2008 NOT-FOR-PROFIT CORPORATION Jan 22?%%(?8D800 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N97000001752
1. Entity Name 01-22-2008 90062 036 ****70.00
AVANTE' CHILD CARE AND LEARNING CENTER, INC.
Principal Place of Business Mailing Address yuv -~
2000 EDGEWOOD AVE. 2000 EDGEWOOD AVE.
LEESBURG, FL 34748 LEESBURG, FL 34748 S
e LT
1000 Edagwrod. e [P10. tox 490150 o
Suite, Apt. #, etc.\J Suite, Apt. #, etc. -] oro82008  cpgne CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Leesyaiy Q. F) Lﬁ(’SYX.LY% FiL. 59-3433964 Not Applicable
. Zip Country . Zip Court - i 58_75 Additional
¥, Lakes{ISH] 247G ke 5 > cotemersnomiod  F o poqing
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GWENDOLYN, KELLEY L

2000 EDGEWOOD AVE. Street Address (P.0. Box Number is Not Accepiable}
LEESBURG, FL 34748

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegisirea agent.

SIGNATURE anolslopn . [(otLeeq ! !8/0§/

Signaturs, typec or priniad name of reéstared agent and fite  applicablo. J\ {MOTE: Ragistared Agent signatisre required when reinstatng) Joate 1
Filing Fee Iis $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [T Change [ Addllion
NAME BRAZILL, DEBORAH L RAME
STREET ADDRESS | 2000 EDGEWOQOD AVE. STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-57-2iP
TLE D [ Delete TITLE Ol change [ Addition
NAME KELLY, GWENDOLYN RAME
STREET ADDRESS { 2000 EDGEWCOD AVE STREET ADDRESS
CHTY-ST-2IP LEESBURG, FL. 34748 CITY-ST-ZiP
mE ASD [ Deiete TTLE [ Change  {] Addition
NAME ROBERTS, ANDREA NAME
STREET ADDRESS | 2000 EDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TLE O Delete TMLE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CIY-S7-2iP ChY-ST-2IP
TITLE [T Delete TMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CNY-S$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receivgr or tryftee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an altachme ith gf address, with alf other like empowared.

SIGNATURE
ED Ol PRINTED NAME otfmnmc OFFICER OR DIRECTOR  (/ ¥ Dot 1 Gaytime Phone #




