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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT, OF STATE
CORPORATION gandra B, Mortham *
"ANN UAL REPORT Secretary of State

1997

POCUMENT # NO6000004076 (3)

BAREFOOT LEARNING, INC.

Mailing Address

200 - A JOHN KNOX RD
TALLAHASSEE FL 20038675

Principal Place of Business

AR
TALLAHASSEE FL

FILED
Jul 17 1997 8:00am
Secretary of State

(AT

3. Date incoog:.oraied or Qualified Ja. Date of Last Report
08/05/1996

2. Principal Place of Business 2a. Mailing Address 4. FEt Number L\ j Applied For
21] 26] Not Applicable
Sufte, Apt. #, elc. Suile, Apt. 4, etc.
’ e, Ap l‘ P 5. Coartificate of Status Dasired O $8.75 Additional
?3] ;;I Fee Requlred
City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
E 2_31 Trust Fund Contribution Added to Fees
Zip Country __Zp Country B. This corporation has liability for intangible tax under s. 190.032,
24 26 [26] 30 Florida Statutes Oves I no
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name
WOLFE, LARRY 82| Stieel Address (PO, Box Numbar is Not Accopiable)
200 - A JOHN KNOX RD
TALLAHASSEE FL 32303-6643 6

B4| City

85| Zip Code

FL

office or registered agent, or both, in the State of Floride
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. RPursuant to the provisions of Sectians 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemard for the purpose of changing its registered
Such change was authorized by he corporation's board of directars. | hereby accept the appainiment as registered

SIGNATURE =

mgnpr o e g

T“” R A NS

orikure, byped or printed name of regislerad agenl end litla It applicable {NOTE: Registered Agent signature required when rainstating} DAYE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pieec o L1 DELETE 1.4 TILE [Jchange L] Adition
NAME Jolig Pursic - Sands 1.2 NAME
STREET ADDRESS | S'}.3 Bo.ﬂ"-' el 1.3 STREET ADDRESS
oAV S2P | Thenge Fl. 336 3Y 14 GITY-51-21P
THTLE D"H‘-z N [T oELETE 2ATILE [T Change [T Aaaition
NAME Lichasel Sand) 22 NAME
STREETADDRESS | T80 3 Bu-r, e 23 STREET ADDRESS
LY - 51-2P &, BC. 3363Y 2 4CITY-5T-2iP
TLE YA [T DELETE 31TTE [T Change [ Addition
HAME viie § :4&5 - 22 NAME
seeraonress ({ THYY  PRAYTWA 514 3.3 STREET ADDRESS
orv-srze|@Breoldedile, F& JY6rO 34, CHTY-5T- 7P
TILE T pELETE 431 TILE [ change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-§1-7IP 44CITY-ST-2IP
TITLE LT oeLeTe 5.1 TIMLE [T change L] Additien
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTy-S1-2P 5.4 CITY-ST-ZP
TITE LI BELETe 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2¢ B4 CITY-5T-2/

14. | do heraby certify that the Information supplied with this filing doss not qualify for the axemplion statad in Section 118.07(3)(i}, Florida Statutss. [ further certify that the
information indicated on this annual repoart or supplementa! annual report Is true and accurate and that my signature shall have the same legal effact as if made under ath; that
{ am an officer or director of the corporation or the recelver or trustes empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

appears in Blogk 12 or Biock 13 If changed, or on an attachment with an address.
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CR2EQ37 (9/96)



