FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71675

1. Corporation Hame

LEESBURG DAY CARE, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

N

P.O. BOX 14 P.0. BOX 1914 3. Date Incorporated or Qualified
LEESBURG FL 34148 LEESBURG FL 34748
4. FEI Numbar Applied For
50-1311943 Not Applicatie
2. Princlpat Place of Business 2. Mailing Address
P e ' 5. Certificate of Status Deslred O 58-75 Additional
21 ;ﬂ Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, elc. 6. Elsction Campaign Financing ss_oo May Ba
;;l Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation & homeowners association?
2 28] Dves TOno
Zip Country Zip Country 8. This corporation owes of has pald the current year Intanglble
24 26 ;I ?0] Personal Property Tax due Juna 30, Clves Dno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

ELLIS, HELEN M.
2106 WAITMAN AVE
4

LEESBURG FL 34748

81} Name

82| Streat Address {P.O. Box Number Is Not Acceptatile)

a3

84| City

Zip Code

FL[®

agent. 1 am famlliar wi

11. Purguanti to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

3. Florida Statutes.

bove-named corporation submits this statement for the purpose of changing ite registered
office of reglstered quﬂi. or both, in the State of Florida. Such change was authorized by the corporaltion’s board of directors. | heraeby accept the appointment as reglstered
th, and accep! the obligations of, Section 617

SIGNATURE Signaturs, typed o prinlad hsme of regisiored agont snd Itle I applicable {NOTE: Regiglerad Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
WILE ¥ [ pELeTe 1.1 THLE [J Change L] Addttion
HAME BERRY, AGNES 1.2 HAME
smeeTanoress | 900 N. MCCORMICK ST 1.8 STREET ADDRESS
CITY-ST-2P LEESBURG FL 14 CITY-ST-2IP
E [ . 7 DeLETE 21TME | Ichange 1 Addition
NAME JONES, HELEN 22 NAME
smeevaporess | 1913 VEECH ROAD 23 SYREET ADORESS
CTY-ST-2IP LEESBURG FL 2.4 CITY-ST- 2P
TITLE D T oeLETE 31TMLE [T Change L] Addition
NAME HENDERSON, SANA 32 NAME
steevaporess | 12168 OAK DR 33 STREET ADDRESS
CTY-ST-2P LEESBURG FL 34.0ITY- 512
TILE D T otiete 41TME [Jchange T2 Addition
NAME JOHNSON, LESLIE 4.2 NAME
sweeranoress | 1070 N, TUKEGEE ST 43 STREET ADDRESS
CITY-ST-21P LEESBURG FL 44 CITY-§T-7P
e D T peLETE 51TTLE [ Change™ ] Addition
NAME BROOKS, TOM 52 NAME
streer apDness | 208 N. 3RD ST 53 STREET ADDRESS
| omy.st-ze LEESBURG FL SACTY-ST-2P
TITLE D 7 DELETE 6.1 TMLE [ change  [_] Adattion
RAME ELLIS, HELEN 6.2 NAME
smeeraporess | 2106 WAITMAN AVE. #1 6.3 STREET ADDRESS
CTY-57- 2 LEESBURG FL 34748 B4 CITY-5T- 2P

QIRRNATIIRE:

L s i A s

14. 1 hereby certify that the Information supptied with this filing dogs nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify 1hat the Information
indicated on this annual report or supplomental annuat raport is true and accurale and that my signature shall have the sama legal effect as If made under cath; that | am an
officer or direclor of the corporation or the recelver or trustee empowered o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmsent with an address.

/e

CR2E037 (10/97)



