FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT * S FLORIDA DEPARTMENT OF STATE Jan 1 6 1 997 8 OO&III
CORPORATION f Sandra B. Mortham
ANNUAL REPORT ! R Secretary of Slata I‘} 7
1997 qqg___ﬁ_f,ﬁ" DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 716752 (1)
1. Corporation Name
LEESBURG DAY CARE, INC.
T e
P.O. BOX 1914 P.O. BOX 1914
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualiied 3a. Date of Last Reporl
7 996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26| 59‘131 1943 Nol Applicable
_] Sulte, Apt. #, eic. Suile, Apt. #, clc. 5. Centificalo of Status Desitod 0 $8.75 Additional
22 ;] Fee Hequired
City & Slate City & Stato & [leclion Campaiygn [inancing $5.00 May Be
;ﬂ —2;1 Trust F und Contribution D Added to Fees
Zip Country 2ip Country 8. This corporation has liahility for intangible tax under s. 199.032,
m 26 ?9] E} Floricta Statutes Mves No
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent
81] Name
EI.LIS. HELEN M r-B? Streot Address {P.O. Box Number is Not Acceptable)
2106 WAITMAN AVE
#1 ‘ 83
‘;EESBURG FL 34?48 ﬁ Cily FL 85] 7ip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corparation submits this statement for the purpase of changing its registered
office or repistered agent, or botk, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE N - _
Signature. typad o prinled namao ol registered agearit 8ngd Title it applcable INOTE: Regislored Agard sgnalure (equired when reinsfating) DATE

12, OFFICERS AND DIRECTORS I KR ADDINONSICHANGL S 10 OF FICERS AND DIRFCTORS IN 12

TILE C T DeLeTE TATITLE [T Change [] Addition

HAME BERRY, AGNES 1.2 NAME

sreeraporess | 900 N, MCCORMICK ST 1.3 STREET ADDAESS

CITY-5T- 2P LEESBURG FL 1A CITY-ST. 2

TITEE [ 1 DELETE 21 THLE T crange [ Addition

NAME JONES, HELEN 2.2 NAME

streeraponess | 1913 VEECH ROAD 7.3 STREET ADURESS

CTy-ST-21 LEESBURG FL 2 4CIY-S1-2P

TILE D I DELETE 31 TMLE [ change [T Addition

NAME HENDERSON, SANA 22 NAME

swmeeTaporess | 1216 QAK DR 3.3 STREET ADDRESS

CITY-51- 2P | EESBURG FL 34.GiTY-ST- 7P

TILE 1] [J oeeete 4 NILE [] Crange [ Addition

HAME JOHNSON, LESLIE 4.2 NANE

smeeraporess | 1070 N, TUKEGEE ST 4.3 STREET ADDALSS

oITY-ST-2P LEESBURG FL | saciy-s1-2p

T D ‘DO oeee LRTIT: SIS TS 1 7 ebdme L ddion

NAME | BROOKS, TOM 52 NAE 1A T~ 023~-01D

swaeerApokess | - 208 N. 3RD ST 53 STRET ADDRESS EHE o e

ciry-ST-1p LEESBURG FL 5.4 CITY-S1. 7P

TRE - EZ&/gl /;ZL‘(—JEM/ [T prcere 6. TILE [T Change I Addition

NAME - LEsTONN 6.2 NAME

STREET ADDRESS ﬂD// D//(W” (7oneees 100 A/ 6.3 STREET ADDRESS /

CITY-ST-2IP LEFSBunrtr, 7 3¥7Y% 6.4 CIT-5T- 2 | "l (a -~ 1 0 /.

14. 1 do hereby cartify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | furthef cértiffThat the
information Indicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under vath; thal
| am an officer or director of iha corporation or the receiver or ruslec empoewered o execute this report as required py Chapler 617, Florida Statutes,; and that my name
appsars in Block 12 or Block 13 il ¢ an?7‘ or on an attachment with an address.

2 U G- I P ) STy B YV

.




