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FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLONIDA DEPARTHENT OF STATE May 19 1998 8:00am
N ioss s Secretary of State

DOCUMENT #

1. Corporation Nama

MORNINGSTAR LEARNING CENTER INC.

N95000003861 (0)

Principal Place of Business

Mailing Address

I

QT

6200 BEE RIDGE RD P O BOX 5502 3. Date Incorporated or Qualified
SARASOTA FL 34241 SARASOTA FL 342775502 08114!1&95
4. FEI Number Applied For
593376870 Not Applicable
3, Principel Flsos of Businass 2a. Malling Adcress 5. Certificate of Status Desired (] $8.75 Addiional
21 ;] Fee Required
Suite, Apl. ¥, atc. Suite, Apt. #. elc. 6. Elaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Feas
Chy & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
23 B [ Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;I El ;I -s—.] Personal Property Tax due June 30, 1 ves mo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstersd Agent
81| Name
DITCHFIELD, STANLEY 82| Stool Address (P.O. Box Number 1s Not Acceplable)
2825 PINEOREST ST
SARASOTA FL 34239 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
cffice or registered agent, or both, in 1ha State of FloridaSuch change was authorized by the corporalion’s board of directors. { hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

officer or direotor of the cor,

SIGNATURE

Stgnelure, lyped of prinled name of regislarod agent and lita If applcable {NOTE: Registered Agenl signalure required when reinetating) DATE
12, OFFICERS ANC DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PD TJ oeLeTe 1ATIILE L] Change [T Addition | &
NAME JACQUELIN D. HOLLAND 12 NAME .y
staeeraporess | §825 PINECREST ST 1.3 STREET ADDRESS ?_,
GiTY-§1-2 SARASOTA FL 1.4 CITY-ST-ZP o
TME VDTD [T DetETE 21TITLE L] Change [T Addition |©
NAME STANLEY DITCHFIELD 2.2 NAME !
seeTaooress | 2825 PINECREST ST 2.3 STREET ADDRESS
CiY-S1-2% SARASOTA FL 2AQTY-57- 2P
TITLE DS L] BELETE 31TITLE LI Change T Addition
HAME JOAN DITCHFIELD 32 NAME
sweeTaporess | 2825 PINECREST ST 3.3 STREFT ADDRESS
cy-Si-2p SARASOTA FL 84.CiTY-§T- 2P
TITLE [T OELETE C1TILE CJChangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S7-2¢ 440ITY-ST- 7P
e [T DELETE 51TITLE “[TcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TITLE [ CELETE B4 TITLE Tl change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2 84 GITY-ST-2IP
14. I heraby cerlity that the informalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity ihat the information

indicated on this annual reporl or supplemantal annuat report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
poration of the receiver or rustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if chw, or on an altachment withwdress,
F Y SOV L ey ye— N e .O\1n ! 'F\.’\A\
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