FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secrelary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005904
THE LEARNING CENTER AT ANTICCH, INC.

x*

608 OAKLAND AVENUE
OAKLAND FL 34780

Principal Flace of Business

Mailing Address

608 QAKLAND AVENUE
OAKLAND FL 34760

8
4366975- 93167 - 10

(SRR

g 7

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90167 010 ****61.25

2. Principal Place of Business

2a. Matiing Address

3. Date Icorporated or Qualifed

| ] p.Q, Box 751 01/C1/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 59-3282805 Noi Applicable
City & State City & State . , $8.75 Additionat
El —zgl oakland, FL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 may Be
124) 25 23] 34760 [30] Trust Fund Contribution - Added to Fees
9. Name and Adcdress of Current Registered Agent 16. Name and Address of New Registercd Agent
81 Name
BRALAND, DAVID 82| Street Address (P.O. Box Number is Not Acceptable}
1015 GLEN SPRINGS AVENUE 608 W. Oakiand Ave.
WINTER GARDEN FL 34787 83
84| Cuy 85| Zip Code
Oakl.and FL | | 34760

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or bcth, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ David Braland _ 4-15-.99
Signature, typed or printad nema of registered agent and title if applicable. (NOTE: Regh: d Agent sig) req sired whan ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME DT X DELETE 1.4 TILE D [ Change [ ] Addition
NAME ALDERMAN, HATTIEMAY 1.2 NAME Darryl Braland
streetaooress| 9808 MORTON JONES RD. 13STREETADDRESS| 550 §. Bluford Ave.
CITY-§T-21P GOTHA FL 34734 14CITY-5T-2 Gcoee. FL 34787
TmE DP T DELETE 24 TME [JcChange [ Addition
NAME ALDERMAN, STEVE 22 NAME
streeTanoress| 7211 SEAMANS BLUFF 23 5TREET ADDRESS
CITY-ST-2IP ORLANDO FL 32335 2,4 CITY-8T-ZP
TMe DS DELETE 31TMmE D RiChange [ Addition
NAME ALDERMAN, RALPH D 32 NAME Tara Braland
streeranoress| 9808 MORTON JONES RD. ssmeETabREss | 550 S. Bluford Ave.
CTY-5T.2P GOTHA FL 34734 34.CITY-ST-ZP Qccee, FL. 34787
THLE [] DELETE 41 TITLE D [[JChange g Adaition
NAME 4.2 TAME Mark Mc3innis
STREET ADDRESS 4,3 STREET ADDRESS 15840_191 State Rd- 50
CITY-5T-2P 44 CITY-ST-21P 2lermont, FL 34711
TITLE ") DELETE 5.1 TITLE 1 XiChange  []Addition
N SENAME Lioyd Robbins
STREETAOORESS SISREETADRESS) 321° E. Harbour Ct.
CITY-ST-ZIP 54 CITy-81-21P Aconee, FL ...34761
TNLE (] DELETE §1TITLE n [ Change Addition
NAME BZNAVE Wendy Robbins
STREET ADDRE 35 BISTREETADORESS| 321 E. Harbour Ct.
CITY-ST-ZIP 64 CITY-ST. 2P A a1

indicated on this annual repont or supplemental
officer ar director of th i |

cOoeo =1 247
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statufes. 1 further certify that the intormation

annual report is true and acc Jrate and that my signature shall have the same legal effect as if made urder oath; that 1 am an

4-15-99

gr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
th ap address, with all other like empowered.

407-656-4276

0073801

CR2E037 (11/98)

Date

Daytime Phone #




