FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 719558 ()
BABY GATOR CHILD CARE CENTER, INC.

Principal Place of Business Mailing Address

BUILDING #293. VILLAGE DRIVE
UNIVERSITY OF FLORIDA
GAINESVILLE FL 3261t

BUILDING #29). VILLAGE DRIVE
UMIVERSITY OF FLORIDA
GAINESVILLE FL 32611

U e

3. Date Incorporated or Qualified

3a. Dalaso}&sﬁ%n

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
’2_Il ;6—] 1260 Not Applicable
Suite, Apt. #. et Sulte. Apt. #, elc. 5. Cenficata of Status Desired 1} $8.75 Addhional
22 ?ﬂ Fee Required
Crly & Stale City & State 8. Election Campaign Financing $5.00 May Bo i
H ;a_l Trust Fund Contribution Added to Fees i
Zip Country Zip Country B. This corporation has lighility for intangible tax under s 199,032,
24 \gl ;EI m Florida Statutes Oves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ELSWOOD. RUTH A 82| Street Addrass (P.O. Box Number is Not Acceptable)
BLDG. 293, VILLAGE DRIVE
GAINESVILLE FL 32611 83
84| Cny 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing s registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typed or prnted name of regisierad agent and title if applicable (NCTE: Registerad Agent signature requi+ad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TMTLE [J change [ Addition
NAME ELSWOOD, RUTH 12 KAME
streer aooress | BLDG 283, VILLAGE DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P GANESVILLE FL 32611 1.4 CITY-ST- 7P
TILE D (L] DELETE 21TME [T cnange 1] Addltion
HAME {ANGLOIS, DEBRA 22 NAME
sweeranoaess | 100 NORMAN HALL, UNIV. OF FLORIDA 23 STREET ADDRESS
CiTY-5T-2p GAINESVILLE, FL 0 2 40TY-ST-2P
TMLE 1] ] DELETE 31TMLE [Ochange ] addition
NAME POPPELL, JOHN E 32 NAME
sreeTaponess | 204 TIGERT HALL 3.3 STREET ADDRESS
€ITY-5T-2P GAINESVILLE, FL 0 34, CITY-§T-7IP
LE T peLere 41TITLE [ chenge [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 5T-2P 4.4 CITY-§T-21P
TLE [J oecete 51TTLE [ change  [.J Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2P
TILE [T DRETE 64 TILE [Jchange [ Addition
HANE 5.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-S1-2P 64 0/TY-ST-2P

14, 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flotida Statutes. | further certify thal the
information indicated on this annual repart or suRp?emenlaT annual raport is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
e rgceiver or frustee empowered (o execite this report as required by Chapter 617, Florida Statutes; and that my nams

1 am an officer or director of the corporation or t
appears in Black 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Q 198 Aif ¢ Bly ot 1 CILIFLF

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dats Daviime Phaona # SO TTRA 1



