FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Apr Ol 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N97000003666 (1)

1. Corporation Name

BOTANICAL LEARNING CENTER AT V.AH.O.E..INC.

0 O

Principa! Place of Business Mailing Address
VIRGINIA BOONE HIGHLAND OAKS ELEMENTARY ATT: LAUREN MORRIS 3. Date Incorporated or Qualified
20500 NORTHEAST 24TH AVE, P.0. BOX 630272 7
NORTH MIANI BEACH FL 33160 MIAMI FL 331630272 ____06/24/189 :
4. Egamﬁ ,/ Applied For
- 73 ?é ? Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa : aing res 5. Cenificate of Status Desired D 58'75 Additional
_2.1_' ;I . Fee Required
Suite, Apt. #, etc. Suita, Apt. #, etc, 8. Election Campaign Financing $5.00 May B
;1 ;l Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowne[rieasociation?
23] 28] [ ves o
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
E E‘ ?9] ;] Personal Property Tax due June 30. (7 ves No
9. Name and Address of Current Reglastered Agent 10. Name end Address of New Reglstered Agent
81| Nameg
800K, RONALD L 82| Streel Address (P.O. Box Number is Not Acceplabic)
2909 N.E. 1915T STREET
PENTHOUSE 8 ”
AVENTURA FL 331580 B4 City FL ]ﬂ Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its registered

office or registerad agenl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' A

*

SIGNATURE Signature, typsd or printed name of tegislered agent and litle f appiicable {NOTE: Regielerad Agani signative required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12

e D {1 DELETE 11 TMLE ' . [J Change - [ Addlion
NAME WENDOVER, SUE A 1.2 NAME s

st appress | 2099 NE. 991ST ST PENTHOUSE 6 1.3 STREET ADDRESS _ R

orTY-57-7IP ADVENTURA FL 33180 14 CITY -57-2P -

THLE D 3 peLene 21 TIMLE i [ Crange [T Addition
NAME MORRIS, LAUREN 2.2 NAME i
steevaponess | - 2999 N.E. 181ST ST PENTHOUSE 6 2.3 STREET ADDRESS " o J

CITY-$1-21P ADVENTURA FL 33180 2.4 CITY-5T-21P . Lol

TMLE D L] DELETE ERRTITS " Ui Change LI Addition
RAME PINCUS, JUDY 32 NAME . ‘ -
sweevaponess | 2009 N.E. 191ST ST PENTHOUSE 8 3.3 STREET ADDRESS . . !

Civy-S1-2p ADVENTURA FL 33180 34, CITY-ST-ZIP G “' ’ :

Tme [T DeLETE 41 TITE o ' .. [ change [ Addition
NAME 42 NAME CoL N

STREET ADDRESS 43 STREET ADDRESS '

CITY-ST- 2P A4 CITY-ST-2IP ‘ ' 5 -

TME LI DELETE 5.1 TITLE - [T change [T Addition
NAME ' r 52 NAME S -

STREET ADDRESS 53 STREET ADDRESS .

ciy-S1-2p 54 CITY-5T-ZP :

TME [} pELeTe 6 TITLE T changs T Addition
NAME 6.2 NAME ‘

STREET ADDRESS 63 STREET ADDRESS

CTY-51-2P I 64 CITY-ST-ZP

14. | hereby certilg 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 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 under cath; that | am an
officer or diraclor of the carporation or 1he receiver or trustae empowerad to execute this report as requirad by Chia(pfr 617, Florida Statutes; and that my name™mppears in

Block 12 or Block 13 If cpgngod, or on an.altachment with ap addregs. LHUQE

(305
= gg'g._ﬁ/gz& 435 -583¢

SIGNATUR

CR2E037 (10/97)



