FILE NOW: FILING FEE IS $61.25

FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE . 3
_NONPROFIT Mar 14, 1999 8:00 am §
ANNUAL REPORT Socrolary of Siale Secretary of State
1999 DIVISION OF CORPORATIONS 03-14-1999 90015 036 ****5] 25
DOCUMENT # 735843
1. Corporation Name vy
R'CLUB CHILD CARE, INC.
Principal Place of Business Mailing Address
410D GREEKSIDE DR 4910-D CREEKSIOE QR
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
1] 9550 - 16th Street North [s6] 9550 — 16th Street North | (05/17/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-1704870 . Not Applicable
City & State City & State . ) $8.75 additional
23] St. Petersburg FL 28] St. Petersburg FL 5. Certifeate of Status Desired [ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 33716 IE\ Pinellas E] 33716 [El Pinellas Trust Fund Contribution s Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Same
MULLER, BERT 82| Strest Address (P.O. Box Number is Not Acceptable}
4910-D CREEKSIDE DR 5 :
CLEARWATER FL 33760 9550 - l6th Street North
84| Ci :
““ St. Petersburg FL |85| 2%
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 board of directors. | hereby-gccept the appointment as registered
/ agent. | am familjar with, and accgpt the obligations of, Section 617.0503, Florida Statutes. '
\Jl/SIGNATURE( %f%%i‘(ﬁg (\/ M 25,/2 7%
Ignature, Typad or printsd nama o red agent and titke if applicable. INOTE: Registered Agent signature requirad when reinstating) \_~ DATE / 4 =y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me 0 ] DELETE 11TITLE Kl Change  []Addition | ==
NAME MORIARTY, THOMAS 1.2NAME &
streevanoress| 201 HIGHLAND AVE 13smeeracress| 8550 Ulmerton Road, Suite 101 I
arv-st-ze | LARGO FL 14 GITY-ST-2P Largo FL 33771 &
TINE Sh ¥ DELETE 21 TIMLE [JChange  [JAddition | &0
v SMITH, FRANK 22k
streeT anoress| 11351 ULMERTON RD 23 STREET ADORESS
CITY-ST-2IP LARGO FL 2.4 CITY-5T-2P
TLE PD Q DELETE 11TME [Ochange ) Addition
NAME NEEL, CURTIS D. JR 32 NAME
sTREETADDRESS| 8333 BRYAN DAIRY ROAD 33 STREET ADDRESS
CITY-ST-ZIP LARGO FL 34, CITY- §T-2I .
TMLE VP [ DELETE 41TMLE P/D {iChange [ Addition
NAME MANN, CHARLES 4. 2NAME
sTrReeT aDrRess| 1097 STANTON AVENUE 4.3 STREET ADDRESS 33770
orv-st-ze [{LARGO FL 44 CITY-8T-2P
TME [] DELETE 51TME v/D DChange I3 Addition
NAME SZNAME Stumetz, Cynthia
STREET ADDRESS 53 STREET ADDRESS 400 N Ashley Drive, 7th Floor
Y- ST-2IP 54 CITY-5T-2IP Tampa FI. 33602
TME L1 DELETE 6.1 TITLE S/D i O Changs - f] Addition
NAME B2 NAME Romig, Lee
STREET ADDRESS 83 STREET ADDRESS 634 2Znd Avenue South
GITY-ST-ZP 64 CTY-ST-ZP St. Petersburg FL 33701

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anaual 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 director of the corporation or the recaiver or trustee ampowered to execute this report as required 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.

/ o3ln[39 737~ 299-/837



