02231999-90066-035-370.00-570.00

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Kathartne H,urrgn?‘

ANNUAL REPORT Secretary 5f State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 709381
1. Corporation Name

ST. ALBAN'S DAY NURSERY, INC.
Prircipal Place of Busingss Malling Adrass
2465 BROOKER ST 3465 BROOKER ST
MIAME FL 331334867 MIAME AL 331334867

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90066 035 ****70.00

' * Z

[

2. Prncipal Place of Businesa 2a. Mailing Address 3. Date incorporated or Cuaiited !
E o = | oeperises |
Suile, Apt. #, atc. Suite, ApL. #, stc. 4. FEI Number . Applled For .
22 27] 59-0766992 - =7 ™ =["I'Not Applicable ©
. City & Siate 2 City & Stals 5. Corlfcate of Status Dulm. = SBFLSRBA:;?;WI
Zip Country Zip Cauntry 8. Election Campaign Finand 5.00 may Be :
T2l [25] =~ —3g) === | Trust Fung Con:bu‘don : T-.'—-'«—-———smmn Foeg i) - ot
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Roglstered Agent
81 me .
NEMBHARD- GEWANBH 82 Stmet&ddress {P.0. Box Numbar s Not #é&gue) 7
~A5506-WINKFIELD-Cif- | A9 S, &) IA0 T Alrnpe 0000
OAVIE-FL33394- ) :
24 . - . ¥5] Zip Code
rimar - FL®| 35505 :
11. Pursuant to the, ions 617.0502 and 617.3508, Flonda Statutes, the above-named cofporation submits this statement for the purpose of changing its registerad
i1 ida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislored ,
ligations of, Section 617.G503, Florida Statutes. .
SIGNATURE y %ﬁk@& DrsedDp ! [~ A-9F !
of regpimred agent #nd tlie K appiicebie. : Aparx slgrabure wquind whan rpinstating) OATE =y ,
12. DFFICER$ AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TME P £] DELETE \ITIE [OChangs  [JAddion | x.
HAME WALKER, J 12 NAME . &
sTree! apcress| 9200 S BLVD 13$TREET ACDRESS g
arv-srze | MIAMA FL 33158 L4CITY-ST-28 g
TmE VP [J DELETE ATE - Othage  OAstn} ©
NAUE STREET, T 22NANE : '
steeTaocress| 51 SW 1ST AVE 23 STREET ADDRESS
emvstze | MIAME FL 33130 2 4CTY-5T-2P -~ = > - ST =
e _ [3 . j L] bELeTE . AATME . - e — o Ochange [ClAsd@on|
NAME JOHNSON, W 22NaNE
sreeTaporess| 3342 TOMAS AVE 13 STREET ADORESS
arv-stze { MIAMI AL 33133 34,007V, ST- 29 . s :
TTME T T — 3 oRETE—— R e~ ==—[-\S g ez - rrg &ini g?__._._-‘_.ﬂﬂ'lma___.,[:]wm e
e SAMUELR- "2k 10160 N.td S 7E 7144, ' !
STREET aooress| 3920 CHAREES TERRAGE usmeETAUESS| Meamy’, FC 28109 |
or-stze | MiAMI, AL-00060-33433 dACTY-5T.27 TAYAE e '
TmE ED U DELETE 5.4 TINE }  [OGhengs  Claddiion,
NAE MONTGOMERY, C D 52 HANE o . -
STReEcTADDRESS | 20490 SW 120THJ AVE 53 STREET ADORESS
erv-stze | MIRIMAR FL 33025 - . 54 CITY-57-2P I
mE D - - . JOoRere_ Jeamme AU Ochanga [} Addillon
NAME WHITE, PA 8.2 HauE T oo o
sweeraookess| 99 NE 4THG ST, 800 o £3 STREET ADDRESS . BRI 4
crv-stze | MIAMI AL 33132 84 CITY- ST-2F o . . T
Statutea, | further certify that the information i

14. T hareby certlfy that the information supplied with this filing does not quality for the exemption atated in Section. 119.07(3)(i), Florida
ental annual report is Uue and accurate and thal my signature shall hava the same lagal effect as if made under oath; thal | am en
execule this report as required by Chapter 817, Florida Statutes: and that my nams appears in
all other like empowered. s . . .
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GHING OFFICH

indicated on this apnuat repart
officar or direcior of tha corpor.

INTED HAWE

aeelver or lrustee empowerad to

YIRED
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