FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION R enenere | Apr 28 1998 8:00am
ANNUAL REPORT

1998 DIVISI::I:O g;ago?;:;;:nons S@Cfetal'y Of State
POCUMENT # N94000001553 (6)

poration Name

TAILWAGGERS LEARNING CENTER O.T.C. OF SOUTH FLOR

g LT

M

Principal Place of Business Mailing Addrass
HIS PIGEON KWY WAY 7135 PIGECN KEY WAY 3. Date Incorporated of Qualified
LAKEWORTH FL 3367 LAKE WORTH FL 33467 4
us % FE Number Applisd For
. 65-0456705 Not Applicable
2. Pri | of I 2a. Mailiny
noipal Place siness ing Address 6. Cenificate of Status Desired O $8.75 Addwional
21 28] Fee Roquired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[27] Trust Fund Contribution a Added to Fees
City & State City & State T. 1s this nonprofit corporation a homeowners gesociation? -
28 Yos No
Zip Country Zip Country 8. This corporation owes of has paid the cylrant year intangible
24) : (28] 2] 50] Personal Property Tax dus June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLATLEY, RACHEL T ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
7135 PIGEON KEY WAY
LAKE WORTH FL 33469 &
84| City FL nsl Zip Code
1. Pursuant lo the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePimered
office or registered agent, or both, In the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar , and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Sigraturs, typed or pinted name of regisiendd sgen and tite I appicatie {NOTE: Regiatered Agent signature required when reinatating) DATE
2. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
A me PD CJoeete 11TIME [T cnange [ Asdition
| e FLATLEY, RACHEL 12 NAME
i | sweeraporess | 7135 PIGEON KEY WAY 13 STREET ADORESS
s | cmespe LAKE WORTH FL » 140V -ST-2IP N
TME VD E DELETE 21 TTLE [WPChange [ Addition

Vb

22 NAME oeerTh 'BGG*. .
assmeerooress | “ToBO ONes oo Py
2.4 OITY-ST- 2P L woe{. .33
S1TMLE P

52 NAME sAniLEsN Copen
sssmeETaonss | WS coeAl CONE P
wonv-stze | Junn g€ACH R 3340

4L1TIE T Change [ Addition
4,2 NANE
4.2 STREET ADDRESS

44 0T -5T-20
51 TITLE R’cruanos L] Agditiap |

5.2 NAME Kriaho Seand e
steer aDpRess | §076 MOONLIGHT WAY 53 STREEY ADDRESS \Ql: o<lic\e O,
Ty -§1- 29 W PALM BEACH FL 33411

BACMY-5T-7F 3o v\ ?WHE'_.D_
THLE TJ DELETE 61 TITLE o Change Addltion
NAME 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CIY-ST-21p 6.4 CITY-5T- 20
14. | hereby cerlify that lhe information supplied with this filing does not qualify for the exemplion stated in Section $18.07(3)(i), Florida Stetutes. | further certify that the information

Indicated on this annual report or eupplemental annual report |s true and accurate and thal my elgnature shall have the same lege! effect as if made under oath; that | em an
officer or direcior of the corporaitngr the receaiver ugtee empowared 10 gxecute this report as requirad by Chapter 817, Florida Statutes; and that my name eppeaars In

Block 12 or Block 13 if cha attachment Vith an addrefs.
SIGNATURE: bis JaonVing Yol bbayante

NAME HULSEY, JAMES T.

smeetaporess | 1341 SCOTTSDALE RD W

i CY-5T-20 WEST PALM BCH FL

TITLE sD WLHE
NAME BYRNE, KIMBERLY S.

# | smesraporess | 18866 BLACK FALCON RD.

. Ty -5T- 27 LOXAHATCHEE FL

TME T0 L DELETE
NAME KING, JEAN M.

stReev apoRess | 11886 N S4TH ST

i Y -ST- 1P ROYAL PALM BEACH FL ,

o [me D R ﬂoemc
NAME MASULIS, PAULA

CR2E037 (10497)



