FILE NOW: FILING FEE IS $61.25

‘NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709381 (8)

1. Gorporation Narne

ST. ALBAN'S DAY NURSERY, INC.

000 L

Principa! Place of Business Mailing Address
3465 BROOKER $7 3465 BROOKER ST
MIAMI FL 331334867 MIAMI FL 331334867
3. Date Infooorgorated ar Quatified 3a. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 |26 2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et it
wite. Ao uite., Ap ¢ 5. Certificate of Status Desired H $B.75 Add_monal
22 ;l Fee Required
City & State Gity & Stale 6. Election Gampaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution 0 Added 1o Fees
Zir Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes O ves & mo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
NEMBHARD, OSWALD H B2| Strect Address (P.O. Box Number is Not Acceptable)
15500 WINKFIELD CiR
DAVIE FL 33331 8
84| city FL las Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or régistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ _ - . o e . .
S Grrune, byDad of Erintat e, of regiatered Agen: aa bl s INOTE Registered Agent signature recured wher renstalrg) DATE
12. OFFICERS AND DIREGTORS 13. ADDITKONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
e P DRoeiee 11TTLE PRESIDENT BChange [ Aadition
NAME YOUNG, PAULA DR. 12 NAME COOPER, WILLIAM A,
steeraooress | 12805 SW 103RD COURT 13STREET ADDRESS | 200 WASHINGTON DRIVE
City s MIAMI, FL 00000 FL 33176 tecrv-st-ze | MIAMT, FLORIDA 33133
THLE VP [ DELETE 21TLE [FChange [ Addition
NAME GREER, LISA 22 NAME
staeer aponss | 14781 SW 238TH ST 23 STREET ADDRESS
CiTy-81-2IP PH'NCETON FL 2 4 CITY-5T- 2P
TITLE S RETE 31TINE SECRETARY Boctange (7 Addition
MAME TIMONER, ELISA 32 NAME CHESTER, MARCIA A,
sreetaooress | 13643 DEERING DAY DRIVE #1158 3astreeranoness | 3311 FLORIDA AVERUE
Ty 51 21F MIAMI FL sacv-st-ze | MIAMI, FLORIDA 33133
TiE T [DDELETE 41TIE CdcChange [ ] Addition
NAME COOPER, CLARICE C 4 2 NAME
staeer aaokess | 3735 OAK AVE 43 STREET ADDRESS
Ciry-ST- 71 MIAMI, FL 00000 44LHTY-ST- 2P
i3 ED [CIDELETE I 51TITLE [CIChange ] Addition
NAME NEMBHARD, OSWALD H. 5 7 NAME
streer aporess | 15500 WINKFIELD CIRCLE 53 STREET ADDRESS
CITY-ST-2IP DAVIE FL 54 CITY-ST-2P
TITiE D CJDELETE B1 NI ClChange L] Addition
NAME WALKER, SALLIE M. 52 NAME
streeranopess | 7030 S0, ATLANTIC AVE. 3 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32069 B4 CITY-ST-2IP

14. | do hersby certy that the information supplied with this filing is voluntarily fumished and does rot quaiify far the exemption stated in Sectan 119.07(3)ik), Florida Statutes, | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall havae the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver ar trustee ermpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jeeRmmeed, or on an attachment with an address.

/ ,l i - -
SIGNATURE: _ & e . (-AZQG.. . (04123

Oswald H. Nembhard, Executive DIrector

CR2E037 (12/95)




