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FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LR FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 721

1. Corporation Name

90 (8)

ST. PETER CLAVER DAY CARE CENTER, INC.

e T

Principal Place of Businass

1431 TAMPA PARK PLAZA

Mailing Address
1435 TAMPA PARK PLAZA

FILED

May 07 1997 8:00am

Secretary of State

IGAAEIRER AR

TAMPA FL 33605-4621 TAMPA FL 336054621
3. Date IncoB)orated or Qualified 3a. Dale of Lasl Report
10/19/1971 05/01/199%
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
l;I-l m 59—136195? Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
:I P P 5. Cerificate of Status Desired K $8.75 Adqltaonal
[¥) m Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may B
3 z_a] Trust Fund Conlribution Added to Fess
Zip Counlry Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
124] [26] 20] 30 Florida Statutes Oves [&nNo

9. Name and Addrese of Current Registered Agent

10. Name and Address ol New Reglstered Agent

WITHERS, VERONICA
1431 TAMPA PARK PLAZA
TAMPA FL 33805-1821

B1| Name

82| Streat Address (P.O. Box Number is Nal Acceptable)

83

84| City

a5 | Zip Code

FL

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,0603, Florida Slatutes,

T

appears in Block 12 or Block 13 if cha

CINMATIIDE. !Lu. ﬁ:

ngei. or on an attachment with an address.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable [NOTL. Regstared Agent signature required when ceinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS 1N 17
TITLE PD T pECETE TUTITLE D [T change Addition
NAME NYAMBO, CALLIST REV 12 HAME JHXIN, MYELA
staeetaporess | §203 NORTH NEBRASKA AVENUE 185meer soness | 3910 [CULSTANA AVENLE
CITY-ST- 2P TAMPA FL 14CITY-S7-7P TAVPA, FL 33610
TITLE STD [ oecere 21 TITLE [ chenge ] Addition
HAME HASKINS, MARY SISTER 22 NAME
streer aporess | 24862 US HWY 19 N 3802 23 STREET ADCRESS
BITY-ST-2 CLEARWATER FL 34623 2,4 CITY-51-21P
TME MD [T DeLETE 31TMLE [T charge ] Addition
NAME WITHERS, VERONICA 32 NAME
sreeTADpRess | 2528 WATROUS AVENUE 33 STREET ADORESS
CiTY-5T-2P TAMPA FL 34 CITY-51-71F
THLE D J oEcete 41TE [J changs ] Acdilion
KAME CASEY, PATRICIA 4.2 NAME
swreer aporess | 15508 FURLONG CIRCLE 43 STREET ADDRESS
CITY-ST-2IP ODESSA FL 44CITY-5T-2p
TLE VD [T orETe 5.1 TNLE [ Crange 1] Aadition
NAME BUCKLEY, FREDERICK REV 52 HAME
streeraporess | 3902 TUDOR CT #182 53 STHEET ADDAESS
CITY-5T-21F TAMPA FL 33614 S4CITY-57-2P
TITLE D [T DELETe 6% TITLE [T change  [_1 Adaition
NAME GARCIA, RIGOBERTO SR. 62 NAME
sreer appeess | 12608 STILLWATER TERRACE DRIVE €3 STREET ADDRESS
CITY-ST-2P CARROLLWOOD FL €4 GITY-51- 2P
14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and 1hat my signature shall have the same iegal effect as if made under oath; that
| am an officer ar director of the corporaltion ar the racaiver or trustee empowarad to execute this report as required by Chapler 617, Florida Statutes; and that my name

,a/Aj /MMJAJ) Besr B tallist Nuadhs 4-16-97 {(8212) 2908

CR2EQ37 (9/96)



