FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
, CORPORATION " candrn . Mortham May 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 i DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 709381 (8)

Corporation Name
Mailing Address | |'I||| |||I| IN' mll “m II‘II ”" I‘l"llm Ilm Iml Illl’lll” ||Il

ST. ALBAN'S DAY NURSERY, INC.

A, el L

Principal Place of Business

485 BROOKER ST 3465 BROOKER ST 3. Date Incorporated or Qualified
: MIAM! FL 331334887 MIAMI FL 33133-4867 5
r 4. FE{ Number Applied For
: 590766992 Not Applicable
‘£, Principal Place of Business 28, Mailing Address
P J §. Centificate of Status Desired =® $8.75 adational
A ?ﬂ Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, efc. 8. Elaction Campaign Financing $5.00 May Be
2:' ’;I Trust Fund Contribution ] Added to Fees
| City & State City & State 7. Is this nonprofit corporation & homeownegrs association?
2;] El 7 Yes No
| 2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2:\ 25 m m Personal Pioparly Tax due June 30, [ Yes No
) ®. Name and Address of Current Regletered Agent 10. Name and Address of New Reglsterad Agent
| 81| Name

Clarence D, Montgomery
82| Street Address {P.O. Box Number is Not Acceptable)

20490 S,W. 120th Avenue

83

84| City 85] Zip Code
Mirimar ; FL |"l33025

Sections 617.0502 and 617.1508, Fornda Statules, the above-namad corporation submilts this statermert for the purpose of changing its registered
rYpoth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

d pocgpt tho abligationg o tion 617.0503, Florida Statules.
sefy 9

11, Pursuant io the provisions
office or registe gent
agen!. | am far[’f )

SIGNATURESS

Signathe typod of prqleana o tagisinnedg gent and ulle il applicable. [NOTE: Registered Agent signature ranultad whan relnstating) = DATE I~
1%, I FICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12 8
E [ ) Dl oELETE +1TIME President [T change [T Addition | 2
Eo| e COOPER, WILU% A. 1.2 NAME Walker, Jason s
¢ | smeeraooness | 200 WASHINGTON DRIVE 13 STREET ADDRESS {9200 So. Dadeland Blvd.
v [ Lmsrze MIAMI FL 14CITY-ST- 2P . 99156-2711
L meei :fva TE PATAIK A <ESO B DELETE :; ::'L:E Vice President L3 Change [T Addiion
1 stager apiess | 155 SOUTH MIAMI AVENUE 23 STREET ADDRESS g:rgf';' E:O:::::uénf' ; 1325
CATY-51-2P MIAMI FL zaomy-51-2¢  |Miami. FL 33130
TME [ D DELETE 31TMLE Secretary [Jthange LI Addition
NAME CHESTER. MARC'A A 3.2 NAME Johnson’ wil]_
streer aooness | 3311 FLORIDA AVENUE S3STREEY ADDRESS 1 3342 Thomas Avenue
L | cmv-st-ze MIAMI FL 3acry-st-zp |Miami, FL 33133
? TImE 1 B4 oeLeTe 41 TILE Treagurer [T change [ Addition
i | e COOPER, CLARICE C 4.2 NAME Samuel, Renita
; streer aoness | 3735 DAK AVE asstreet aoovess | 3920 Charles Terrace
P | om-srze | MIAMIL FL 00000 aacnv-st-zp {Miami, FL 33133
: TME ED D DELETE 5. TITLE Interim Exec. Dir. ] Change [ Addition
T e NEMBHARD, OSWALD H. 5.2 NAME Montgomery, Clarence D.
smeeranbress | 95500 WINKFIELD CIRCLE sastreer anoress (20490 S.W, 120th Avenue
CITY-S1-21P DAVIE FL 5.4 CITY-ST-2IP rimar, FL. 33025
TTLE D D oELeTe 6.1 TITLE Director 1 Change  T.J Addition
NAE WALKER, SALUE M. 6.2 NAME Patrick A. White
sTaeeT ADDRess | 7050 SO. ATLANTIC AVE. 63sTReTADDRESS 99 N, E. 4th Street — #800
CIFY-S1- 7P NEW SMYRNA BEACH, F1 32069 peciv-s-2p  Miami, FL 33132

14. | hareby certifx that the infarmation supplied with this Tiling does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same lagaf effect as if made under oath; that | am an
officer ar dirgctor of the corpoatign of thpLeceiver of trustec empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changlld fdr on afeNgchmenl with an addrass.

CIAMATIIDE. &7 W f’/i_ ?j/



