SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOLUNT DUE ON OR BEFORE 09/30/98: $61.25 (\f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State
% DIVISION OF CORPORATIONS

1998

DOCUMENT # 70228 (1)

1. Corporation Name

SPIRIT OF CHRIST CHILD DEVELOPMENT CENTER, INC.

Principai Place of Business Maltling Address

FILED

Aug 13 1998 8:00am

Secretary of State

GRS

18801 W. DIXIE HIGHWAY 16801 W. DIXIE HIGHWAY 3. Date incorporated or Qualified
MIAMI FL 33180 MIAMI FL 33180 11/23/1955
4. FE! Number Applied For
59’10243% Not Applicable
2. Pri . i "
Principal Place of Business 2a. Malling Address 5. Certlficate of Status Desired D $B.75 Additional
m E Fee Required
Suite, Apt. #, elc. Suite, Apt. 8, etc. 6. Election Campaign Financing $5.00 May Be
22] 7] Trust Fund Contribution Added to Fess
City & State Cily & State 7. Is this nonprofit corporation a homeownarg asse@iation?
;ﬂ ;a Yes o .
Zip Country Zip Country B8, This corporation owes or has paid the curpent year IW
;' E] 29 ;)] Personal Property Tax dua June 30. Yes o
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nams
LAMB, REGINA T 82| Strest Address (P.0. Box Number Is Not Acceptable)
18801 WEST DIXIE HIGHWAY
N MIAMI BEACH, FL 83
NORTH MIAM: BEACH FL 33180 &l oy T

agent. | am familiar with, and accept the obligations of, section 617.0503, Fiorida Statutes.
SIGNATURE

1. Pursuant to the provisions of sections 617.0502 and §17.1508, Florlda Statutes, the above-named corporation submits this statemant for the pumpose of changin? Its registered
office or reglstered agent, or both, in the State of Floride. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointmend as registered

Signature, typed or printed name of registered agenl and title If appiicable. {NOTE: Ragistared Agarnt signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [ [ oeere LITIMLE [Jchange [ Addition
NAME LAMB, REGINA T 1.2 NAME
streevaoress| 186801 WEST DIXIE HIGHWAY 1.3 STREET ADDRESS
CITY.ST.2IP MIAMI, FL 00000 14 CITY.ST.2P
TIMLE v ] oecete 21 TME D change [ Additon
NAME LAMB, CECIL 22 NAVE
streeraporess| 18801 W. DIXIE HWY 23 STREET ADDRESS
CITY.ST.2P MIAMI, FL 00000 24 CITYSTZIP
TITLE D [ oetere 3ATILE [onange ] Adition
HAME JOHNSON, JAMES 3.2 NAME
sTReeTaporkss | 16801 W DIXIE HWY s.astsemunasss
CTYST-LP MAM), FL 00000 34 clvsrze
TmE T [ petere [ chenge [ Additon
NAME ROKER, ROSALIND
streeTaporess | 18801 W DIXIE HWY
omvsrze | NORTH MIAMI BEACH FL
e T [ beere [Jchange [] Addiion
NAME ROBERTSON, ELSIE
streeTaporess | 18801 W DIXIE HWY
CITY.STZP MIAMI, FL 00000
TE T [J oewete [ change [ Addition
NAME LAMB, CORVIN :
streeraporess| 18601 W DIXIE HWY £.3 STREEY ADDRESS
CITYST.2P MIAMI, FL 00000 8.4 CITY-ST-ZP

indicaled on

In Block 12 or Block 13 if changed, sy on an attachment wijh an adfress.

SIGNATURE:

. S fe h-.-g b

an officer or director of the corporation or the recelver or trustee empowsred to executs this report as required by Chapter 817,

14. | hareby oanlm]hal the Information supf:llad with this filing doas not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. 1 further cerlify that the Information
is annual report o supplemental annual report Is true end accurate and that my signature shall have the same Isgal effect as if made under cath; that | am

lorida,Statutes; and that my name appears

SIONATURE ANY TYPED OH PRINTETY NAME OF SIONING OFFICER OR DIRECTOR

Z/ 7/49¢ 305 98/5477

Daytime Phone #

CR2EQ37 (5/98)



