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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

R

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham
Secretary of State

DIVISION OF CORPOSATIONS ‘

1. Corporation Name

NEWBERRY COMMUNITY DAY CARE CENTER, I

DOCUMENT #/VdB000005495

NC.

-

Mailing Address

P. 0. Box

Principal Place of Business

325 N. E. 8th Avenue
Newberry, FL 32669

144

Newberry, FL. 32669

FILED
Jun 17 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3a. Date of Last Repaort

Sune, Apt. #, elc.

._{)._Box 144
Suite, Apl. #, etc.
M

11/20/95 2/21/96
2. Principal Piace ol Business 28, Mailing Address 4. FEI Number X| Applied For
{21 32 26 59'3336952 Nat Applicable

5. Cerlificate of Status Desired

¥

$8.75 Additional

325 N. e. Bth Avenue
Newberry, FL 32669

» Fee Required

City & State City & Slale 6. Election Campaign Financing $5.00 may Bo
EI Newberry, FL 28] Newberry, F Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for infangible lax under &. 199.032,
;' 32669 ;lA'l achua m32669 —3;} Alachua _ Florida Statutes Yes []No

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name H /A
McCl ain-Fran klin » Elaine 82| Sireet Address (P.O. Box Number is Not Acceplable)

83

B4

City

85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

t H : e above-named corporation submils 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the obligalions of, Seclion 617 (503, Florida Statutes.

SIG:&ATURE

e Signature, typod or printad namo of registared agent and litle if applicable (NOTE Rogistored Agonl ggnature roquered when reinstating} DAYE
12. OFf ICEAS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE * LKA Persan — T irectop’ [ DILETE L1TILE CTChange [ Addition
NAME HcClain-Frank'Hn, Elaine 1.2 NAME
sweraopniss | 329 NE Bth Avenue 13 STREET ADDRESS
cITy-§1-2¢ Newberry, FL 32669 1401TY-51- 20
e . Seeoveta — "t wrweTwic | DELETE 21TIME [J Change ] Addilion
NAME Jones, Barbara 22HAME
STREET ADDRESS 1001 SW 143rd Street 23 STREET ADDRESS
GITY-SY- 2P Ne JEEI_ 32669 2 4 CITY-SI-2IP
TITLE D rrees I picete 31THLE [J change T Addition
NAME Scott, Chad S2hANE
sweernoness | PO« Box 427/193 NW 2nd Ave. 22 STREET ADDRESS
CiTY-5T-2¢ Newberry, FL 32669 24 O¥-51.2P
TILE "ﬁr‘sﬁ:jfo';] len M I peeete 41TE [T Crange [ Addirion
AL « P.0. Box 5273/221 Deer St. 4.2 Nt
st prcher, FL 32618 oo
TILE (receTP& —Uie -Clhn [T oeteTe S1TME change,” [T Addilipn
NAME Iﬁar. Mae V, 5.2 NAML
swnionss | P+0- Box 653/424 NW 8th Ave. 53 STREET ADDRESS /
CiTY-ST-21P Ne"berry' FL 32669 5.4 C{TY-5T- 2IP 7;
e e oToR [T oeceTe 61TI0LF v [Jchange [ Fdaifon
NAME HOtZOg. Grady 62 NAME : __" l;] =
smeeraooress | 1198 SW 4th Avenue 6.3 STREET ADDRESS 7
OiTY-ST-2¢ Newberry, FL 32669  sacnv-s1-ze

appears in Block 12 or Block 13 if ¢

14. 1 do haereby cerlify that tho information suppliad wilh this filing dops not qualily for the exemptien stated in Soction 119.07(3)(i), Florida Statules. | lurlher cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same tegal effect as if made under oath; that
1 am an olficer or director ol the oorgoralion or the receiver or trustee empowered te execute this roport as required by Chapter 617, Florida Statules; and that my name

anged, or on an attachmenl with an adgress.

SIGNATURE:

/ 5/29/97

(352)332-3569

E i|1nmt'éE

Lo e (7

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

McClain-Franklin

Datc Daytmo Prione 4

CR2E037 (9/96)



