FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # N97000002113 (5)

DARVILLE'S PRESCHOOL: AN EDUCATIONAL FOUNDATION,
INC. Fichtous ﬁzm: LLitHe AcChievers

Principal Place of Businass Malling Address

10000

1143 LAKE BREEZE DRIVE 1143 LAKE BREEZE DRIVE 3. Date Incorporatad or Qualified
WELLINGTON FL 33414 WELLINGTON FL 33414 04“5”997
4. FEI Numberé Applied For
S -_0794670 Not Appliceble
2, Principal Place of Business 2s. Mailing Address 5. Certificate of Status Desired 1 $8.75 Additional
_2TI ;EI Foe Required
Suite. Apl. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22 ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprafit corporation a home rs association?
23 m [ ves No
2pp Country Zip Country B. This corporation owes or has paid the current year {atangible
24 ;] J;I ?o-' Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent N
81| Name N / A
AMERILAWYER CHARTERED 82| Strest Address (F.0. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL—lasl Zip Codle
11. Pursuant 10 the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-namad corporation subimits this staterant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registered
agent. | am farniliar with, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnslwe. typad or printed name of regislored sgont and bitle it applicable. {NOTE: Regisierad Agont signaiura requlred when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ 1 DELETE 1ETITLE LY Change L} Addition
NAME DARVILLE, SABRENA M 1.2 NAME
smeer aooress | 1143 LAKE BREEZE DRIVE 13 STREET ADDRESS
CITY-ST- P WELLINGTON FL 33414 14 OITY-S1-ZIP
e sD J DELETE 21TMLE [T change [ Addition
NAME JOHNSON, MARY 2.2 NAME
saeer aooress | 1143 LAKE BREEZE DRIVE 23 STREET ADDRESS
CITY-ST-2% WELLINGTON FL 33414 2.4 CITY-ST-7P
TNLE 10 ] peLeve 31TILE L] Change  L_] Addition
NAME DARVILLE, CALVIN 3.2 NAME
sineeraooriss | 1143 LAKE BREEZE DRIVE 3.3 STREET ADDRESS
CTy-S1- 2P WELLINGTON FL 33414 34.CITY-5T.2IP
TLE [T DELETE L1TILE L) Changs [ ] Addition
NAME 4. 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-81-2P
TITLE L{ DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHY - 5T- 2iP 5.4 CITY-§1-21P
TMLE [ peutre 61 TILE [ change 3 Addition
KAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CHY-ST-21P 6ACITY-5T-21P

indicaled on this annual repon
officer or director of the corpora
Block 12 or Block 13 if changod,

SIGNATURE:

upplemental anni
of the {ocoiver
on an gttachm

h an addregs.
r 2 LY " NoDoo
\A&M& o

14. 1 heraby cerlif'g. that the information supptliod with this fiting doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
thi raport is true and accurale and that my signature shall have the seme legal effect as if made under oath; that | am an
stee empowered (o executa this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

; 3/15]9 8 66i1a3-0c05

CR2E037 (10/97)



