FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 NG

K

&

G FEE IS $61.25

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 70953'4

1. Corpoaration Name

HOBE SOUND CHILD CARE CENTER, INC.

(2)

Principal Place of Business

11580 SE. GOMEZ AVE.
HOBE SOUND FL 33455

Mailing Address

11580 SE. GOMEZ AVE.
HOBE SOUND FL 33455

MRV ROR MO

3. Date Incorporzgﬁe;d or Qualified 3a. Date of Last Report
2. PFrincipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2;1 59'1 107869 Nat Applicable
Suite, Apt. #, etc Suite, Aplt. #, etc. i
v e L, Sutehe 5. Certificate of Status Desired 1 $8.75 Additional
El 27} Fee Required
City & State o Gy & Srate 6, Election Campaign Financing 0O $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Gountry Zp Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 |25] |29] 30 Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

KING, MARY T
18021 BARUS DR
JUPTER FL 33469

81| Name

82| Streel Address (P.O. Box Nuomber is Not Acceptable}

83

84| City

Zip Code

FL ias

familiar witn, and accept the obligations of, Section 617.0503, Flarida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appontment as registered agent. | am

SIGNATURE _ S e e e+ o e e e
S, bped O rtad e a o regsterad agess 20 S8 I st i INOTE Fegisterad Agant sgnator ea.isd when renstal ngi DATE

12, OFFICERS AND DIRECTORS I s AODTIONSCHANGLS TG OFFIGE IS AND DRLGTORS I 12

TITE bC [JDELETE 11 TI0E [JChange  [] Addition

NAME PARKER, PHYLLIS 1.2 NAME

staeer aooress | 8898 SE SHARON AVE. 1 3 §THEET ADDRESS

eIy -§1- 29 HOBE SOUND FL 1.4 CITY-ST- 2P

TIILE M CJDELETE 21TILE [lcrange [ JAddton

NAME KING, MARY 22 NAME

creer asoress | 19021 BARUS DR 23 STREET ADDRESS

onY-SI-2Ip JUPITER FL 5 £CIv-St.2

T DP CJOELEIE 31 TITLE OcChange [ Addition

NAME DUBERG, PATRICIA 32 NEME

seeer sooness | 120 N BEACH RD 33 STREET ADDRESS

Ty -S1- 2P HOBE SOUND FL 34.CITY-51- 2P

TILE 0 CIDELETE 41T CHChange ] Addition

hAME CONNER, CHRIS 4 2 HAME

siweerapoess | 8756 SE MAY TERR 43 STREET ADDRESS

CTY-ST-2IP HOBE SOUND FL 44CITY-ST-7P

TILE [JDELETE 51 TILE O change [ Addition

NAME 52 NAME

SIREE T ADDFESS 53 STREET ADDRESS

Gy o512 SACIY-S1-2P

TITLE [CIDFLETE 61 TITLE [Ochange [ Additian

NAME 62 NAME

SIREET ALDRESS £ 3 STREET ADDPESS

CIry-ST- 2P 64 CITY-SI- 2P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

GIG'NATUREf o susniZﬂ%%ﬁEu NZ siGhhc

14. 1 do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar
path: that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

A 1D (H0D)SYe5462-

Oate 3yue Phoro #

CR2E037 (12/95)



