FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

N96000004503 (6)
gENIORNET LEARNING CENTER OF CENTRAL FLORIDA, IN

Principal Place of Business

Mailing Addrass

FILED
Apr 24 1998 &:00am
Secretary of State

RSO R

99 E. MARKS 8T 99 E. MARKS ST 3. Date Incorporated or Qualified
ORLANDO FL 32003 ORLANDO FL 32801
us & FEI Number Appiied For
55 59-3401020 Not Applicable
. Principal Place of Business 2a. Mailing Address .
pa g 5. Cartificate of Status Destred L $8.75 Addiional
24 28] Fee Requlred
Suite, Apt. #, elc. Suite, Apt. 4, etc. 6. Elpction Campaign Financing $5.00 May Be
m ?r] Trust Fund Contribution Added to Fees
City & State City & State T. is this nonprofit corporation a homeowners association?
!_3] 28 Yos No
| __Zip Country Zip Country B. This corporation owes of has paid the current year inlangible
m ?ﬂ ;ﬂ 30 Personal Property Tax due June 30. O Yes No
9. Name and Address of Current Rogistersd Agent 10, Name and Address of New Reglatered Agent

COLBERT, MICHELE
705 BAFFIE AVENUE
WINTER PARK FL 32769

81| Name

E£  HAprensoy

:2 Slre?etl?giras%:ﬁ? x:\limbe 5) lnf;cce l}l%
* “Oviebdo FL [*:352%

SIGNATURE

office or

pt the obligations of, Section 617.0503, Florida Statutes.

Kenéti Papowson

o T

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

+9]9

lgnatura, typed of

ol sagisterad aganl and litie If applicable

(NOTE: Fagistered Agenl signalre required when reinstating)

ragistgred agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accepy the appoinjment as registered
agent, | %nar with, and aj f

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD P% DELETE 11TTLE D [T Change X Addition
NAME GOODWN, TED 12NAME AREX JARN IS

sTReET ADDRESS | 3018 DELLWOOD DR vastreer aporess | RBO Y LAKE Unds e by} Rood

CITY-§1- 2P OQRLANDO FL 1A CITY-§1-2P Oulondo, T” IA¥03

TILE ) [T BeLeTe 21 TIRE Fb ) ) B Changs [ ] Addition
NAME SPRINGALL, TOM 72 NAME

stheel aporess | 8648 GREAT COVE DR 23 STREET ADDRESS

CITY-ST-2 ORLANDO EL 2.4CY-§1-7P 32419

LE D L] pecEre 31 TLE [ Change [ Addition
A PRETE, JOHN 32 NAME

swreeTanoress | 6808 E. ORANGE ST 3.3 STREET ADDRESS

CITY-ST-71P ALTAMONTE SPRINGS FL 34, CITY-ST-2IP Jaref

TILE [ X DELETE AVTILE s T Changs [ Addiion
NAME PEARSON, MARILYN 2N ConkAad @o_s]“,.‘.g J

sTReeT anoREss | 43 W. CREST AVE sastieer appness {50 oS MoK R $3- \v

CITY-51-2P ORLANDO FL 44 CITY-ST-2IP L-Ol'b'ﬁ wopd, "L 32N 79

e D [T oeLete 5.1 WILE Vo v Changs ] Addition
NAME BEALE, JOHN 5.2 NAME

sreer aporess | .0, BOX 950822 N/A 5.3 STREET ADDRESS

CITY-57-21P LAKE MARY FL 5.4 CITY-ST-7IP 22995

MmE T PR DELETE 6.1 TILE ;T?' g NEE ARRONSONV [T Change [ Addilion
WAk NORRIS, AWBREY 62 NAME 'NY’]F. ] Palm Civ

sTreen aooress | 9685 TROON TRACE 6.3 STREET ADDRESS ‘75“? P e P

ETY-51-20 WINTER sacy-st-2p | Ol 8 DOy FL 327,65

14. | hereby certify thal the Information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 undet oath; that | am an
officer or director of the cerporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in
Block 12 or Block 13 if changed, or on

MLW THOMAS' L. SPRINGALL . 4-9-98  Y47-3:3-28/5

SIGNATURE:

CR2E037 (10/97)



