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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 Name

N9B000006618 (0)
THE KOMPUTER DEVELOPMENTAL SKILLS LAB, INC.

ML | b el

cag

Principal Place of Business

Mailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

AN O A

1135 SE MAPLE ST 1135 SE MAPLE 5T ifi
HOH SPANGS FL 32660 Hgil %PR!NGEEF? s2645 3. Date Incorporated or Qualified
4, FEI Number Applied For
593424750 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Centificate of Status Desired 0 $8.75 Additional
F Al E Fee Required
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 ?ﬂ Trust Fund Contribution Added to Fees
Clty & State Cily & State 7. Is this nonprofit corporation a homeowners association?
a3 28] Oves One
Zlp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] E] 29] 30| Personal Property Tax dus June 30.  [JYes [ No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglsterad Agent
81 Name
STANHFER_. KIMBLEY 82| Street Address (P.Q. Box Numbsr is Not Acceptable)
1135 SE MAPLE ST
HIGH SPRINGS FL 32643 83
84| City 85| Zip Code
FL

SIGNATURE

1. Pursvant (o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accep the obligalions of, Section 517.0503, Florida Statutes.

Signature, typed o printed nama ol reglsiered agant and title || applicable

(NOTE: Registered Agent signature raquired when tainatating}

DATE

=L R R
e .

S

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE bpP I OELETE 11 TIMLE CJ change [T Addition
NAVE STANDIFER, KIMBLEY D 12 NAME
streeTaooress [ 4135 SE MAPLE ST 1.3 STREET ADDAESS
CiTY-ST-2p HIGH SPRINGS FL 32643 14 GITY-ST- 2P
TLE DVT 7 DELETE 21TILE LJ Change L] Addition
NAME LEE, GUSSIE 22 NAME
smeevanoness | RT § BOX 44 23 STREET ADDRESS
LIFY-ST- 2P ALACHUA FL 32815 2,4CMY-51-2P
DS O beckTe 31 TMLE J Change™ [ Addition
LEE, GREGORY 3.2 NAME
26225 NW CR 241 3.3 STREET ADDRESS
ALACHUA FL 32615 34, QITY-5T-21P
D TT oELETE LATILE - [ change [ Addition
WOODY, ROBERT 42 NAME
stReeTADORess | 608 SE 12TH ST 43 STREET ADDRESS
Ty 5T-2P GAINESVILLE FL L4 CITY-5T-2IP
TLE D [J DECETE BATITLE " [Jchange [T Addition
HAME QUNYARD, VIAN 5.2 NAME
smeeraporess | 305 NW 2ND AVE 5.3 STREET ADDHESS
GTY-ST- 2 GAINESVILLE FL 54 CITY-$1-21P
TIME T CT DFLETE 81T [T Change L Addition
e QARDNER, COLLETTE 6z nane 2000024928092
sTreeTaDORESS | 16507 NW 14187 ST 6.3 STREET ADDRESS -04/23/98--01076~--010 g2z
CTY-ST-2¢ ALACHUA FL 64 LIFY-5T-2¢ wERG], 25

SIASASALATS ) ISP,

ith an address.

S I

on an atlachme

MYy 8]

"'l/.\...; } b
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14. | hareby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diradior of the corporation or the receiver or lrusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg,

a1 ten . Y

CR2E037 (10/97)



