02231999-20001-029-5150.00-5150.00

FILED

o A

Pll;{(.)-l;l'l-" SRR FLORIDA DEPARTMENT OF STATE ’ Feb 239 1 999 8 . 00 am
CORPORATION R -
SORPORATION Kot Harts | Secretary of State
02-23-1999 90001 029 ***150.00

DIVISION OF CORPORATIONS |

1999
DOCUMENT # P98000063415 L

R BRSO

DENICOLE PRIVATE SCHOOL INC.
DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualifed

Mailing Address

7050 WINKLER RD. #119
FT. MYERS FL 33319

Principal Place of Business

7050 WINKLER RD. #119
FT. MYERS FL 33918

——

071711998 S
_z.l Frincipal Place of Business _z]a. Wailing Address ') E_g_\lurnbarg 5272 86 Applled For
Pl 28| R T e ~OES Lonb . . .| Not Applicabla | -
Suita, Apt. &, elc. Suite, Apt. #, alc, ] . . 53_75 Additionat
E ?ﬂ 5. Certifcate of Status Desired  [] Fos Required
_1 City & State _l City & Stato 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution Added to Feas
< ... Country . &ip Country _{ 8. This comporation owes the current year Intangible .
m [25 B E;] fao] ™~ T " T |” 7 Personal Property Tax. T Yes” T XINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
PREILIPPER, JUERGEN ol Name PR EILL PPER " TUERGEN
82| Streat Address (P,Q. Box Number is Not Act bie)
7135 SHANON ELID. 7234 WILLEME DRIV
. MYERS 33908 83
84i Ci 85| Jp Coda
YET MYERS FL || 288 2

11. Pursuand 1o (he provisions ol Sections 807,0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this slatement lor the purposa of changing Its registered
i was authorized by the corporalion’s board of directors. | hereby accapd the appainiment as registered

office or registered agent, or both, in the State of Flarida. Such change
agent. | ang farmfiiar with, ,and‘aocept the obligations of, Section 607.0505. Florida Statutes.
, 32 )54
DATE

SIGNATURE W iy TUERGEN PREILIPPCA DifREc (OR
nature, lyped or pantsl] Ahma of mgorierad agant and tie if pppicable (NOTE. Registersd Apeni signahera requzed when minstating) —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TMLE DTlE ¢ToR [ DELETE 11TIE DiCrange  [JAddton | =
N SWSAN TRELLIPPER 12NAME 3
STRECTADURESS 7396 WILLEMS DR | smeeraooness a
avsrze |Eo@T MYERS L 3290% HACITY-5T- 2P &
TME DIRE CTOR [} DELETE 21TME ClChange  [JAdditon i O
Have TUWERGEN PRETRLIPPER 2200E
STREEY ApRRESS LLLEM: DARIVE _§ 23 STREET ApDRESS |, I I,
avsie  (CORT HMYERS FL 3340K 2 4CTY-ST-ZP
TIE [ DELETE 34 TME CChange ] Addtion
RAME 22 NANE
STREET ADORESS 3.3 STREET ADDRESS
__|Lenv.sr.ze 34.0TY-ST-2P
rmme [ T e e o e = - — ] DELETE = — g &) TILE® ] e e e e R e e ST 2 2 [ Change . (] Addition
RAME 4 2NAME "
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-29 AL CITY- ST 2P .
TITLE [ DELETE 51 TMLE Ocnangs [ Addiion
NAME 52 NAME .
STREETADDRESS 53 STREETADORESS
CITY-ST-2IP 54 GITY-ST-20
TMLE 0 oELETE &1 TME [JChange  [JAaditlen
KAME 67 NAME
STREET ADORESS| 6.3 STREETADDRESS
|_cit.sT.2e G4 CITY-ST-29

T4, T heraby certify that the information supplied with this filing doas nat qualify for the exemption staied in Section 119.07(3)(i). Florita Slatutes. | further certify thal the informalion
indlcated on nis annual report of supplemental annual repon is trus and accurate and That my signature shall have the same legal effect as If made under cath; thatl am an
officer or diraclor of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Biock 12 or Block 13 i changed, or on a::‘c:jt with an address, with all other like empowerad.

SIGNATURE:

Jelag (awis-o36g

Darylime Phone #




