FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT iy FLORIDA DEPARTMENT OF STATE .
CORPORATION N A DEPARTHENT O Apr 20, 1999 8:00 am
ANNUAL REPORT L Secretary o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90291 014 ****70.00
; !
DOCUMENT # 704158
1. Corporation Name
LINCOLN PARK CHILD CARE CENTER, INC.
Principal Place of Business Mailing Address
1306 AVE “0° : 106 AVED"
L reen oo oo 1T A
us, . , us ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121} |26} 06/12/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ‘ . 27| ' 59-1276624 Not Applicable
City & State City & State ) ) $8.75 Additional
E E 5. Certifcate of Status Desired a Fee Required
Zip ‘ Country ' “Zip ) Country " | 6. Election Campaign Financing $5.00 May Be
—EI ‘ ]E] -2;] [m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
GRlSBY, HORATIO JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1308 AVE "O"
FORT PIERCE FL 34950 8
B4| City FL 85} Zip Cote
11.” Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

_ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, .lyPBd or printed name of registered egent end title if applicable. {NOTE: R Agent signature required when rei 1 DATE

12, LT OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS IN 12
TME PD - O DELETE 1.1 TITLE [JChange [ Addition
NAME GRISBY, HORATIQ, JR. 12 NAME :

streeTaporess| 1306 AVE O 1.3 STREET ADDRESS

£y-ST- 2P FORT PIERCE FL ' 14 CITY-ST- 2P

TILE Vb [ DELETE 21TME (IChangs  [] Addition
NAME MIDDLETON, CLEON 22 NAME

street ApoRess| 1603 N 14TH ST 23 STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 2, 4CITY-ST-2ZP

TME ) £ DELETE 31TME [JChange  [[]Addttion
NaME COX, ALBERTA ~ © - ' 32 NAME : T : i o

streeTaporess| 532 MEANS CT. 3.3 STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34.CITY-ST-2P

TE T {1 DELETE 44 TTLE [JChange [} Addition
NAME WILLIAMS, PAULINE : 4. 2NAME

streeTaporess| 425 N. 13TH ST 43 STREETADDRESS

CITY-8T-21P FORT PIERCE FL 44 CITY-ST-ZP

TITLE D ] {J DELETE 51TITLE . [Ochange  []Addition
NAME EDWARD, ERNEST ‘ 52 NANE

STREETADDRESS 1609 AVE 's* } 5.3 STREET ADDRESS

CITY-ST-2P FORT PIERCE FL 54 CITY-ST-2ZIP

TMe [1 DELETE 61 TMLE [IChange [ Addiion
NAME 62 NAME

$TREET ADDRESS ' 5.3 STREET ADDRESS

CITY-ST-2IP : 64 CITY-ST-2P

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation or the receiver or trustee empowared to execute this report as required by?sr 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empow
{tindy K. Horatio Grisby, Jr.

SIGNATURE: SIGNATURE REQUIREDY alé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Daytime Phone #
‘A . 1T A ON CCo1 ACA CEND1

NNTASTH

CR2EQ37-(14/08)—- - - —-—




