FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORAYTIONS

DOCUMENT #

. Corporation Narme

719558
BABY GATOR CHILD CARE CENTER, INC.

(9)

Principal Place of Business

BUILDING #293. VILLAGE DRIVE
UMIVERSITY OF FLORIDA
GAINESVILLE FL 32611

Malling Adidress

BUILDING #283. VILLAGE DRIVE
UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611

00 G

3. Date Incorporated or Qualified

3a. Date of Last Report

25|

0] [20]

10/21/1870 02/22/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 26] 59-1201260 Not Applicable
i #, elc. ite, t. #, . i

Suite, ApL. #, et Suita, Apt. #. etc 5. Cerlificate of Status Desired O $8.75 addiional
2_21 ;’-l Fes Required

City & State City & State 6. Elsction Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added to Feas
_\ 7Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24

O Yes CINo

9, Name and Address of Current Registered Agent

LANGLOIS, DEBRA

100 NORMAN HALL
UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611

B1| Name

Florida Statutes
10. Name and Address of New Reglstered Agent
Ruth A, Elswood

82 Streetﬁtic-i

(P.O. Box Number is Nol Acceplable)
2. 293, Village Drive

83

84| City

Gainesville

FL [*| §%6T

or registered ag
familiar with, a

LIGNATURE

orida Statutes.

? Pursuant Lo the provisions of Sections 617.0502 ard 6171508, Florida Statutes, the above-narmed corporat»on submits this statement for the purpose of changing its raglstered office
or both, in the State of Flonda. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent {am
|

cent the obllqatlonsd Sect»op 617.0503,

- 3fsf96

. Sgnfiure, typed or prlrled m o Lg:larad age -sl'\ﬂ tites 1l gy a{\pi cabig MNOTE: Registered Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIP‘{‘TORS N 32
T D mDELEIE 11T Q?bnange A" Addition
HaME MAHLIOS, MARC 12 NaME Elswood, Ruth
siuert aoohess | 258 NORMAN HALL, UNIV. OF FLORIDA 1ssmeeranoness | Bldg., 293, Village Drive
CHY-§1-2P GAINESVILLE, FL 00000 1.4.CITY -§T-7IP Gainesville, FL 32611
THLE D [CIDELETE 21TIMLE { JChange  [J Addition
i LANGLOIS, DEBRA 22N
STHEET ADDRESS 100 NORMAN HALL, UNIV. OF FLORIDA 2.3 STREET ADDRESS
oIty -§1-2P GAINESVILLE. FL O 2 4LITY-$T-7IP
TITLE D [CIDELETE KRR (1113 [OChange  [J Addition
NAME POPPELL, JOHN E ZNAME
steeer aDORESS | 204 TIGERT HALL 33 STREET ADORESS
CitY-§!- 2 GAINESVILLE. FL O 34.CITY-S1-21P
e [IDELETE 4170 CTcrange [ Addition
NAME 4.7 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
CiTY-§1-7F 44 CITY -ST-2IP CO I 4 = e,
TME [IDELETE et 3 e [] Addition
03/11/96--01009->
#EAGL, 25
SIREET ADDRESS EET ADORESS
CTY-ST-2P ¥-§T-2F i
T CJDELETE Ochange [ {
NAME q
STREET ADDRESS EEY ADORESS /
Fd
CTY-ST-7i - ST-2IP e

14, 1 do hereby certify that the information supplied with his fiing is voluntarily furnished ai
certify that the information indicated on this annual report or supplemental annual re,
oath; that | am an officer or director of the corporation or the receiver or trustee empow
appears in Block 12 o Block 12 Mchanged, or on an attachment with an address.

s not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes, | further
true and accurale and that my signature shall have tha same legal effect as if made under
d to executs this repon as required by Chapter 817, Florida Statutes; and that my name

Si GNATUR E - sé;tnz AND Tvié’ﬁiégib'ﬁitb# £1GNING OFFIGER OR DIRE

bats%/ _”5:/ Té " Gashins Pronn

CR2E037 (12/95)




