N b

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/9: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 " N

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717408

1. Corporation Name

PALMER-KING DAY CARE CENTER, INC.

2626 E. UNIV
GAINESVILLE

Principal Place of Business

ERSITY AVENUE
FL 32601

Mailing Address

2626 E. UNIVERSITY AVENUE

GAINESVILLE FL 32601
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5876407 -

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90015 032 ****70.00
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L

2. Principal Plage of Business

N

a. Mailing Address

3, Data Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in
agent. | ‘gmf miliar with, and.accept
W, AR L0

1
lii]

y)
fgriature, typed or prntad name of registerad agent and title if applicable.

21 A 2] 10/23/1969
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied Far
El 2_1| 59'1276707 Not Applicable
_City&State . -  -~— . — - . ——-City & State -~ - - - e = = - S - - dditihal— ~
—\ ity ° v 5. Certifcate of Status Desired M/ $8.75 Adc!ltional
23 '.2;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May 8e
—z:] E‘ m Tryst Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CLARKE, ANT! OINETTE P 82| Strest Address {P.O. Box Number is N;:)t Accaptable)
307 S.W. 16TH AVENUE
APT. 430 8
GAINESVILLE FL 32601 84| City FL \as Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the p;in ations of; Section 617.0503, Florida Statutes.
B B PR R

NOTE: Registered Agent signature required when rainstating)

72/

DA

12, ] ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TME [JChange [ Addition
NAME CLARKE, ANTOINETTE 12 NAME
smeetaooress| 307 S.W. 16TH AVENUE 1.3 STREET ADDRESS
CITY-S§T-2IP GAINESV".LE FL 14 CITY-ST-2P
TME D [ DELETE 21TME [JChange [ Addition
NAME ALEXANDER, GLADYS 22 NAME
smeeracoress| 727 SE 11TH 8T 23 STREET ADDRESS

—| omr-sT-ZP GAINESVILLE Fl. 24 CIFY-6T-2P —— == =t
TME D [] DELETE A4 TITLE [JChange  {J Addition
NAME BRADWELL, VERNELLE 32 NAME
sreevaooress| 4728 SE 19TH AVE 33 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 00000 34.CITY-ST-ZP
TILE D [T DELETE 4.1TTE [CIChange  []Addition
NAME MCPHERSON, LOTTEE 4.2NAME
streetaporess| 714 NE 25TH ST 43 STREET ADDRESS
CITY-ST-2ZP GAINESVILLE FL - 44 CITY-ST-ZP ,
TILE D M'DELETE 5.1 TITLE Chairman < [dChange [ Addition
NAME DANIELS, ESTHER s2NAME W”E%ﬂ rel
crvstze | GAINESVILLE FL saomvstze [Qeunesville, 2] 3204
TME D [ DELETE 6.1 TITLE [(dChange A Addition
NAME DAVIS, SHELTON 520N %25“'& éb;’ .
smeeraooress| 502 NE 8TH AVE 6.3 STREET ADDRESS |} s :
ervsze__| GAINESVILLE FL worsrze  |Sgungsysfle, 3244

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee ampowared

accurate and that my
to execule 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 attachment with an address, with all other ke empowered.

SIGNATURE: (/1

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an

Daytime Phone #

0
b

001

CR2E037 (5/99)




