FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7071}4

1. Carporation Name

SOUTH BROWARD CRADLE NURSERY, INC.

©)

Principal Place of Business

2203 DOUGLAS STREET
HOLLYWOOD FL 33020

Mailing Address

2203 DOUGLAS STREET
HOLLYWOOD FL 330201425

FILED
Feb 03 1997 8:00am
Secretary of State

N

TR

3. Dale Incorparated or Qualitied
0473011

* " RioiisE”

BUTLER, THEODOSIA
2203 DOUGLAS ST
HOLLYWOOD Ft, 33020

2. Principal Place of Business 2a, Malling Address 4. FEI Numb& Applied For
21 76| 59—1 Not Applicable
Suite, Apt. #, ptc. Suite, Apl. 4, etc. i
ne. A P 5. Cenificate of Status Desired O $B.75 Addtional
E m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;I 28 Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. Tnis corporalion has liability for intangible tax under s. 199,032,
2_4| ;5—1 51 's—o—[ Florida Statutes Oves [Ino
9. Namoe and Address of Current Reglstered Agent 10. Name and Addraas of Now Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

(3, Flornida Statutes.

] ; s ahove-named corporation submits this statement for the purpose of ghanging its registered
office or registerad agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617

information indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that
ered to execute this rapor as required by Chapter 617, Figrida Statutes; and that my name
anged-or on an attschment-with ddress.

@)

=
0 FYPED

I 'am an officer or director of the corporation or the receiver or trustee ey
appears in Block 12 or Block 13 §

”
SIGNATURE: ¢

T GIBNATURE AN

‘bi . eg"' 1

SIGNATURE
Segnature. typed oF printed name of rogstered agent and lillo if applcable [NOTE: Registerad Agent signatura raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PD [T DeLeTE 1ATITLE [Tchangs ] Addition
NAME MUNNERLYN, GERALDINE 12 NAME

steer aponess | 2203 DOUGLAS ST 13 SYREET ADDRESS

CITY-S1- 2% HOLI.YWOOD, FI. 00000 14 CITY-ST-2IP

TILE VD TJ peETe 23 TMLE [T Change ™ ] Addition
NAME MUNNERLYN, GERALDINE 22 NAME

stert aooress | 2203 DOUGLAS STREET 23 STREET ADDRESS | |

CIY-S1-2¢ HOLLYWOOD, FL 00000 2dcmystze ||

e L] [T OELETE AL ! [T Changs (] Addition
HAME MUNNERLYN, PAULA 3.2 KAME [

streetaporess | 2203 DOUGLAS STREET 3.3 STREET ADDRESS

CITY-ST1-2 HOLLYWOOD, FL 00000 34, CITY-§T- 2P

TILE T (] pECETE A1TILE | JChange LI Adaition
NAME MATHIS, NORMA 4.2 NAME

streeTanoress | 2203 DOUGLAS STREET 43 STREEY ADURESS

CI1Y-ST1-2IP HOU.YWOOD, Fl. 00000 44 CITY-8T-219

TILE D 1 DELETE 51 TILE [T Ehange L] Addition
NAME BUTLER, THEODOSIA 5.2 RAME

staeer aconess | 2203 DOUGLAS STREET 6.3 STREET ADRESS

CITY-51- 2P HOLLYWOOD FL 54 LITY-ST-2P

TILE T DELETE 6.1 THILE L change L] Addition
HAWE 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GiTY - 57- 7 B.4 CITY-5T-2IP
. 14, | do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

5371

I ) o
O PAINTED NAME OF sTnUllG OFFIGER OR DIRECTOR

o124~ 97

Date

Daytimo Phons # 0021332

CR2E037 (9/96)




