FILE NOW: FILING FEE IS $61.25

" NONPROEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 707174

1. Corporation Name

SOUTH BROWARD CRADLE NURSERY, INC.

T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

©)

AR

Principal Place of Business Mailing Address

2200 DOUGLAS STREET
HOLLYWGOOD FL 33020

2203 DOUGLAS STREET
HOLLYWOOD FL 33020

3. Date Incorparated or Qualifiet 3a. Date of Last Raport

] 04/20/1964 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
21| (26] 59-1055886 Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, sic. 5. Gertifcals of Stalus Desired O $8_75 Additional
22 S 27] Fes Required
| Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] . E‘ Trust Fund Contribution O Added 1o Feas
LYl Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E,, . E| EI E] Fiorida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglistered Agent
81| Name
BUTLER, THEQDOSIA 82| Strect Address [P0, Box NUmber is Nt AGcepiabia)
2203 DOUGLAS ST
HOLLYWOOD FL 33020 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
tamilar wilh, and accep! the obligations of, Section 617.0603, Florida Statutes. R

SIGNATURE __. [

Sigalure, ped or privted name of reg stead agent and bl It appicate

MOTE Registered Agent signature required whan reinstating} DATE

“iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD CI0FLETE LILE [QChange (] Addition
NANE MUNNERLYN, GERALDINE 1.2 NAME
sreeeraooress | 2203 DOUGLAS ST 135TREET ADDRESS
CITY-S1-21p HOLLYWOOD, FL 00000 14 CITY-5T-2IP
e VPD CIDELETE 21TMLE Ochange [ Addition
hakg MUNNERLYN, GERALDINE 22 NANE
strzel ADoRess | 2203 DOUGLAS STREET 2.3 STREET ADDRESS
CIIY-ST-2IP HOLLYWOOD, FL 00000 2.4 CITY-§T-7IP
TILE SD [JDELETE I1TIME [OJcChange  {T] Addition
NAME MUNNERLYN, PAULA 32 NAME
STREL) ADDRESS 2203 DOUGLAS STREET 3.3 STAEET ADDRESS
CilY-S1- 2IF 'HOLLYWOOD, FL 00000 34 CITY-57-2IP
TILE ) [JDELETE 41TITLE [Ochange [ Addition
NAME MATHIS, NORMA 4.2 NAME
STREET ADDRESS 2203 DOUGLAS STREET 4.3 STREET ADDRESS

L CITY-S1-2w HOLLYWOOD, FL 00000 44CITY-ST-71P
TITLE D [JDELETE 53 TITLE [OJchange  [J Additien
NAME BUTLER, THEODOSIA 5.2 NAME
sikeET aDoRess | 2203 DOUGLAS STREET 5.3 STREET ADDRESS
orv-si-2¢ | HOLLYWOOD FL 54 CITY-ST-2IP
TIME [CIDELETE 61 TIILE Dchange [ Addition
NAME 5.2 NAME
STREE] ADORESS B 3 STREET ADDRESS
CITY-SI-21F 54 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify tha! the informalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal I am an officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if c&inged‘:)r o;gn E&t?éhment with an address.
! ’
SIGNATURE: - ﬁ&%ﬁ: é%‘?NFICER OR DIRECTOR ‘/lm /?é @{’Qw

SIGNATUME AND TYPED BR PRINTED. J oea 7

723 -337/

ime Phone 4

CR2EQ37 (12/95)



