FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION

Sandra B

FLORIDA DEPAHTmENT OF STATE

ortham

ANNUAL REP@RY
) 1996

Secret%\;f State
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DOCUMENT # N48721 K,&

LITTLE SCHOLAR ACADEMY, INC. \\f

,‘7
AR Y

3 DIVSISION aF FF’-DRATIOHS
\\gv 96 JUN 28 AN 9: 0O

4 HAVANA FL 32330
m\ Q/ X

Principal Place of Businass '\ F N ugihg Address /
ROUTE 4. BOX 41 ROUTE 4. BOX 43t
HAVANA FL 32333

M DA WA

3. Date Incorporated or Qualified 3a. Date of Last Report

Lo 1 m A

05/05/1992 05/01/1995
2. Principal Place of Business 2a. Mailng Address ] S 4. FEf Number Apglied For
sl S8 /3 (7 B0 Ked 50-3004994 o Aopioate
- 74 i
Sulte. At 1, et Syl Apt. 4, atc 5. Certificate of Status Desired ] 53.75 Add_'""”ﬂ'
;l I Feo Raquired
City & State Ky & Stale Eloction Campaign Financing $5.00 Mmay Bo

(e oped f11° o

Trust Fund Conlribution Added 1o Fees

BRERERE

Zip Country Zp Co 8. Thi alion has liabilty for igfangible tax under s. 199,032,
m wl 32407 [ 5a e 0 ot
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registerad Agent
a1 i 7 N I . !
LA NEL | 2 ]
CLARK- BRANTLEY S-, JR. 82 Streat ?iu 55 PO Box leﬂbj is Nat Acceptable)
3 WEST WASHINGTON ST al Pk, 1 of
, [UINCY FL 32351 » 7

84 Ci i) - - Zip Code,

. P i \)(/»Hﬂnw\ (‘l‘\ l-)i( L FL le"pZOdU/

Of registerad t,
famiar with, afid agbent the cbiigations o(’\?o 7.0503

SIGNA TR G A e S50

11. Pursuant to the peafigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits 1his statement far the purpose of changing its registered office

r both, in the State of Florida, h chan%e was autharized by the corporation’s board of directors. | hereby accept the apponnln it as regisiarad agent. | am
/B'?C lorida Statutes
3 G

-l _._,-(u( typad of prnlad name o regisiéred agant and (e it arHI\.arIE
N

MOTE Regsterad Ag;;;;ns_g_r;alwu required when renstatingi DATE 7

CR2E037 (12/95)

12. QFFICERS AND DIRECTORS 13. ANDITIONS:GHANGES 10 C)FH«,F RS AND DIFECIORE N 2
TINLE PT N [IDELETE 11TITLE [OJChange  [] Addition
NAME HERRING, FRANCES 12 NAME

stieey apoaess | RT. 4, BOX 431 13 STREET ADDRESS

CITY-ST-28 HAVANA FL 14CTY-51-2P

THE STT CIOELETE 21 THLE CJcnange [ Adarion
NAME HERRING, RAYMOND 22 NAME

street apoRess | AT, 4, BOX 431 23 STREET ADDRESS

CITY-ST- 7P HAVANA FL L 2 ACITY-SI-2p

TiTLE T - TLETE 31 TILE [JChange 7] Addition
NAME COGGINS, ALLENE 32 NAME Vel = =N
steeer aoomess | RT. 5, BOX 108 33 STREET ADDRESS ST AE - TR

CAY-S§1- 2P HAVANA FL 34 CTY-ST-2P T L A I £ T 1 e
TINE CIDELETE 41TIILE [JChange L1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-51-2P

TLE CJOELETE S1TIILE CJCharge [ Additian
NAME §2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-71P 540ITY-51-2IP s
TLE [IDELETE 61 TITLE ] ngg/ %o—n
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 2IP 64 CITY-51-2I

14. | do hereby certify that tha inf
certity that the information j
oath; that | am an offic

ation supplied with this filng is voluntarity
ted on this annual report or supplemental
tor of the corporatign or the recelver or 1

/‘

./}/4~ﬂ)

rd
appears in Blogk 12 or Block 3 if ehangad, or on n:ymant wih an address

funished and does not qualify for the exemption stated in Section 119.07{3)ik!, Fiorida Statutes. 1 further
annual report is true and accurate and that my signature shall have tha same kgal effect as if made under
ustee em ared 10 executs this report as required by Chaptar 617, Florida ﬁ(mtes 7 thal my name
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Da,mr-e Prione &
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