NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 716752

1. Corporation Name

LEESBURG DAY CARE, INC.

(1)

Principal Prace of Business

P.O. BOX 1914
LEESBURG FL 34748

Mailng Address

P.O. BOX 184
LEESBURG FL 34748

LD T

. Datqzﬁcl:gi?ﬁ% or Qualifiad

3a. DB(.I)Be }36 %s,nsitheegort

22 [27]

2, Prncipal Flace of Business 2a. Maling Address - FEI Number Appliad For
21 26 59'131 1943 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uite. A v . Certificate of Status Desired O $8.75 agaiional

Fee Requined

ELLIS, HELEN M.
2106 WAITMAN AVE
"

LEESBURG FL 34748

City & State Cry & State . Election Campaign Financing $5.00 may Be
23 m Trust Fundg Centribution 0 Added lo Fees
2p Country Zip Country . This corporation has liability for intangible tax under s. 199.032,
?41 El ;ﬂ m Florida Statutes [t ves O Mo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Avddress (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [*

famiar with, and accaplt the obligations of, Section 617.0503,

SIGNATURE _

lorida Statutes.,

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statermnent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registared agent. | am

Sratirs Tymed or pr nted nae of regmiered agent and day f anpc abis (NGITE- Fegrtered AGent signal.ire reauirea whan remstahng] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1IN 12
THILE [ [CJDELETE L1TIILE [ Cnange [ Addtion
NAME BERRY, AGNES 1.2 NAME
sierer aooress | 900 N. MCCORMICK ST 1.3 STREET ADDRESS
CNY-S1- 2P LEESBURG FL 14 CITY-ST-2P
TILE S [CIDELETE 21TIE CJCnange [ Addition
NAME JONES, HELEN 22 NAME
staceranoress | 1913 VEECH ROAD 23 STREET ADDRESS
CITY-51-2IF LEESBURG FL 2 40TY-ST- 7P
TITLE D [C]DELETE I1TILE [TICrange [ Addition
NAME HENDERSON, SANA 32 NAME
sweersporess | 1216 QAK DR 33 STREET ADDRESS
CITY-57- 2P LEESBURG FL 34.CITY-5T-2
TLE D [|DELETE A1TITLE [TcChange ] Addition
NAME JOHNSON, LESLIE 4 7 NAME
streeraooress | 1070 N. TUKEGEE ST 4.3 STREET ADDRESS
Cily-57-2F LEESBURG FL 440ITY-5T- 2P
NiLe 0 CJOELETE S1TILE ClCrange ] Addtion
RANE BROOKS, TOM 52 NAME
sreeranoress | 208 N. 3RD ST 53 STREET ADDRESS
CATY-5T- 21F LEESBURG FL S4CITY-SI-7P
TITLE [C]OELETE €1TILE [cnange [ Addtion
RAME 62 NAME
STHEET ADDRESS 63 STAEET ADDAESS
LAY -S1- 2 6ATITY-ST-2P

Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do heraby certify that the information supplied with this filing s valurtarily furnished and does not qualify for the exemption stated in Section 118.0713k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE: VQ/M&:»L 77 ftfw HELEDN N Eers

BLL- T8 YA

Daytime Pnone i

CR2E037 (12/95)




