2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 713962

1, Entity Name

UNIFORM BUSINESS REPORT (UBR)

FAIRYLAND COMMUNITY DAY CARE CENTER, INC.

Secretary of State

01-13-2003 90428 025 ****61 .25

Principal Place of Business

2623 US HWY 27 §
SEBRING FL 33870

Mailing Address

P.O. BOX 1293
SEBRING FL 33871

2. Principal Place of Business

-

A DET TR EETM G

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

NUNNALLEE, THOMAS L
325 N COMMERCE AVE
SEBRIYG FL 33870

City & State City & State 4. FEI Number 59.1227564 Applied For
Not Applicable
~ -2 Country Zip Country ~~ -| 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

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

City Zip Code

FL

8. The abfve named entity submits this staternent for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable,

(NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW; FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE DpP O belete TITLE [ change  [J Addition
NAME HUBBELL, CAROL S NAME

STReer ADDRESS | 2480 LAKE DENTON ROAD STREET ADDRESS

CITY-ST-2IP AVON PARK FL 33825 CITY-ST-2IF

TITLE v O Delete TITLE [ Change  [] Addition
NAME CRUTCHFIELD, SCOTT HAME

streeT apoaess | 3502 CORMORANT POINT DR . . sweEr AnoRESS_ |

civ-s-ze | SEBRING FL 33872 CITY-5T-21P

TITLE DS O delete TITLE [ change [ Addition
NAME BAILEY, JACKIE NAME

sTReeT A00Ress | 1628 WILSON AVENUE STREET ADDRESS

CITY-$T-2ip SEBRING FL 33872 CITY-ST-2IP

TITLE DT [ Delete TITLE [ Change  [J Additioa
NAME ROTH, JEFF NAME

sTReET ADDRESS | 2482 N PRIMROSE ROAD STREET ADDRESS

urv-st-zr - | AVON PARK FL 33825 . CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP ChY-57- 2P

TITLE [ Delete TTLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CATY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empe

changed, or on an attachmdnt

SIGNATURE:

gred to exgeute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

e empowered,

UIRTEF€ Ro+h

3
T OR PRINTED NAME OF SIGNING OEFICER b e

\ !@ lox (8 uoy-t353

CR2E037 (10/02)




