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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90030 037 ***150.00

DOCUMENT # p97000023083

1. Corporation Name

VILLAGE MONTESSORI OF YBOR CITY, INC.

R AR

Mailing Address

317 WYNFREY PLACE
MARIETTA GA 30064

Principal Place of Business

2002 E. 4TH AVENUE
TAMPA FL 33605

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

7/1997
2. Principal Place of Business 2a. Mailing Address 4. glgllgurlnber Applied For
2 [26] 59-3436682 Not Applicable
i Sufe. Agt.#. gtc 7] Sulte. Apt. # ot - ~~ | 8. Certifcate of Status Desired  []-- $B|=;Zi::£'-r’;"-a'-
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
rz—ﬂ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;\ gl ‘3—D| Personal Praperty Tax. Oves  [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
GAINESY, STEPHANIE D .
1213 EAST SIXTH AVE. 82[ Street Address (P.Q. Box Number is Mot Acceptable)
. TAVPRFL 33605 . . : — ST
* n e Res I : 85 le Code
N TRl | |

e f office or registered agent offbot
agem I am famillar wnh ‘ar

SlGNATURE

s 607.0502 and 607. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
changa was authorized by :he corporatton s board of directors. | hereby accept the appomlme t as reglstared

Lt " o

o~

Slgnarure typed or prlntt‘dpams of rsglhu.fﬁagenl and tite if appik:abie. (NCTE: Registered Agen; sig;'\atura reguired whsn reirvusllalin;;)“ L wre ‘DATE TTE ¥ 8

12. V¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [52]
TIMLE P [ DELETE 11TME [lcChange  [] Addition E
NAME GAINES, STEPHANIE 12 NAME 3
smeeracoress| 1213 E. SIXTH AVENUE 13 STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33605 14 CITY-5T-2P &
TILE vVB. . . . [ DeLETE ZITRE , CChange 3 Addition | ©
HAME GAINES, RON 22 NAME

sweeTacoress| 1213 E. SIXTH AVENUE 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33605 24 CTY-ST-2P 7
TME VP (] DELETE 3ATITE [OChange [ Addition

NAME SMITH, MIKE T £F1 T )

streetaporess| 3017 WYNFREY PLACE U7 = s sreer aporess o

CITY-ST-2P MAREITTA GA 30064 34, CITY-ST. 2P -
TME VP - ~we. 4 ¢ [ DELETE 41TITLE [JcChange  [J Addition
NAME DECEMBER, STEPHANIE : e S EXLTE e R :;Jzﬁ |

streer Anoress| 3017-WYNFREY. PLACE - e <l ‘43 sTREET oDRESS | ‘

CITY-ST-2P MARIETI'A GA 30064 ot 440TY-ST-2P - e " e e
p— s - ; CIDELETE 51TME [JChange [ Addition

NAME .. .DECEMBER, CHRIS S2NAME. - - SR LT S

| streeraporess| 3017- WYNFREY PLACE S3STREETADORESS | . R . ¢

CITY-ST- 219 ‘MARIETTA GA.30084 .- . .. .: ol N v .. Nsscmvsrze, - . N

TE, T " ° UG DELETE 6.1 TILE “~ [JChange ~[7] Addition
SNAME s w PN . E.ZNAME"“ P . m e e ot e 4 M ‘o P PR
5mEHmoREss . SS-STREETADDRESS‘ o o T

CY-sT-AP 6.4 CITY-8T-ZIP i L

14. | heraby certify that the information supplled with this ﬁllng does not qualrfy for the exemption slated in Section 118, 07(3)(1), Florida Statutes. I further cemfy 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 oath; that 1 am an

officer or director of the corpor;
Block 12 or Block 13 if chang

SIGNATURE:

ion or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
on an attachment with an address, with all other like empowered.

200b- £15- 2337

0012524

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

shihy 1s- 2373



