FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of

1996 W) ac-proggeldstn
JCUMENT # 704158 (5)

srporation Name

LINCOLN PARK CHILD CARE CENTER, INC.

FLORIDA DEPARTMENT OF STATE
e Sandra B. Martham

3

A

Principal Place of Business Mailing Address
1306 AVE *0° 1306 AVE *0"
FT. PIERCE FL 34950 FT. PIERCE FL 34350
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Add-ess 4. FEI Number Applied For
21} 26 59-1276624 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. i
e, Ap ulte. Ap ¢ 8. Certificate of Status Desired Jx $8'75 Additional
EI ;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution a Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25) 28] 30] Florida Statutes [ Yes ONo
8. Name and Addrese of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 Name
GHISBY, HORAT'O JR B2] Strect Address (PO, Box Number is No! Acceptabie)
1306 AVE *O*
FORT PIERCE FL 34950 83
84| City FL las I 2ip Cods
11. Pursuant to the provisions of Sections £17.0502 and 617,1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section €17,0503, Florida Statutes.
SIGNATURE _ ___
Signature, Yypad or printed name of regictersd agent and titla f applicable, (NOTE: Registered Agen| sigraturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIILE PD [JDELETE 1ATMLE [OcChange ) Addition
NAME GRISBY, HORATIO, JR, 1.2 NAME
smieraopress | 1308 AVE O 13 STREET ADDRESS
CITY-51-2P FORT PIERCE FL 14CITY-§T- 2P
TILE VD [CJDELETE 21TME [Ichange [ Addition
HAME MIDDLETON, CLEON 22 NAME
stReet apbsess | 1603 N 14TH ST : 23 STREET ADDRESS
LY 5T-2P FORT PIERCE FL 2 4CIY-§T-2
TIE SD [IDELETE 3ITLE [Change [ Addition
NAME COX, ALBERTA 32 NAME
stReer aooress | 532 MEANS CT, 33 STREET ADDRESS
CITY-5T1-2IP FORT PIERCE FL 34.6TY-51-2P
TME 1 CIDELETE 41TILE [Jchange [ Addition
NAME WILLIAMS, PAULINE 4. 2NAME
seerancress | 425 N. 13TH 8T 4.3 STREET ADDRESS
CITY-51-2P FORT PIERCE FL 44 CITY-ST-21P
TILE D [CIDELETE 51 TITLE [OChange [} Addition
NAME EDWARD, ERNEST 5.2 NAME
STREETADCRESS | 1609 AVE "S" 5.3 STREET ADDRESS
CITY- 5T-21P FORT PIERCE FL 54 GITY-§T- 2P
TITLE [CIDELETE 61TITLE {Change  [] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST1-21P 6ALITY-ST-21P
14. | do hereby cartify 1hat the information supplied with Mis fiing is voluntarily furnished and does not quality for the exsmption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on 1his anny part or supplemental annual report s true and accurate and that my signature shall have the same legal effact as i made under
oath; that t am an officer or direclor of the cor 10n o the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Bl 13 if ¢chapged, an attachment with an address.
£ fndy Je 1L 20 /g9
SIGNATURE: /77 4k& fundy fr. . Aprie 30,1996 Y44.5463]
. BIGNATURE AND TYPED OR BRIBFEC NAME OF SIGNING OFFICER OR DIRECTOR 4 Datg Dayiime’ Fi

CR2E037 (12/95)



