FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandera B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

Apr 24 1998 &:00am
Secretary of State

PQSUMENT # 71109 (1)

%WNITY PRIDE CHILD CARE CENTER OF CLEARWATER,

N AR

Principal Piace of Business Mailing Address

agent. | am famikar

1235 HOLT AVE 1235 HOLT AVE 3. Date Incorporated or Qualified
CLEARWATER FL 34615 CLEARWATER FL 34515
us us . FEI Number Applied For
590008144 Not Applicable
2. Principal Place of Business 2a. Meiling Address 8. Certificate of Status Desired O “_75 Additional
2 26] Fee Required
Suite, Apt. #, alc. Suile, Apt. 4, slc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves B No
Zip ntry Zip @UHW 8. This corporation owes ot has pald the current year Intangible
;] %3 L SG ;;‘ (ﬁjng “M il '33755 ;I \'\f\f“ﬁs Personal Property Tax due June 30. Yes No
9. Name and Address of Current Regletered Agent 10. Nams and Address of New Registersd Agent -
81| Name
SKELTON, MARTHA 82[ Stresl Address {P.03, Box Number 15 Mot Acceptable)
1460 BYRAM DR 1499 Rollimgs bye
CLEARWATER FL 34815
84| City ul Zip Codg
Tweoon SPrvg $ FL| [ 296¢9
11, Pursuant 1o the provisions of Sections 617.0502 and 617. 1508, Fionida Statules, the above-named corporation submits This stat8ment for the purpose of changing its (egisleved

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. and accept the obligations of. Section 617.0503, Florida, Statutes.

Block 12 of Block 13 f changed. of on an atiachment with an address.

SIGNATURE Signaturs, typad or peinted namas of regisiersd apent and title H appiicabile. {NOTE: Registered ALt signature raquired when reinsiating) DATE

12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D L] oeteTe 11TME T Thange L Addition

NAME MORRIS, CHRISTINE N 1.2 NAME

sweeraooeess | 1044 N MADISON AVE 1.3 STREET ADDRESS

CITY-5T1-2P CLEARWATER, FL 00000 LACITY - 5T-2P

TIME [ [ DEETE 21TIME Bt Change [ Addition

HAME SKELTON, MARTHA M 22 NAME

stheer aponess | 1480 BYRAM DR 23 STREET ADDRESS 1 19F Rollineg OISRy

CATY-51-29 CLEARWATER, FL 00000 2.4GY-ST-2F AL 0d . Soyme e L SHLET

TME D | BEE 31TLE v o T [J Change ] Addition

NAME CAMPBELL, GLORIA 32 NAME

streeT abokess | 1077 WEATHERSFIELD DR 83 STREET ADDRESS

Ty -51-2P DUNEDIN FL 34 GITY-ST- 2P

TITLE [ [T DELETE 41WILE L Change ] Addition

NAME YOUNG, ROBERT 42N

smeeraooress | 1091 WEATHERFIELD DR, 4.3 STREET ADDRESS

OITY-ST.2IP DUNEDIN FL 44 CITY- 5T-21P

TLE D L DELETE SATTE {1 Change T Addition

NAME STONOM, MARGIE 52 NAME

sweevaooress | 1258 SEMINOLE ST 5.3 STREET ADDRESS

CITY-ST- 2P CLEARWATER, FL 00000 54 CITY-ST-2P

THTLE D T DELETE 6.1 TITLE L1 change T Addition

A MURRAY, MARLENE 6.2 NAME

sweeT apoRess | 808 N JEFFERSON 6.3 STREET ADDRESS

CITY-§T- 2P CLEARWATER FL 8.4 CITY-5T-2P

14. | hereby oerlt{g that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Siatutes. | further certify lhallthe information
indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion of the recelver or trustee empowered to execute this repor as raquired by Chapter 617, Florida Statutes; and tha

SIGNATURE: ot Wt ot BAT UM ). Sve)don 4./4.9%  12-59cg

@:{) arﬁne appears in

CR2E037 (10/97)



