SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
. AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF D!SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27,1999 8:00 am

CORPORATION erine Harrls
ANNUAL REPORT Ksaett:et:ry e Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90020 016 ****6] 25

\
DOCUMENT # N97000003666

1. Corporation Name

BOTANICAL LEARNING CENTER AT V.A.-H.O.E..INC.

Principal Place of Business Mailing Address
VIRGINIA BOONE HiGHLAND QAKS ELEMENTARY ATT: LAUREN MORRIS
20500 NORTHEAST 24TH AVE. £.0. BOX 630272
NORTH MIAMI BEACH FL 33180 MIAMI FL 331630272
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/24/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l ;.r—] 65'0789659 Not Applicable
23] caome ey & sute o |5, Cortinto of Stats Desned T PBE7 9 Additional —-
23 _2—3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 nmay Be
;‘ IEl E] ];] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
BOOK, RONALD L 82| Streot Address (P.O. Box Number is Not Acceptable)
2999 N.E. 191ST STREET
PENTHOUSE 6 83
AVENTURA FL 33180 T L [F[ 2o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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. I hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Reg Agent sig regquirad when rai ing ) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE D [J DELETE 11 TILE [OChange [ Addition | 403 —
NAME WENDOVER, SUE A 12NAE ' 5=
sTreeTaporess| 2099 N.E. 191ST ST PENTHOUSE 6 1.1 STREET ADDRESS a-
CITY-ST-ZIP ADVENTURA FL 33180 14 CITY-ST-ZP >
TME ) ] DELETE 21TME ClChange  [JAddiion | O —
NANE MORRIS, LAUREN 2ZNAME -
smeetaoress| 2999 N.E. 191ST ST PENTHOUSE 6 23 STREET ADDRESS =
CITY-ST-2P -ADVENTURA FL 33180 - 2,4 CITY-5T-2P -
TITLE D [0 DELETE 31TMLE 3 Change [ Addition -
NAME PINCUS, JubY 3ZNAME =
sweeTaonress| 2999 NLE. 191ST ST PENTHOUSE 6 33 STREET ADDRESS =
CITY-ST-ZP ADVENTURA FL 33180 34.CITY-ST-ZP -
TME [ DELETE LATME [Change [ Addition =
NAME 4. 2NAME .
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-5T-7P 44CITY-ST-ZP =
™E [ DELETE 51TME [JChange  [] Addition =
NAME 5.2 NAME =.
STREET ADDRESS 53 STREET ADDRESS -
CIY-5T-2P 54 CITY-ST-2ZIP B
THLE ] DELETE 6.1TME [COChange [ Addition -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADERESS _
CITY-ST-2P 64 CITY-5T-ZP =

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 information
indicated on this annual repgM o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corglogation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that r?y name ars in

Block 12 or Block 13 if §hghatd, 3 et with an address, with all other like empowered. 3.0 ’

S
Dicechy 75/ 97534

Daytirne Phone #




