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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1997

wE

i

.
S

DOCUMENT # 70415 (5)

1. Corporation Name

LINCOLN PARK CHILD CARE CENTER, INC.

FILED
Apr 10 1997 8:00am
Secretary of State

AR R

“Principal Place ol Business Mailing Address
1306 AVE *0° 1306 AVE "0'
£7, PIERCE FL 34950 FT. PIERCE FL 34350-2167
us us ‘ .
: 3. Date Incprporpted or Qualilied | 3a. Dat t rn
. L J25715%6
2. Prin¢lpal Placa of Business 2a. Mailing Address 4. FEI %J bej ‘ oo ‘ Applied For
-l 26] ¢-1276624 . Not Applicablo
Sulte, Apl. #, elc. Suite, Apt. 4, elc. . . i
—l P ulte. Ap ¢ 6. Certificate of Status Desired (2} : $u'75 Additional
122 El ‘ Feos Roquired
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
- aip Country Zip Counley 8. This corporation has liability for intangible tex under s, 199.032,
' m 26 El El Florida Statutes [:l Yos No

. Namo and Addross of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
mISBYl HORATIO JR. 82| Street Address (F.O. Box Number is Not Acceptable)
1308 AVE O’ i
FORT PIERCE FL 34950 83

84| City

~—Tes[ Zip Codo
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of chang\’hg its registered
office or registered agent, or both, in the State of Florida, Such change was aulhotized by the corporation’s board of direclors. | herebly accept the appointment as registered
agent. | am famillar with, and accepl the obligations o, Section 617.0503, Florida Statutes.

BIGNATURE
Signature, typed of printad name of regislered agenl and title if applicable (NOTE: Registered Agenl signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITeE D CJ DELETE $1TIILE [T change ([ Addiion
NAME GRISBY, HORATIO, JR. 1.2 NAME
sregeraporess | 1308 AVE O 1.3 STREET ADDRESS
GiTY-5T-2P FORT PIERCE FL 14 CY-51-2P
L VO [J DELETE 21TITLE [Jchange [ Addition
NAME MIDDLETON, CLEON 22 NAME
‘| emeeraporess | 1603 N 14TH 8T 23 STREET ADDRESS
| ciry-sroze FORT PIERCE FL 2.4€Ty-51-2P
{ e 80 L] peCETE 21TILE T change [ Addition
1 ame COX, ALBERTA 32 NAME
emeeraporess | 532 MEANS CT. 33 STREEY ADDRESS
omr-sr-2e FORT PIERCE FL 34.61TY-ST-2IP
TiLE 1] {J bELETE 41THLE [ change [ Addition
NAME WILLIAMS, PAULINE 4.2 NAME
emeeTapphess | 426 N 13TH ST 43 STREET AGDRESS
CITY-$7-2IP FORT PlERC'E FL 44 BITY-8T-2IP
TITLE D L1 DELETE 517IMLE [Jchange [ Addilion
NAME EDWARD, ERNEST 5.2 NAME
strecrappaess | 1609 AVE '8 5.3 STREET ADDRESS
1 ony-stome FORT PIERCE FL 5.4 GITY-§T-2IP
K [ DeLETE 5. TTLE T Change L] Adaition
HAME 62 NAME
STREET ADDRESS : £3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57- 7P

appears In Block 12 or Block 13 If shanged. or on an allachment with an address,

M e b 1 kv FLEE ¥ oo a‘\flil-tt-*-?//;.,/.! 'I T_ ) o N 0

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statules. I further certify that the
nformation Indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if maglg un

der gaih; that
| am &n offiger or director of the corporation or he receiver or trusies empowered to exacute this report as regffired by Chapler 617, Florj taulgs, f
s IE ERes

CR2E037 (9/96)



