FILE NOW: FILING FEE IS $61.25

[.© NONPROFIT
CORPORATION

. 2 %5’\ FLORIDA DEPARTMENT OF STATE

hY
14 ,_; Sandra B. Mortham F”_ED
ANNUAL REPORT ?33 Secrelay of Stata ¢

1996 o DIVISION OF CORPORATIONS Feb 28 1996 8:00 am
DOCUMENT # 718388 (2) Secretary of State

1. Corporation Name

THE DAY NURSERY ASSOCIATION OF LAKELAND, FLORIDA

e L A RN B

Principal Place of Business Mailng Address
5421 US HWY %8 §. PO BOX 1269
LAKELAND FL 33813 HIGHLAND GCITY FL 33846
us us
3. Date incorporated or Qualified 3a. Datg of Lastgﬂgegoﬂ
02231670 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 71 Not Applicabla
— Sulte, Apt. #, elc. Sulte, Apt. #, slc. 5. Certificate of Status Desired O $8.75 Auditional
22? E} Fee Required
City & State City & State 6. Blection Campaign Financing O $5.00 May Bo
gﬂ E Trust Fund Contribution Added to Fees
| Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24] El E ?ﬂ Florida Statutes [ ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
81 Name
FEAR CHRISTOPHER M. 82! Street Address {P.O. Box Number is Not Acceptable)
202 EAST WALNUT STREET
LAKELAND FL 33801 83
84 Cily 85| Zip Code
g FL

™41, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
' orregistered agent, or bath, in the State of Florida. Such (:han% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept 1he chiigations o1, Section 6170403, Flarida Statutes.

J SIGNATURE __ e e e e
? “Sigrieture tped o grintod Aane of ragistorad agent and liie i1 apy fizable {NOTE: Regstered Agent signature requred whan reinstating) DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE T RIDELETE 11TLE T/D {)Change [ Addilion
HAME RABBI E. BENYEHUDA 12 NAME Ely, Kenmeth

streer aooress | 600 LAKE HOLIGWORTH 13STREETADDRESS | 114 N. Tennessee Avenue

LTy -ST- 2P LAKELAND FL 14 CITY-5T-2F Lakeland, FL 33

TIMLE ED CJDeLETE 217IMLE Change Addition
HAME VIOLANO, ELAINE 22 NAME

sneer aooness | 149 OAK SQUARE NORTH 23 STREET ADDRESS

Cy-S1- 710 LAKELAND FL 2. 4 CITY-5T-2P

TInE P FILELETE 3 TINE P/D ficrange [ Addition
NAME ?%Hg&r?mgin 32 NAME Bishop, Dianne

SIREET ADDRESS 3.3 STREET ADDRESS

LIy -§1-717 LAKELAND FL 24 CITY-5T- 2P 350 Glendale St.

1LE ] | SPETEE 41TITLE 5 78 KiCrange L] Addition
NAME MOSS, JUDY 42 NAME Miller, Julia

staeer anoress | 790 S BROADWAY sasireersooress | AQ2 Sears Avenue N.E.

GTvSI-ze BARTOW FL 44 0ITY-ST-2IP Winter Haven, FL 33881

T P FIoeLETe 517ITLE VP /D FiChange [ Addition
HAME HOLLOWAY, ANN 5.2 NAME Morrisgon, Joseph

simeer anivess | 2626 HANDLEY BLVD. 5.3 STREET ADDRESS 5410 Florida Avenue

CY-§1-2ip ::-)AKEMND FL %] 54 CITY-$T-21P lakeland, FL. 33813 5

TITLE DELETE 61TITLE ,__. Change Addilion
HAME ELY, KENNETH 6.2 NAME E:'Uuzgg}glﬁ }‘U 1 05%':' }D T

sineeranoness | 114 N TENNE% .3 STREET ADDRESS k%61, 25

CTV-ST- 7P LAKELAND FL EACHTY-5T-2IP *

wpliect with this fiing is vouRtarNarished a ‘doap not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

and accurate that my signature shall hava the seme lagal effect as if made undar
¥ report as required by Chapter 617, Fiorida Statutes; and that my name

- 1¢-G¢ Hi-GY4-846E

Date Daylme i
(‘(‘.. -y 7

14. 1 da hereby certify that the injormation s
N

SIGNATURE:

" BIGWATURE AND TYPED OR BRINTED NAME OF BIGNING OFFICER OR pim

CR2E037 (12/95)




