FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

200 we TE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # 71287

1. Corporation Name

WONDERLAND DAY CENTER, INC.

0)

I A

Mailing Address
348 § KEECH STREET

Principal Place of Business

349 § KEECH STREET

DAYTONA BEACH FL 32114

. Date Incorporated or Qualified

agent. | am familiar with, and accep! the obligations of, Section 617,
SIGNATURE

DAYTONA BEACH FL 32114 m@“%?
4. FE Number Applied For
59-1 172788 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Deslred O 38.75 Additional
21 26 Faee Required
Suite, Apt. #. etc. Suite, Apt. #, etc, 6. Election Campalign Financing $5.00 May Be
_2-2-[ m Trust Fund Contribution Added to Fees
City & Stals City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Tl El ;1 m Personal Propery Tax dus June 30. Ovese Ono
0. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
DIXON, EVA M. 82| Streot Address (P.O, Box Number Is Not Acceptable)
114 ALEATHA DR.
DAYTONA BEACH FL 32014 a
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s ragistered

office or registered agent, or both, in the State of Florida. Such change owgais: Iautc;worsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

ez g/ i),

I RIATIIE™.

Signature, typad of printed name ol registarad agent and tilke 1 applicabils, {NQOTE: Registerad Agent signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TITLE PD 7 OECETE 11 TLE LT Change LT addilon | &
HAME DIXON, EVA MAE 12 NAME §
sweeTancress | 114 ALEATHA DR. 1.3 STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL 1.4 CITY-5T-2P g
TINLE YPD TJ DeLene 21TALE CJ change [T Addition
NAME HUGGINS, WILLIE MAE 27 NAME
sreevaponess | 1134 GRAHAM AVE. 23 STREET ADDRESS
CITY - ST- 2P HOLLY HILL FL 2. 40Ty 5T-TF
TME -] [ oeLete 31TMLE [ change T Addition
NAME ADAMS, VONCELE LOUISE 3.2 NAME
sreer aporess | 159 ELLEN STREET 3.3 STREET ADDRESS
CITY-51- 79 DAYTONA BEACH FL 3.4, CITY-T- 2P
TMLE DT LI DELETE 41 TITLE [ change "] Aadition
NAMIE FIELDS, MILDRED 4.2 NAME
seer aooress | 800 MAGNOLIA AVENUE 4.3 STREET ADDRESS
CiTY - 5T-2P DAYTONA BEACH FL 44 CITY-ST-2P
TITLE L T DELETE 51 TME I Change L AdcHilon
HAME MILLER, MESHELLE 5.2 NAME
smweeTaooress | 848 SCHOOL STREET 53 STREET ADDRESS
Oty -$1-2IP DAYTONA BEACH FL ‘5.4 CITY-8T-2IP
TLE LI DELETE 8.1 TMLE L] Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2PP 6.4 CITY-5T-ZIP
14. | hereby corti

[ that the information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07{3)(}, Florida Statutes. [ further cerify that the information
indicated on this annual rapor or supplemental annual report is trug and accurate and t
ofticer or diractor of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

L

at my signature shall have the aame legal effect as if made under oath; that | am an

S log

TR



