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NONPROFIT
CORPORATION
ANNUAL REPORT

-

1997 N

FLORIDA DEPARTIMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCU

MENT # 713962

1. Cortporation Nama

FAIRYLAND COMMUNITY DAY CARE CENTER, INC.

(©)

Principal Place of Business

121 SOUTH HIGHLANDS

Mailing Address
P.O. BOX 265

FILED

Jun 04 1997 8:00am

Secretary of State

AR MARTATREAR

22TN.

]

RHOADES, CUFFORD R

RIDGEWOOD DRIVE

SEBRING FL 33870

SEBRING FL 33820 SEBRING FL 338710265
3. Date incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 m 59—1227564 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. otc, iti
—I P P 5. Certificate of Status Desired ] $B'75 Add_monal
22 El Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
?3] ;;I Trust Fund Comribution 'l Added to Fees
Zip Country Zip | Couniry 8. This corporation has liability for intangible tax under s. 189.032,
I?‘-I 25 2_21 30] Floricla Statutes [ ves No
9. Name and Addreas of Current Registered Agent 10. Name and Addrsse of New Reglstered Agent
81 Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

83

84 City

85| Zip Code
FL

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 its registered
office or regislered agent, or bath, in the Staie of Florida, Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

i
H

i g g e gt 1 S| b, i

appaars in Block 12 or Block 13 i ihanged. or on an

tf"'!A"'

ht with an ad

SIGNATURE
Signaturs, typed or pinted namae ol registered agant and tile + applicabla. (NOTE: Registared Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 12
TLE PD 7 DELETE 11 TILE [T change [ Acdition
NAME BARNETT, FLOYD 12 NAME
streeTapoRess | 2343 COUNTRY CLUB DRIVE 13 STAEET ADDRESS
CITY-ST-2P SEBRING FL 33872 14 CIY-ST-2P
e VD 7 pecETE 21 TIME [T change  [] Addition
HAME WEBSTER, JACKIE 2.2 NAME
smeeraporess | 532 N.W. LAKEVIEW DRIVE 2.3 STREET ADDRESS
GiTY- $7-2P RING FL 33870 2 4CITY-5T- 2P
TLE T DELETE 31TMLE [J change T Addition
NAME ISLEY, DIANE 22 NAME
staeer aDDRESS | 2725 ROGER STREET I 33 STREET ADDRESS
CHTY-51-29 SEBRING FL 33870 34 CITY-§7-7¢
E b17) O] oriere AL TITLE [T change [ Addition
NAME DUNCAN, LINDA 4 2 NAME
staeer aboess | 1239 KATCALANI AVENUE 4.3 STREET ADDRESS
LTy ST-DP SEBRING FL 33870 44 04T §T-2P
TLE O orLere 5.1 1I7LE [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALDAESS
LiTY-ST-2P 5.4 0IY-8I-71P
MLE [T peLErE 617T1LE D change [ Addition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
cmy-s1 b . £4 CNTY-ST-2IP
14. | tg horeby certlfy ihal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

Inf@rmation indicated on this annual repor or supplemental annual reporl is true end accurate and that my signature shalt have the same legal effect as if made under oath; that
| afn an officer or director of tha corporation or the receiver or trystes empower

ta execute this reporl as required by Chapter 617, Florida Statutes; and that my name

B ™ A A . R

CR2E037 (9/96)



