FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000000496

FILED )
May 01, 1999 8:00 am;
Secretary of State

05-01-1999 90023 025 ****6]1 .25

1. Corporation Name S
ALCOTT SCHOOL, INC.
Principal Place of Business Mailing Address
5901 130TH AVE E P. Q. BOX 281100
TAMPA FL 33617 TAMPA FL 33687
us us
2. Prncipal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

z] 73208 E. [owlEr- 26] 02/01/1995
Svite, ApL. ¥, elc. Suite, Apt. #etc. 4. FEl Number Applied For™ ~
| 22] 27] 59-3294333 Not Applicable
City & Sta City & State , . $8.75 Agditionat
E‘ .—,——‘9: A L E‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m '3'5 [O \ q rz;] m El Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

URANOWS
BRANDON

KI, MARY ANN

207 KINGSWAY RD.

FL 33510

10. Name and Address of New Registered Agent
81{ Name
B82] Street Address {P.O. Box Number is Not Acceptable)
83
84| Gity

FL ,ss

l Zip Code

SIGNATURE

H
X

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed name of registered agant and titl ¥ applicable. {NOTE: Reqistered Agorit sighature raquited whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITLE PD [ DELETE 1ATMEE [IChange  [JAddiion | ¥
NAME SANDERS, KELISTA 1.2NAME =
sTreev anoress| 9908 LONE TREE LANE 1.3 STREET ADDRESS 4
cmv-st-ze | TAMPA FL 33618 - 1ACITY-5T-2P &
TILE T @FOELETE 24 TME D 2n CChange  [HAdfdiion | ©
NAME URANOWSKI, MARY ANNE 22 NAME RER Ha i '
street acoress| 207 KINGSWAY RD. 2ssmreeraooress|  [SHBE STERLING SILUFR cue
crv.stze | BRANDONFL — . 24cTV.5T.20 Tz -FL  2354G-— —
TME VD [ZFDELETE 31 TMLE D [OChange  [EjARdition
NAME BALTZELL, JULIE 32ZNAME PAVID PulLLEN
streeTanoress| 3308 GRANADA AVE assmeeTappress| B2 A0 E
orv-st.zp__ | TAMPA FL 33629 34.CITY-ST-2P TTAaMea Bl axp | 2.
me SD ] DELETE ATTLE 3TD " [Brerange L1 Addiion
NAME SAND, SUSAN 4.2NAME
smreeTAbbRess| 12903 CINNIMON PLACE 43 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33624 . 44 CITY-5T-2IP
TLE D “ZFOELETE 51TME D ClCrange  [Z-Addtion
NAME MALONE, LINDA LEE S2NAME REGAN WpEFLE
streeT AoRess| 909 ELM ST sasmermionress|  €AIL BAGLE wWATCH DIZ
cmv.st.ze | SAFETY HARBOR FL 34695 54CTY-ST-2P Riveruview ,FL 32569
TME (J DELETE 8.1 TME VD _ [lChange  [A#fdiion
NAME 62NAME CLRIST/IAE A DANGER
STREET ADDRESS saseeTappRESS| U OT W, O S’T_’ .
CTY-ST-2IP 64 CITY-ST-20 ~TmPA-  Fl_ 330 od

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i

b2l ite Swdkers 4 -28499 8/3-93-0399

Date Daytima Phone #



