»

FILED

FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

_‘r' 11

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DQQHMEL\JT 4 P94000044698 (6)

LAKEWOOD CHILDREN'S ACADEMY, INC.

[

F’r\r»cipjﬁf‘- nl-Hll,nu'_,'__ o . Maelh g Address
€043 TERRY ROAD €043 TERRY ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164959
3. D&lﬁe}lncorporated or Quaified | 3a. Date of Last Report
2. Prngipa Place of Bugi - 7%{3- Mailng Addiess 4. FEI Number Applied For
_-'1117,,, e 26[ 59"324%41 Not Applicable
S At # ot Suite, Apl #, elc iti
uee A P ' 6. Certificate of Status Desirec 1 53'75 Additional
22] 7 ~ 27I Fee Required
City & Slate: o Gily & State 6. Elaction Campaign Financing $5.00 may Be
L] e gsl Trust Fund Contribution Added to Fees
2ip Cauntry o Dp | Gourtry 8. This corporation has tability far intangible tax under s, 198.032,
;l 25] 29] 30] Floricla Statutes Oves [ne
9. Name and Address of € t Reglstered Agem 10. Name and Address of New Registered Agent
CLEMENTS, MARGARET F B1[ Name
10731 GOLDEN SPIKE LANE AVE B2| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
83
84| City FL 85| Zip Code

and accepl e obl gahons of, Sechon 607.0500, Florida Statutes.

of Sectons GO7.0L02 and 607 1408, Flonida Statutes, the abova-named corporation submits this statement for the purpose of ghanging its regls!ered
or balh, 0 the State of Plonida, Sueh cha nge was authorized by the corparation’s board of directors. § hereby accept the appaintment as regislered

CR2E034 (9/96)

SIGNATLRE _ o . . _ .
Slgrar re fye !u praeh ot g P b U A | i [NTGTE- Fogishered Agenl sigrature red.aned when teinstaling} DATE

12. G FIGT RS AND iR ’)ﬂg’t[’ i3, — }D?ﬁfﬁ;ﬁHANGES TO OFFICERS AND DIHEh(aDTOHS g :\ict
TITLE DELFTE 11 THLE t ‘?2' nge ition
NAME CLE“ENTS MARGARET 12 NAME MA ﬂ? —,.F a/é mEe
s | 10781 GOLDEN SPIKE LANE AVE asmietananess | SO TS /&0 de‘V 5P’ He FHHVE
Cly-51-2p JACKSONWLLE H- B 14CITY-ST-7IP k)?l—CE,:odeJ ) /’/ -1 2/?5 7
TITLE [J oeLeie 217IMLE ﬁ mh ,qu Addtion
NAME MOORE, AMANDA 7 ZNAME
stustvses: | 10084 ACORNSHELL WAY s oonss |5 Ao L5 '

| Coy-srae ) JACKSON“LLEFL [ 24 CIY-ST-2P W{/ ) ﬁjzicf) 7
mio LT CFLETE F1TILE AT [Jchange ] Aadilion
hAE 32 NAME
STREE ADDFLLS 53 STRLET ADDAESS
-1 a0 B 34 CT(-5T-2¢
I MIERE 1 TILE [TThange LT Adction
NANE ‘ 4 2 NAME
STRELI AUDRESS | A3 STREET ADDRESS

| onvestawe | L 440TY-SI- 7P
T [ oeeere 51TILE [ 1charge L] Adeition
HAME £2 KAME
STHEET AIDRESS 53 STREET ADDRESS
coy-size | ) 5.4 CITY-51-2IP
T [ DeeeTe B TILE U Ghange L1 Acdition
NANE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orY-51.28 fACTY-§1-7P

trifor b b Atecl on s anndal re
I am ar afbaor or director of the cor

appears in Block 12 (ﬂ% #k 13t (hn%ml
SIGNATURE: ‘;ﬁf\ ,
SIGNATURE AND

y” e&m with an Sy ?g.

14, T do he sy cortly that the informat ian s pplieed wort iF this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certiy that the
ort o suppdemental annual report is rue and accurate and that my signaturé shalt have the same legal effect as if made under oath; that
tien o the reco |v-.\r or truslec empowered to execule this report as requiredt by Chapter 607, Florida Statutes; and that my name

p/-08.-97  G8y.73L 722

ER OR DIRECTOR

Diate Dafur e Frone ¥

|

BIYLIR™N



