FILE NOW: FILING FEE IS $61.25 FILED

NONPRO .
CORPORATION FLODA CEPATIUENT OF ST May 20 1997 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 709534 (2)

1. Corporation Name

HOBE SOUND CHILD CARE CENTER, INC.

RRATERNRERAUAR TR

Principal Place of Business Maihng Address
11580 S.E. GOMEZ AVE. 11580 S.E. GOMEZ AVE,
HOBE SOUND FL 33455 HOBE SOUND FL 33455-3381
3. DalelncoToraled or Qualitied 3a. Date of Last Report
08/31/1965 02/19/199
2. Principal Place of Business _2a. Mailing Address 4. FEI ggfﬁb 7869 Applied For
21 2€| Not Applicable
le, Apl. #, elc. Suhte, Apl. ¥, ctc.

2 Sulte, Ap ole ;;l ulte. ApL. W, et 5. Cerlificate of Status Desired O $€'B:5R£$ji::;na'

City & State City & Stato 6. Flection Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Addad to Fess

Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 —2.5-| ;l 30 Florida Statutes Oves Mo

0. Nemo and Address of Current Registered Agont 10. Nama and Address of New Reglstered Agent
81| Name
[Nary 7. King,
KING, MARY T 82| Sireet Address (P.OJBox Number is Not Acteplabie)
18021 BARUS DR 85 3 (- )a\; Jerrace.
JUPITER FL 33469 83
B3| City 85( Zip Code
Hobe, Spund FL |”| 35055

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this slalement for the purgose of changing Tis registered
office or reqistered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am famlliar with, and accopt tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R
Slignalure, typad or prinled neme of registorad agenl and Iile If applicanls (NOTE Foglstered Aganl sgnalure reqJired whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE DC T DeLETE 14 TILE [T Change [T Addition S
NAME PARKER, PHYLLIS 1.2 NAME : 5
staeer aooatss | 8698 SE SHARON AVE. 1.4 STREET ADDRESS &
BITY-ST-2P HOBE SOUND FL 14 OTY-ST-7P &
TILE M [T peiere 21 TITLE [Jthange  [J Addition | O
NAME KING, MARY 22 NAME
sweeranoaess | 18021 BARUS DR 28 STREET ADDRESS
CITY-51-2P JUPITER FL 2.4 CITY- 5T- 2P
TMLE Dp {1 DELETE 31 TITLE [ Change L] Addition
HAME DUBERG, PATRICIA 2.4 NAME
sreeraporess | 120 N BEACH RD 3.4 SIREET ADDAESS
L oy-st-2p HOBE SOUND FL 34 CITY-5T-2IF

i (7] [JoeceTe A3 T0LE L Crange [ Addiion
NAME CONNER, CHRIS 4.2 NAME
streeT aporess | 8756 SE MAY TERR 4.3 STREET ADDRESS

t | omyestzp HOBE SOUND FL 44 OITY-51-21p

© | e [T ofLere 51 TNLE [ ¥ change™ [T Addition
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 00Y-S1-21P
TITLE T DELETE 1 TITLE T change [T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2P 64 LAY ST-7P

14, | do hareby cerlify thal the informaticn supplied wilh this filing does nol qualify for the exemption stated in Section 119 07(3Xi}, Florida Stalutes. | furiher cerlity that the
information indicated on this annual report or suEplomenta\ annual reporl is trug and accurate and that my signature shall bave the same legal effect as # made under oath; thal
| am an officer or director of tha gorporation or the receiver or trustoe empowered 10 exectte this reporl as required by Chapter 617, Flonda Stalutes; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address. (5,¢()

QM'WB:‘M-!MVTﬁJ ﬁ/r‘?:lil’(l i P r I




