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FILE NOW: FILING FEE IS $61.25 FILED

OO ON FLOROA DEPAIVENT OF STAT Apr 30 1998 8:00am
ANNUAL REPORT

1998 D|V|5|§:c$ttzpscﬁinoms S C Cretary Of S tate

DOCUMENT # N96000002322 (3)

1. Corporation Name

MS. SHELIA'S PRIMARY SCHOOL INC.
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£

Mailing Address ‘ ‘"”m ||| l|||| I“H Il”l Ilm |||” ||H| Il‘ll ‘Illl u"' Hl‘l "" ||||

Principal Piace of Business

ez g e

708 BYRON BUTLER PARKWAY 3980 NW. 32ND TERRACE 3, Date Incorporated or Qualified
PERRY FL 32347 LAUDERDALE LAKES FL 33308
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Prncipal Place of Businass 28, Mailing Addres
P ce v aiing y 6. Certificate of Status Desired O $8'75 Additional
=1 ?G] Feo Required
Sulte, Apt. #, etc. Suite, Ap1. #, elc. 8. Elgction Campaign Financing $5.00 May Bo
@ m Trust Fund Contribulion O Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homsowners association?
23 ;1 Oves Cno
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
-2—4J ?5] a E Parsonal Property Tax due June 30. [:] Yes O ne
. Name and Address of Current Registered Agent 10. Namo and Addrass of New Raglstered Agent
81| Name
MGLYMONT. SHELIA 82| Strest Address {P.O. Box Number is Not Acceptable)
3680 N.W. 32ND TERRACE
LAUDERDALE LAKES FL 33309 8
' 84| Ciy FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this staterent for tha purpase of changing its reglstered
office or registered agent, or both, in the Siala of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

|, e agesngre

SIGNATURE
Signaiurs, typed or prntod name of ragislercd agenl and tite If apphcable {NOTE: Reglstered Agent signature required when reisatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D ] DELETE 1ITITLE [ ] change L] Addition
NAME MCLYMONT, SHELIA 1.2 NAME
STREETADORESS | 3980 NW 32 TERR 1.3 STREET ADDRESS
CiTY-ST-21P LAUD LKS FL 33209 14 BITY- 5T- 2P
TILE D T T CELETE 211ME 3 change [ Addition
HANE MCLYMONT, LANFORD 2.2 NANE
STREEVADDRESS | 3980 NW 32 TERR 2.3 STREET ADDRESS
CITY-$1-2P LAUD LKS Fi 33200 2. 4CITY- 5121
FITLE D T DeLETE 31TIILE [T Charge LT Addifion
NANE CAIN, KENLYN v 32 NAME
staeer 0oress | 3980 NW 32 TERR 33 $TREET ADDRESS
oY -51- 2P LAUD LKS FL 33200 34,01 -51-2p
TITLE ] DELETE 41 TALE [Tchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 81- 2P 44 CY-5T- 2P A
TITLE L] DELETE 51TITLE ] Ainge ‘Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDAESS
T O fome o T SO0000250620
NAME 62NAME ' - "041"3012'98'-"01014——029
STREET ADDAESS 6.3 STREET ADDRESS kKB 25
CiTV-S1-2P 64 CITY-8T- 2ip

14. | hereby ceﬂlfg that the information supplied with this filing doos not qualify for the exemplon stated in Section 119.0?(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual reporl o grpplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of t onthe rgoeiver or trustes empewsred 10 executgAlis report as required by Chapter 617, Florida Statutes; and that my name appears in
|anfachm'ént with gp-ddgsed /ﬂtj\

Block 12 or Block

Craes— 110/97)

it
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