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

PROFIT FLORIDA DEPARTMENT OF STATE J un O 1 ) 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90021 007 ***150.00

DOCUMENT # PQg8000104906

1. Corporation Name

MCCLELLAN PARK FAMILY LEARNING CENTER, INC. =

AAMURIRIMITRn. -

IS

=:

Principal Place of Business Mailing Address
1744 SEMINOLE DRIVE 1744 SEMINOLE DRIVE
SARASOTA FL 34239 SARASQOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1998
2. Principal Place gf Business 2a. Mailing Address 4. FEI Number Applied For
] 1700 eyminole- m [26] L - 0990360 Not Applicable
s-..m Apt. #, efc. Suite, Apt. #, etc. 5. Certifcate of Status Desired o $8.75 Aintional
~ - ;! Fea Required
5 State City & State 6. Election Campaign Financing $5.00 May Be I
s amn SO'ILQ F L ;‘ Trust Fund Contribution . Added to Faes -
Country Zip Country 8. This corporation owes the curent year Intangible
l——J 3 q’?—ﬁ r} u SA gl EE, Personal Property Tax. Oives Ono o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name Z o z‘ a o I
z‘MMER' CHERYL B 82} St tAd rr:’ O. Box N ﬁlbe N Ary lt‘JT 6 lec#r -
1744 SEMINOLE DRIVE R0 e minale. Dt
SARASOTA FL 34239 3
4] ciy S’a rasota FL [*[$:f539 .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agant and iitle \f applicabls, (NOTE: Registered Agent signature requirad when reinsiating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12 o
" b and
Tme H’ escden-f D! rector [ DELETE 14TME CChange [ Addiion | —
NAME 1.2 NAME
Creryl 8. Zimmer 3
STREET ADDRESS b 1.3 STREET ADDRESS w
700 Semnme R 8 -
CITY-§T-2IF 1Y G 14 CITY-ST-2P o
TME —mrasota, F ko ~HT I T oELETE 21 TLE TlChange  [JAddiion | O _ ..
NAME 2.2 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-2ZP 2.4 CITY-ST-ZP =
TIME A P Sacth-—"Tres, [] DELETE 3.1 TIME [JChange [ Addition
NAME R,, SCO'H' 20 mmer 12 NAME
STREETADORESS| ) 7300 Sem Waoie b 2 33 STREET ADDRESS
CITY-ST-2F c, vascta  Fl ad.. .4 ? 34, CITY- §T-2IP
TIMLE [ DELETE 44 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-ZP
TME [1 DELETE 54 TNMLE [O¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-S$1-ZIP
TITLE [ DELETE BATITLE [dchange  {JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-57-2IP
14. 1 hereby cerlify 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 repon or supplemental annual regos-a 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.ce R &0 - er 607, Florida Statutes; and that my name appears in




