FILS NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
COXPORATION
ANNUAL REPORT

1999

FEORIDA DEPAF TMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p96000055991

1. Corporation Name

PIONEER TRAIL DAY SCHOOL INC.

Principal Place of Business

2379 PIONEER TRAIL
NEW SMYRN# BEACH FL 32168

Mailing Address

2379 PIONEER TRAIL
NEW SMYRNA BEACH FL (12168

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90038 013 ***150.00

AP BEARACAR AVERRRAA

3. Date In:orporated or Qualifed

07/01,1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
[24] 26 £9-3389906_ Nol pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
& AFLF. 8% i 5. Certiicete of Stalus Dasired U $8.73 Acditional
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
23 —2—s-| Trust F and Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | ttangible .
m @ —2_9} m Person il Property Tax. Oves  M{No
9, Name and Address of Current Registered Agent 40, Name ind Address of New Registere 1 Agent
81| Name
FITCH, DONNA M
- 82| Stresat Address (P.0. Box Number is Not Acceptable
2957 OAK TRAIL prepie) |
EDGEWATER FL 32141 83 T
24| City Zip Cnde

FL |®

11. Pursuant to the provisions of S¢ ctians 607.0502 and 607.1508, Flonda Statut
office cr registered agent, or bo h, in the State cf Florida. Such change was i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

es, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
thorized by the corpor: tion's board of ¢ itectors. | hereby accent the apfointment as reg stered

SIGNATURE SAameéE —_—
Signature, typed or phnted na ne of registerad agen! and title if applicable {NOT =: Registered Agent signalure raqi irec when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “TPSM [ DELETE 1 TITLE TP 7]11 ﬂChange (] Addition
NAME FITCH, DONNA M 1 ZNAME EITCH , DoNNg M
sreeTanoress! 2967 OAK TRAIL 13STREETADDRESS | 9 1,7 O.8K. TRAIL
arv-st.ze | EDGEWATER FL 14 GITY-§T-2IP ESGEWATEA  FL
TIMLE VT {7 DELETE 21TME 3 ] Change ﬁAddiuon
NAME GERALD 22NAME MICHEWE C0ATS
sTREETADORE 555 2967 QAK TRAIL aastReeTopREss | S AT KUMGUAT DAWVE
erv.srze | EDGEWATER Fi 2sorvsree | EDGE WATER, FL.
TITLE [ DELETE I TME V / T ! W[Change (] Addition
NAME 12 NAME
[Mezezuiols 5l C ; L
STREET ADDRV:SS IISREETAOORESS | 9 QA ' © g l'(r'[‘:?‘\ 2\- &ER AL D
CITY- ST-2P 34.CITY-5T-2P [N § (=
TME ] DELETE 41TIMLE [Jchange [ Aodition
NAME 4 2 NAME
STREET ANGR 88 43 STREET ADDRESS
CITY-ST-2IP __Waaarv.srze
TME [} DELETE 51TME [lcChange [ Additicn
NAME 52 NAME
STREET ADDR =SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 61TALE change ] Addition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-ZIP &4 GITY-ST-2IP ]

14. | hereby certify that the information supplied with this fiing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i iformation
indicated on this annual reporl or supplemenia annual repon is true and accurate and that my signalure shall have the same legal effect as if made under path; that am an
office or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and thet my name appears in

Dzh/vy fof-433-2742

Block 12

SIGNATURE:

or Block 13 if changed,

N - PN Y

OF SIGNING OFFICER OR DIRECTOR

r on an attac hment with an address, with all other like empowered.

Daytime Phone #

CR2E034 (11/98)




