FILE NOW: FILING FEE IS $61.25

FILED

ke 1

998

NONPROFIT FLORIDA DEPARTMENT OF STATE
PORATION Sandra B. Mortham
NUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

poration

POCUMENT # 704158

(5)

Narne

LINCOLN PARK CHILD CARE CENTER, INC.

L

Apr 28 1998 8:00am
Secretary of State

NP SN

FL

Principal Place of Businass Maling Address
1306 AVE “0O* 1306 AVE *0° 3. Dats Incorporatad or Qualified
ITS. PIERCE FL 34950 FT. PIERCE FL 34950
us 4. FEI Numbar yplied For
_59-1276624 Not Applcable
2 Pri I 2. ili
Principal Place of Business Maiting Address B. Cerlificale of Status Desired m,f $8.75 Additional
21 ;;l Fee Required
Sulte, Apt. #, elc. Suite, Apt, #, eic. 8. Elgction Campaign Financing $5.00 May Be
zz| 27 Trust Fund Confribution Added to Faes
City & State City & State 7. Is this nonprofit corporation & homaowna&seﬁciation?
rz?l E[ Yos No
Zip Country Zip Country 8. Tnis corporation owes or has pald the current year Irggﬁle
ul ;s] ‘_L;] S ;l Personal Property Tax dus Juna 30. [ Yes No
9. Name and Address of Current Registersd Agent ~ /70, , 10. Name and Addross of New Reglstered Agent
81} Name
msa\" Ho'mm JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1308 AVE 0"
FORT PIERCE FL 34050 &
84( City

as] Zip Code

. Pureuani to the provisions of Sections €17.0502 and 617.1508, Florida Stafutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office of registered ageni. or both, In 1he State of Florida. Such chanpe was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Indicated on this annual repor of suppl

Block 12 or Biock 13 If changed, or on an attachment with an address,

SIGNATURE: .~ -~~~ -

emental annual report Is true and accurate and 1

SIGNATURE Signatura, yped or pricted nivne of spisteed agent and tite | applcable (NOTE: Reglstered Apani signature required when reinstating) DATE

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

e PD [ DELETE 11TmE [T change L] Addition
NAME GRISBY, HORATIO, JR. 1.2 HAME

smreevapoess | 1308 AVE O 1.3 STREET ADDRESS

CTY-5T- 2 FORT PIERCE FL 14 LITY-ST- 2P

TME VD 7 oeLeTE 21ME L] Change LT Addition
NAME MIDDLETON, CLEON 22 NAME

srreet aooress | 1803 N 14TH 8T 23 STREET ADDRESS

CIFY- ST-TP FORT PIERCE FL 2 4 CTY-ST-21P

TILE 80 [ DELETE 31 YITLE [ change LT Addition
NAE COX, ALBERTA 3.2 HAME

smerTacoress | 532 MEANS CT. 33 STREET ADDRESS

CITY-5T- 2P FORT PIERCE FL 34, CTY-5T- 29

me 1] [ oELEre A1 TME [ change ] Addition
NANE WILLIAMS, PAULINE 4 2NAME

smeevaponess | 425 N, 13TH ST 4.3 STREET ADDRESS

cy-ST-2IP FORT PIERCE FL 44 QITY-5T-2P

TLE D [T DELETE 51 TMLE I change ] Addition
NAME EDWARD, ERNEST 5.2 NAME

smeetanoress | 1809 AVE °8° 5. STREET ADDRESS

Cmy-S1-2¢ FORT PIERCE FL BACITY-5T- 2

TME [J DELETE 61 TMLE [T Change L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2% B4 CITY-ST-21P

14. | hereby certil‘githal the information suplplied with this filing does not qualify for the axarnﬁtion stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the informalion

| at my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowsrad to execute this repart as required by Chapter 617, Flofida Stalutes; and that my name appears in

- Foragi oty m 4 YS5t3)

CR2E(Q37 (10/97)



