SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713962

1. Comporation Name

FAIRYLAND COMMUNITY DAY CARE CENTER, INC.

Principal Place of Business

121 SOUTH HIGHLANDS
SEBRING FL 33870

Mailing Address

P.O. BOX 1283
SEBRING FL 33871

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90023 030 ****70.00

* © glsieg- 90023 -V

L e

N0 A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

2290 ml

29]

[20]

Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
';2_' ;I 59'1227564 Mot Applicable
City 8 State City & State ] . $8.75 Additional
m 5 el | f"LOu’L A m 5. Certifcate of Status Dasired )ﬂ ree Requi‘re 9
Country Zip Country 6. Election Campaign Financing 0 $5.00 may ge

Trust Fund Contribution Added to Feas

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RHOADES, CLIFFORD R
227 N. RIDGEWOOD DRIVE
SEBRING FL 33870

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o/ ¥ ] DELETE 11TmE OcChange [ Addition
NAME CRUTCHFIELD, SCOTT 12 NAME

sreeTaopress| 917 S.E. LAKEVIEW DRIVE 1.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33870 14 CITY.§T-21P

TME D/V Ll DELETE 21TITLE [Jchange [ Addition
NAME BARNETT, FLOYD 22 NAME

streeTanoress| 2343 COUNTRY CLUB DRIVE 23 STREET ADDRESS

CITY-5T-2P SEBRING FL 33872 2. 4CITY-ST-2P .

TME D/s ‘e [ DELETE 3ATIME ClChange [ Addiion
NAME BAILEY, JACKIE 3.2 NAME

streeTaporess| 1628 WILSON AVENUE 3.3 STREET ADDRESS

omv-st-zp |- SEBRING FL 33872 R 34.CITY-ST-2P s o

TME D DELETE 41TMLE creche e/ 7 Change  [C] Addition
NAME PIERCE, LINDA L . 4.2NAME (_@xe\ S5 . Pulobel\ ' W

sweeeT obress| 1239 KATCALANI AVENUE nsmreeroress | G4 O LoKe RDenten Ra -

CITY-ST-ZIP SEBRING FL 33870 wervstze . |Aven Posk, FL _33%a%

mE D 2 DELETE 5.17ME [IChange [ Addition
NAME WEBSTER, JACKIE 52 NAME

sreeranoress| 532 N.W. LAKEVIEW DRIVE 53 STREET ADDRESS

CITY-ST-2P SEBRING FL 33870 B 54 CITY-5T-2ZP

TITLE ] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME i

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplegnental annual report l true and ace ate and that my signature shall have the same legal effect as if made under cath; that | am an
4rust:

officer or director of the corporatlon ord
Block 12 or Block 13 if chang ¢

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED

NAME OF sia WG OFFICER OR DIRECTOR

IS report as required by Chapter 617, Florida Statutes; and that my name appears in

nANNTaEa

CR2E037 (5/99)



