~

FILE NOW: FILING FEE IS $61.25

[ NONPROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘1N g 74'& Sandra B. Morlham
ANNUAL REPORT iy

1996
DOCUMENT # 709324 (8)

1. Corporabon Name

OSBORNE DAY CARE CENTER, INC,

Secrelary of State
DIVISION OF CORPORATIONS

o

VAR AR LR

Principal Place of Business Mailing Address
1801 12TH AVE. §. 1801 12TH AVE. §.
LAKE WORTH FL 33461 LAKE WORTH FL 33481
3, Data Incoréworaled or Qualified 3a. Date of Last Report
07/19/1965 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26 53-6194410 Nat Applicable
Suite, Apt. &, etc. Suite, Apt. #, eto. ) it
e, ApL 7, 81 wie APt R B 5. Certificare of Status Desired ] $8.75 Additional
E‘ ?7—| Fee Reguired
Gity & State | City &S5tate 6. Election Campaign Financing 0O $5.00 May Be
_2—31 z;a Trust Fund Contribution Added to Fees
Zp | Country Zp Country 8. This cororation has liability for intangible tax under s. 199.032,
[24) 25| |29] 30 Florida Statutes O Yes Wine
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GHEVEUNG' RONALD D. 82| Stroct Acklress (P.O. Box Numiter is Nol Acceptable)
5870 LAUREL GREEN CIRCLE
BOYNTON BEACH FL 33437 83
84| Cuy FL ‘85 Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changa was authorized by the corparation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accepl the obligations of, Seclion 617.0503, Horida Statutes.

SIGNATURE | R U e e — e e
Srgnarure, taped or printee name ol rogistared agent ann Wil it app satle (NOE Fiegistergd Agent 5 gnature neguined woen ru nstatng DATE

12. OFFIGERS AND DIREGTORS 13, ADTTTONG CFHANGE S T0 OFFICERS AND DIRECTONS N 12

e PD CJDELETE 1TTLE [QChange  [] Additan

NAME BOYLE, DORIS 12 HAME

arazeT appress | 6839 TRADWINDS WAY 13 STAEET ADDRESS

CITY-S1-7P LANTAN FL 14 CITY-51-2P

TITLE 1] [JIDELETE 21T0IF [JChange 1 Additon

NAME BOINK, CAROLINE 22 NAME

sreeer aoongss | 3897 QUAIL RIDGE DR 23 SIREET ADDRESS

LTy - 5T- 7P BOYNTON BCH FL 2 4CITY ST-7IP

TLE VD [IDELETE A1TITE [JChang: ] Addition

HAME SMYTH, LINDA 32 NAME

sneeraooness | 420 S. B ST #A2 33 STAEE| ADDRESS

CITY-81-2IP LAKE WORTH FL 34 CiTY-5T-21P

TITLE T [CDELETE 41 TILE [Dchange [ Aadition

NAME CREVELING, RONALD D. 42 NAME

srecer aooress | 5870 LAUREL GREEN CIRCLE 43 STAEET ADTRESS

T BOYNTON BEACH FL 440ITY-51-21P

TTLE D {IOEETE 5YTIIE [jchange [ Addition

NAME APPLE, BETSY 52 NAME

cineer aoparss | 2770 S. GARDEN DR. #204 62 STREE | ADDRESS

CITY-S1-2P LAKE WORTH FL 540TY-S1-2F

TIILE D [CJDELETE £17ilLE [ Cuange T Addition

NAME FAULISE, JUDY B2 NAME

atreer anpess | 2001 SW 13 AVE, #104 63 STREET ADDRESS

CITY-ST- 217 BOYNTON BCH FL ¢ Gily-ST-2IP

14, 1 do hereby certdy that the information supplied with this filing is voluntarity furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accdrate and hat my signaturd shall have Ine same legal effect as if made undes
oath;: that | am an officer ar director of the corporation or the receiver or trustec empowerad to execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on(an ttaghmengwith an address. - L8
(Ve
Groratd . C 7

! <
SIGNATURE: _ g 3/l 4e7)365-1737

“ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy agi e Plunes b

Kewnps D CrRevVELIinG

e

CR2ED37 (12/95)




