CICELETE 31TNE DOJCtange [ Addition

NAME HOLMES, JAMES R. 39 NAME

sweeeraporess | 2159 CLIFFBROOK AVE 3.3 STRELT ADDRESS

City-51-2P PENSACOLA FL 32526 24 QIY-ST-2P

TITLE vsD [CJOELETE 4.1 TITLE [CJchangs [ Addilion

NAME FILLINGIM, RON L 2NAME

staeeT anoness | 3202 SWAN LANE 43 STREET ADDRESS

GHTY-ST-2 PENSACOLA FL L4 CTY-§T-7P coAaruinf 1l SEoseas

TIne MD . TDELETE STTINE ""'_'El’s':}éﬁ;fgé:_ulnz‘z-_‘__ngicrlange C1 Addtion

NAME BLACK, REBECCA 5.2 NAME *¥970. 00

streer appriss | 8712 CHELSEA ST 53 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 540TY-S-2P

TITLE MD [C1DELETE B1TIILE [change [ Additien

NAME BYRD, JIM 52 NAME

sweeT aooress | 7732 CHESTERFIELD RD £ 3 STREET ADDRESS ;

CilY-5T-2P PENSACOLA FL €4 CITY-5T-ZIP O(O "'{ 9 —“C] (1 (o) Vid

4. 100 herely cerlify that the information supplied with this filng is voluntarily furrished and does not qualify for the exemplion stated in Section 119.07(3)(K). Florda Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signatura shall have the same legal eflact as if made under
path; that | am an officer or director of ihe corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cinged, of on an attach .

SIGNATURE: L7 /% __/sz/ . 5// / 9% 0%~ 452427

Date e Prorg #

CR2EQ37 (12/95)




