FILE NOW: FILING FEE IS $61.25
NONPROFIT SE T

- i+
* CORPORATION .
ANNUAL REPORT i

1998

FLORIDA DEPARTIMENT. OF STATE
Sandra B. Mortham
Secretary of State ™
DIVISION OF CORPORATIONS .

FILED

9B0CT 28 AM &3

DOCUMENT #

1. Corparation Name

N96000004218 (92)

THE APPLE SCHOOL, INC.

Principal Place of Business

Mailing Address
3425 New Jersey Rd

3425 New Jersey

9

_SECRETARY OF |
TALLAHASSEE, FLORIEA

HdDate Incorporated or Qualified

Lakeland, FL 33803 Lakeland, FL 33803 08/08/1996
4. FEI Number Applied For
59-3394736 Not Applicable
. PrinG: i 2a. Mailing Address N it
2. Principal Place of Business hng 5. Certificate of Status Desired a $8.75 Additional
;‘ EI Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 may Be
a El Trust Fund Contribution Added o Fees
City & State L City & State - - __| 7- 15 this nonprofit corporation a homeowners association?
Z] 28 B ves o
Zip Country Zip ) Country 8. This serporation owes or has pald the current year Intangible
24 E‘ Z;' Personal Property Tex due June 30. Yes O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Dennis P Todd B2| Street Address (PO, Box Number is Not Acceptabie)
4815 E busch Blvd Suite 208-B 53
Tampa, £1 33617
84| City FL BSP Zip Code
rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE.

11. Pursuant ta the provisions of Sections 617.0502 and 617.150),
office or registered agent, or both, in the State of Flgsga. 5§
agent. | am familiar with, and acwhe abljgas Skl

r's

ange was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
17.0503, Florida Statutes.

[ w2 b

Sigrallite, lypet of panted name of registered a-ie—nl and ttle il applcable. {NOTE. Reglstered Agent signature required when reinsiating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS - " Az DELETE 11 7TILE IR Clchange I Addition
NAME Harris, Brenda MD T2HAME odd, Dennis P ,
SRETAORESS | 1050 1 Blm Road 1asmheET 00REss 14815 e busch Blvd Suite 208-B
OTY-ST-BP  |o — o o 5 — A oa lacny-s-20 Tampa , £l 33617
TE Taxeranmd;—FL—33401 }& CELETE 29 10LE VD [T change b Adaition
HAME VTD . 22 NAME Githens, Steve
smeeraporess [Harris, Ralph 23STRETAOORESS 11 212 George Jenkins Blvd
ar-srze [1829 E Elm Road 240TSL2P |y 51 09 ora 3 BL 3281
mi  |Lakeland, FL 23807 EHEE  [ame __poreraner R 338 —rnas
NAME D 32 NAME I, N
smeeraooasss (Higgenbotham, Martin 23 STREETADDRESS | ggue, . f?l',lcy
av-srze |1666 Willi 34, GITY-ST- ZIP Griffin avenue :
TILE Laekland, FL 33809 DELETE 41TME LaKeland, FL 33801 [T Change E Adilion
NAME D 4 2 NAME H . tt M' h ll
ewl i1che
STREET ADDRESS 2 4.3 STREET ADORESS ’
Todd, dennis P 5
Ciry-ST-2IP AQAL ’-.- Ras _ 44 0ITY -ST- 21 l_2_69 GOlfY.} ew.,%g%’,;lue .
TmE ;"’ i “;L 33617 ! XD 51 TITLE Sal e S L1 chenge B Addiion
ampa , .
NAME 52 NAME Glbson, clyde
STREET ADORESS SISO | phox 1543, VA
CIEY-ST-2IP 54 CITY-ST-2P b= g k| 22092nNn '
TE T DELETE 61TILE it Gk T change [T Aduition
MAME 62 NAME ?E!fjijljag?g i1 ?T:_ 1
STREET ADDRESS .3 STREET ADDRESS -11/05¢ SB“—:[] 105 LI
CITY-S1-2P 54 CITY-ST-2P LT SR VE R 31:11 i

14. 1 hereby certify that the information suppilied with this filing does not qualify
indicated on this annual report or supplemental annual report is true and a

for tha exemption staled in Section 119.07(3){i), Florida Statutes. | further certry that the information
! courate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered tc execute this repeort as required by Chapter 817, Florida Statutés; and that My name appears in

Pls

[O—2 -7

G8f— [/70F

Block 12 or Block 13 if changed, or on an attachment wilha%ﬁs.
SIGNATURE: %;—L o 1/2é . a%
NAT

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #

CR2ED37 (10/97)



