SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT i FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham

ANNUAL REPORT % Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # N95000005493 (0)

1. Corporation Name

NEWBERRY COMMUNITY DAY CARE CENTER, INC.

NIRRT

I

Principal Flace of Business Mailing Address
325 NE BTH AVENUE POST OFFICE BOX 144
NEWBERRY FL 32663 NEWBERRY FI. 32669
3. Date Incorporatad or Qualified 3a. Date of Last Report
11720/1995
2. Principal Place of Business 23. Mailing Addrass 4. FEI Number Applied For
Py
ETI ;;l ) q - ?3_;3 éQ‘)‘QL Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
16, ApL . e plw. g 5. Cerlificate of Status Desired [:] $8.75 Adqlllona!
2 —;l Fesa Required
City & State City & State 6. Election Campaign Financing O $5.00 may e
(23] 25 Trust Funa Contribution Added to Feas
Zip Country Zip Counlry 8. This corporation has liability for intangible tay under s. 199032,
;;I ’;;I ;I 30 Florida Stalutes [:| Yes No
§. Name and Addreas of Current Registared Agent 10. Name and Addresa of New Reglstered Agent
81| Name
WCWN-FRANKLW, ELANE 82| Street Address (P.O. Bax Number is Not Acceplable)
325 NE 8TH AVENUE
NEWBERRY FL 32669 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 617.6502 and 617.1508, Fiorida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or Doth, in the Stale af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

further certity that the information indicated on this annual report of supplementa! annua! report ig

made under oath, that | arn an g i corporation or tep recejver gr trustes el

that my name appears in Bl hrnant Witk an addres;
)

SIGNATURE: 5 S L

TYPED QR PRINTED NAME OF SMIING OFFICER OR DIRECTCR
c

accurate and that my signature shall have the same legal effect as it
0 execute this report as required by Chaptar 617, Florida Statutes: gn

§13)% G52 la s

.y

aylime Phone #

SIGNATURE
Signaiure, typed of printed name of registered agent and titie if applicabhe (NCTE' Registered Agent sipnaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [y e [T oeLee 1ATITLE [ Jchange [ ] Addition
HAME MCCLAIN-FRANKLIN, ELAINE 1.2NAME
STREET ADORESS 325 NE 8TH AVENUE /3¢ os A 1) 13 Fiée 1.3 STREET ADDRESS
cITY-ST-2p NEWBERRY FL 32869 14ITY-5T- 2P o
TinE D [HpeEiETE 21 TLE D A ] change  Jaefkduition
NAME SMITH-KELSEY, ALICE 22 NAME BRALBACA JoO r7e? 3
sreeranoness | POST QFFICE BOX 1444 2asmiErovress | /€97 S ) /Y E STees
CTY-§1- 2P ALACHUA FL 32615 . 2 4T ST 2P Ve “"’éw”\f e Sacey
L D|CH0LS HARRY |pADELETE 11 TTLE Mf s [ ] change [t ddition
NAME N ) 12NAME :
STREET ADORESS 405 WEST CENTRAL AVENUE ' 1.3 STREET ADDRESS %@% 01506{‘0' ‘e 50 X 927 //9'3 i) 3 A
CITY-ST-21P NEWBERRY FL 32669 34.CITY-S7-2P Newbercu, 2 R24.0.9
TME D S 41TMLE re T[] Crange [T Addition
NAME WARREN, ZOELLEN M 4 ZNAME
STREET ADDRESS POST OFFICE 5273 A A DEFL STesET 43 STREET ADDRESS
oTY-S1-2P ARCHER FL 32618 A4CITY-ST-21P
TMLE D V& /- [ Joecee 51TIILE [T crange ™ [ Addition
NAME ISLAR, MAE V 5.2 NAME
STREEY ADDRESS POST OFFICE BOX YRS VE EAVET N oo aoness
CIY-81-2P NEWBERRY FL 32669 540ITY-51-2P
MLE D [ ToeLete 6.1 TITLE [ change [T Addition
NAME HARTZOG, GRADY 62 HAME
STREET ADDRESS 1158 SW 4TH AVENUE 6.3 STREET ADORESS

€. NEWBERRY FL 32669 B4 CI1Y-ST-71P
14. | do hereby certify that the information supplied with this tiing is voluntarily furrnished and does not qualify for the examptlion stated in Section 119.07(3)(k}, Florida Stalutes. |

CR2E037 (3/96)




