FILED

HONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 709534

1. Corporation Name

(@)

HOBE SOUND CHILD CARE CENTER, INC.

Princlpal Place of Busingss,

11580 S.E. GOMEZ AVE.
HOBE SOUND FL 33455

Mailing Address

11580 S.E. GOMEZ AVE.
HOBE SOUND FL 33455

“Jan 27 1998 8:00am
Secretary of State

(RARITR

ERARTARIRIR

3. Date Incorporated or Qualified

_(08/31/1965 , _
4. FEI Number Applied For
» _ 591107869 ; ot Applicable
2. Principal Place of Susiness 28. Mailing Address 5. Certificate of Status Deslred [ $8.75 Additional
21 ?51 Fee Required

Suita, Apt. #, etc,

Suite, Apt. #, elc.

[27]

_$5.00 MayBe
Adged o Fees _

6. Election Carnpaigh Financing
Trust Fund Contribution

22

City & State Gity & State 7. 15 this nonprofit corporation a hemeownars association?
(23] 28] Clves Mo

Zip Cauntry Zip Country 8. This corporation cwes or has paid the current jf_rear Intapgible
;‘ E‘ ;‘ E;l Persanal Proparty Tax due June 30. | D_Yes' No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent =~

KING, MARY T
8536 MAY TERRACE
HOBE SQUND FL 33455

81| Name

83| Strest Address (P.O. Box Number is Not Acceptabla)

83

b

34) City

‘ Zip Code

L

11.” Pursuant to the provislons of Sections 617.0502 and 617,1508, Florida Statutes, the at

503, Flerida Statutes.

bove-named corporation subrmits this statérnent for the purpose of changing is registerad”
office or registered agent, or both, it the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointivient as registered
agent, | am familiar with, and gccept the obligations of, Section 617. ) T e e

CR2E037 (10/97)

SIGNATURE: 7/p 7

indicated on thls annual report or supplemantal annual report is true and agcurate and ;
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my narne appears in
Block 12 ar Block 13 if changed, or on an attachment with an address. cEer T

at my signature shall have the same legal effect as if made under path; that 1 am an

SIGNATURE Signeturs, lypad o printad name of registerad agent end litle if applicable. (NOTE: Registored Agert signature requirad when reinstaiing) — R L

13. OFFICERS AND DIREGTORS. ] 13. ADO TONSICHANGES TO OFFICERS AND DREGTORS N 12 .|

TIILE pC T DELETE 11 TITLE T T i — [JcChange [T Addition

NAME PARKER, PHYLLIS 1.2 NAME

streeT aporess | 8898 SE SHARON AVE. 1.3 STAEEY ADDRESS

CITY-ST-21P HOBE SOUND FL 1.4 CITY-ST-21P .

THLE M ] DELETE 21TE - T [l Change [T Addition

HAME KING, MARY 22NN King, Mary T. : ‘ ' '
smesTan0REss | 19021 BARUS DR vssmavress | 8536 SE May Terrace . . T
CITY-ST-ZIP JUPITER FL 2so-sep | Hobe Sound , I 33Ysa & : #
TILE DP ~[J DELETE 231 TILE ' " T change Addition :
HAME DUBERG, PATRICIA 3.2 NAME :
smeerapoeess | 120 N BEACH RD 3.3 STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 34, CITY-ST-2¥

TILE 10 T DELETE 41TIE T " Change  [] Addition

NAME CONNER, CHRIS 4,2 NAME

streeT aporess | 8756 SE MAY TERR 4,3 STREEY AUDRESS

CiTY- 5T-2P HOBE SOUND FL 44 CTY-ST- 2P

TITLE © [ DELERE 51 TILE o o "~ [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2P

TME [T pECETE 6.4 TITLE T ‘T Ichange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREEF ADDRESS

CiTY-ST-71P 84 CITY-ST-2IP

14. 1hereby cartify thal the information suppliad with this fiing dogs not qualify for the exemption stated in Section T19.07{3){i), Floridh Statutes. | further certify that the Infarmation

-

.
T Davtima Phorna #




