FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

GREAT OAKS DAYSCHOOL INCORPORATED

P95000062599

Principal Place of Business

4840 TOWER ROAD

Mailing Address
4340 TOWER ROAD

FILED

. Apr 16,1999 8:00 am

\, ecretary of State

04-16-1999 90081 026 ***150.00

AR

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I-I ;‘ §9-3334 162 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
e, AP e ulte. 2P e 5. Certifcate of Status Desired O $8.75 Adqltlonal
—Z;I ;‘ Fee Required
. City&state .. . _ . City & State _ - : 6. Election-Campaign Finaneing o $5.00 may Be
7 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IEI 2_9| |’3;| Persanal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Na —
ROBSON, TERESA Robson, ~ teveso
5356 GROVEVALLEY-ROAD 82 $_t{eet Add%ass (%.\Box Nt‘lgber is Not Agj j‘;_)‘ga.:nlt) D
&1 WL YEX LY Y.
TALLAHASSEE FL 32303 a3 -
84 _City 85| Zip Code
i lonhassee FL ! |z230c=>

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered-
orized by the corporation's board of directors. | hereby accep! the appointment as registered -

s

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requires when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE LATITLE PO [MChange [ Addition
N ROBSON, TERESA' 20 Ropson  1€xe SO 3 RaDr
swesTAooRess| 5356 GROVE VALLEY ROAD asweEraREss [ 0 1Y D We by '
crvsrze | TALLAHASSEE FL womsrze [NOML L. 323075
TILE VD £ DELETE 21 TIMLE ' [JcChange [ Addition
NAME CAHEE, SUSAN 22 NAME
streeraporess| AT 3 BOX 369G 2.3 STREET ADDRESS
CITY-5T-2IP HAVANA FL 2. 4CITY-ST-2P
TIRLE ST [ pELETE 31TME ST [(HChange  [] Addition
NAME ROBSON, JAMES T ' o 32ZNAME “TRobsen, Joxves - :
seeTanbRess| 5356 GROVE VALLEY RD aasTeETADORESS | TS Ll oen 1y ey R Dy
CITY-ST-ZIP TALLAHASSEE FL aomvstze | oo e bassee, FLo DR300
TITLE [ DELETE 41TINLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-8T-2P
me [J DELETE 51TME [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TME [ DELETE 61TTLE (Jchange ] Addition
NAME . 6.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-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 report or supplemental annual report is frue 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W BUaN AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WL

!

"!IR)[ '

(99 _B50-662 -

VRIS

CR2E034 (11/98)

AT Rresa L. Kobson 4/13
Date [

7 Daytime Phone # /%f- g 9



