FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secraetary of State
DIVISION CF CORPCRATIONS

DOCUMENT # 71955

1. Corperation Name

9)

BABY GATOR CHILD CARE CENTER, INC.

Principal Place of Business

BUILDING #2393, VILLAGE DRIVE

Mailing Address

BUILDING #293. VILLAGE DRIVE
UNIVERSITY OF FLORIDA

FILED
Feb 04 1998 8:00am
Secretary of State

ARANE AP ARARAN

. Date Incorporated or Qualified

[25]

29] 30]

gﬁﬁmﬁr_ Fsli%?:m GAINESVILLE FL 32614 10/21/1970
4. FEI Number Applied For
59-1291260 Not Applicable
2. Principal Plage of Business 2a. Mailing Address 5. Certifloate of Status Desirod 0 $8.75 additional
21 26 Fee Required
Suite, Apt. #, atc. Suite, Apt. #, ete. 6. Election Cén{péi-éﬁ_ﬁhancing $5.b0 May Be
|22] 27] Trust Fund Contribution || Added to Fees
Chty & State GCity & State 7. Is this nonprofit corporation a homeowners assoclation? o
23] 28] [dves [Clno
__l Zip Country Zip Cauntry 8. This corporation awes or has paid the current year intangible
24

Personal Property Tax due June 30. [ ves O o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ELSWCOD, RUTH A
BLDG. 293, VILLAGE DRIVE
GAINESVILLE FL 32611

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4| Clty

| Zip Code

FL |

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the 2

r ) bove-named corporation submits this statement for the purposa of changing its registered
office or reglstered 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
agernt. | am familiar with, and accept the shligations of, Section 817.0503, Flerida Statutes.

SIGNATURE: QJM :

aofficer ar diractor of the corporation or the receiver or trusteg empowere
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE Signature, typed of printad name of registered agent and Lite il applicable. (NQTE: Registarad Agent signatura raguirad when reinstating) DATE

12, OFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TILE D L7 DELETE 1 TILE [ change [ Addition
NAME ELSWOOD, RUTH 1.2 NAME

smeerapoaess | BLDG 293, VILLAGE DRIVE 1.3 STREET ADDRESS

CITY-5T- 28 GAINESVILLE FL 32611 1.4CY-57-ZIP

TIE 7] T peCEre 21 TITLE [T Change 1 Addition
NAME LANGLOIS, DEBRA 2.2 NAME

smeeTapoRess {100 NORMAN HALL, HINIV. OF FLORIDA 23 STREET ADORESS

CITY-51- 28 GAINESVILLE FL O 2.4 CITY-ST-2IP

TITLE D L oeLeme 3.1 TRLE } [ Change £} Addition
NAME POPPELL, JOHN E 32 NAME

STREET aDDRESS | 204 TIGERT HALL 3.3 STREET ACDRESS

CITY-S7- 27 GAINESVILLE, FL 0 34, CITY-ST-2IP

TILE [_J CELETE 44 TIME [ Ichange LT Addiiion
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y -§7-2IP 44GITY-ST-ZIP

TILE || DELETE 51TIME [Jchange LT Addition
NAME 5.2NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -ST-2IF 54 CITY-8T-2IP

TINE ] peLEE 6.1 TITLE [T Change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP £.4 CITY- ST-ZIP

14. | hareby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. [ further certify that the information

indicated on this annual report or supplemantal annual report is true and accurale and tﬁat my signature shall have the same legal effect as if made under cath; that | am an
¢ to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

IBHAE REGWIFERReed  Diveder  1[0s[9%  352-F2-233¢

CR2E037 (10/97)



