. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORFORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90030 024 ****61 .25

DOCUMENT # 709534

1. Corporation Name

HOBE SOUND CHILD CARE CENTER, INC.

Mailing Address

11580 SE. GOMEZ AVE.
HOBE SOUND FL 33455

Principai Place of Business

H580 SE. GOMEZ AVE.
HOBE SOUND F. 33455
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3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21] : 26] 08/31/1965
Suite, Apt. #, etc.. Suite, Apt. #, etc. . 4. FE) Number Appiied For
2l m - 531107869 e opicati
City & State City & State - it
W ad 5. Certifcate of Status Desired O $8'75 Adc‘tmonal
23 ;] Fee Required
Zip Country Zip Country . | 8 Election Campaign Financing 0 $5.00 may Be
ZI ,gl El [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
KING, MARY T 82| Strest Address (P.O. Box Mumber i§ Not Acceptable)
8536 MAY TERRACE
HOBE SOUND FL 33455 83
84 City FL 85| Zip Code -

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
oration’s board of directors. | hereby accapt the appointment as registered

SIGNATURE Signature, typed or printad name of registered agent and tita if applicable. {NOTE: Reg Agent sig requirsd whean i DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DC ] DELETE T1TTE CChange L Addion
NAME PARKER, PHYLLIS 12 NAME

sTreet aporess| 8536 SE MAY TERRACE 13 STREET ADDRESS

CITY-ST-ZFP HOBESOUND FL 33455 14 CITY-ST-ZP

TME M [] DELETE 24 TITLE [QChange  [] Addition
NAME KING, MARY 22 NAME .

streer aporess| 19021 BARUS DR 23 STREET ADDRESS :

GITY-ST-2P JUPITERFL ~ 2.4 CITY-ST-2IP - -
TME DP [ BELETE 34 TIMLE DP [dThange [ Addition
NAME DUBERG, PATRICIA 12MAME Toonne Towner

smeeTaporess| 120 N BEACH RD sssmeeranoress (BOHH SE Carlton Street

crv-st-ze 1 HOBE SOUND FL sorvsrze  |Hobe Sound, F\ 33455

TITLE D BHBELETE 41TME TOD [@Change [ Addition
NAME CONNER, CHRIS 4.2 NAME Donold. St Onge_

streeTaporess| 8756 SE MAY TERR sysmeeraooress | | Estrocdlo. R,

crvstze | HOBE SOUND FL werstze | (Hobe Sound, FUL 33455

TME [ DELETE 54 TILE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

e [ DELETE 61 TILE [JChange L] Addition
NAME 6.2 NAME ’

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

34| hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0045293

CR2E037 (11/98)

SIGNATURE: %.‘ﬂ% QAE?'RQ@,’ s?%UIRED

[~4-99 (5‘33,?“’%{9 5L



