FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 * OO am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrelery of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # (6)
1. (gpgrgon Name 702446 6
SARASOTA DAY NURSERY INC
TR AR O AR
1723 NOHTH ORANGE AVENUE 1723 NORTH ORANGE AVENUE 3. Date| ted or Qualified
SARASOTA FL 424 SARASOTA FL 34234 °Q§"°[°]rgp°’1"’9§‘°' uatie
us 4. FEI Number Applied For
59-00658249 Not Applicable
2, Principal Place of Businoss 2a. Mailing Address 5. Contilicate of Status Dosired q $8.75 Additional
21 n 26 Fes Required
Sulta, Apt. #. etc. Suite, ApL. #, etc. 6. Flection Campaign Financing $5.00 May Bo
E ?7] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
7l 26] [ ves @ No
Zip Country oip Country 8. This corporation owes or has peid the current year Intangible
a 25 _ ?ﬂ] —33] Personal Property Tax due Juna 30, [JYes [JNo NA
9. Nams and Address of Currenl Regisierad Agent , Mame and Address of New Registered Agent
81| Name
Ph Ve Toult
BOGUSZ, TED 82] Sirest Addrass (P.0. Box Numbgr s Not Acceplab
6509 WAYERFORD CIRCLE P22 N CONGa—
SARASOTA FL 34238 83
84| City 85| Zip Code
Samsotn FL ] &%)
11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registeted

en!, or both, in tho State of F

! h uch changa was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
scapt igali i

office or regisiered
oclipad17.0503, Florige Statutes,

S'GNATURE mf_lmn-(- of [y ared agenl mdil'é ﬁ‘;ppl»c;::m {NOTE Ropistered Agont Glam!us raquired when reinslating) -

12, ¥ OFF ICE RS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFF IG5 AND DIRECTORS IN 12

WTLE PD lﬂ DECETE 11ILE L1 Change [T Adsition
NAME BOGUSZ, TED 1.2 HAME

sireeTanoress | 6500 WATERFORD CIRCLE 1.3 STREET ADDRESS

ony-S1-2p SARASOTA FL ) 14GITY-§T-2IP

TLE vD 7 tecere 21 TIRE PD [eFctange L Asciion |
NAME HARVEY, TREVOR 2.2 NAME

smeet aporess | 1680 BTH ST 23 STAEET ADDRESS

GITY-S1-2P SARASOTA FL 2 4CITY-ST-2P

TmE (1) [T oecete A TILE VD Tedemige L] Addifion
NAME JORDAN, GINA 32NAME

sweer appress | 5766 RAVENWOOD DR 3.3 STREEY ADDRESS

CITY-S1- 7P SARASOTA FL 34, CITY-ST- 2P

TLE SD [T ecete 41TMLE [Fchange L Addition
NAME CHANDLER, DICK 4.2 NAME T0

smeeraooacss | 3511 65 AVE CIR EAST 43 STREET ADDRESS

CiTY-S1-2P SARASOTA FL _ 44CAY-ST-21P

LE < [T oewere 51TMLE [T oo [HT7on |
NAME o s (uﬂﬂim\r\(i\ 5.2 NAME bL) nlam Cu.nm ey

smeeraoness | J2S4 (ypre s oy D 5.3 STREFT ADDRESS 825'—} C r‘c_s.s e lom Br.

COTY-ST- 2 Secoscete, L 24233 54Cy-ST-2P SoroSe t, G 2422 %

TNLE 7 DELETE 61TIME T Change [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-S1- 2P BACITY- 5T ZIP

14. | hereby cortul‘y that the information supphed with this filing does not qualify for the exemﬁhon stated in Saction 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on this annual report o supplermontal annual report Is true and accurate and that my signature ehall have the same legal effact as if made under oath; that | am an
olficor or dirgctar of tho corporation oOr 1ho receiver or trusteo empowered to execule this report as reguired by Chapter 617, Flonida Statutes; and that my name appears in

Btock 12 or Block 13 if ghangod, or on an pYachment with an addrass, / é

SIGNATURE: \JA4 D .

CR2E037 (10/97)



