FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90008 020 ****61 .25

DOCUMENT # N96000004503

1. Corporation Name

gENIORNET LEARNING CENTER OF CENTRAL FLORIDA, IN

us

Principal Place of Business

99 E. MARKS §T
ORLANDO FL 32803

Mailing Address

99 E. MARKS ST
ORLANDO FL 3260t

AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21 26 08/26/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI.Number . P -|--|Applied For _
22 2—71 59-3401020 ) Not Applicable
Gity & State City & State ) . - $8.75 Additional
ZI ;8—| 5. Certifcate of Status Desired O Fee Reguired -
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
2_4| [El m Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name A" -
ARONSoM,
ARRONSON, RENEE 82| Strest Address (P.O. Box Number is Not Acceptable)
940 PONYTAIL PALM CIR
OMIEDO FL 32765 8
84| City FL 85| Zip Code

11. Pursuant to the provisiol
office or registered agen

ns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am (fami!iar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE K FAIEL

SignBiure, typac or printed name of registered agent and title if applicable {NOTE: Regl Agent sig roquired wharn } DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TMLE []Change [ Addition
NAME JARVIS, ALEX 1.2 NAME
street anoress! 4304 LAKE UNDERHILL RD 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32803 14 CITY-5T-2P
TME PD O DELETE 21TME ClChange [ Addition
NAME SPRINGALL, TOM 22NAME
streeT aboress | 8648 GREAT COVE DR 23 STREET ADORESS _ e e =
crv.st.ze | ORLANDQ FL 32819 2.4 CITY-ST-2P
mE D X DELETE 31TME [JChange [ Addition
NAME PRETE, JOHN 32 NAME ' '
sTreet aporess| 806 E. ORANGE ST 33 STREETADORESS
CITY-ST-ZFF ALTAMONTE SPRINGS FL 32701 34, GITY-ST-ZP oo .
TME SD ] DELETE 41TITLE ‘ClcChenge [ Addition
NAME GOSHETT, CONRAD 4.2 NAME
swreeTanoress| 506 SMOKERISE BLVD 43 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 44 CITY-5T-ZP L
TITLE VD [ DELETE 51 TILE [JChange  [] Addition
NAME BEALE, JOHN 5.2 NAME
street anoress| P.O. BOX 950822 N/A §3 STREET ADDRESS N
CITY-ST- 2P LAKE MARY FL 32795 54 CITY-ST-P .
TITLE 3] [ DELETE 61 TIMLE g [] Changs [ Additiors
NAME AARONSON, RENEE 52 NAVE -
streer aopress| 940 PONYTAIL PALM CIR 6.3 STREET ADDRESS i
crv-stze | OVIEDO FL 32765 44 CTY-ST. 2P ,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an

B\receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
lattachment with an address, with all other kke empowered. . '

0016819

CR2E037 (11/98)

i

. ;‘/JDA'?, 407-927 /2SO
o TDeis 7 - I_DayﬁmoPhona.#



