FILE NOW: FILING FEE IS $61.25

NONPROFIT Rk N FLORIDA DEPARTMENT OF STATE
CORPORATION . re‘ Sangra B. Mortham
ANNUAL REPORT 5 Secretary of Stale

DIVISION OF CORPORATIONS

1996 >

DOCUMENT # 72771“9 (7)

1. Corporation Name

HAWTHORNE DAY CARE CENTER, INC.

A0

Principal Place of Business Mailing Addrass
701 § JOHNSON ST 701 S JOHNSON ST
P.O. BOX 847 P.O. BOX 847
HAWTHORNE FL 32640-0847 HAWTHORNE FL 32640 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
m El 59'1387927 Not Applicable
Suite, Apt #, etc. ite, Apt. #, etc. =
e Apt 4 ete Sulte, Apt. #, atc 5. Certificate of Status Desired 0O $8.75 Additiona)
|22] 27 Fes Reguired
City & Stato City & State 6. Election Campaign Financing O $5.00 May Be
23] . 28 Trus! Fund Gontribution Added to Fees
| Zp Country Zip Countey 8. This corporation has liability for intangitle tax under s, 189.032,
2| |25] 28] [30] Florida Statutes B Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
HUTCHINSON, JIMMIE 82| Steet Acdress (P.0. Box Number s Not Acceptabie)
BOX 1347
HAWTHORNE FL 32640 B3
84| City FL BS| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing e registered officer
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

familiar with, an? accept the obligations of, Seizlion 617.0503, Florida Statutes. - N . ’ ]
SIGNATURE sl LM m £ _LJ_HIJ('(?JIIM ihaﬁmuuf%%ﬂk&at‘_-# ) 3
Sgnature, lyped o printad name cf registerad agent and titla J appl cable INQTE: Registerad Agant signatuyg ired when renstating) DATE
12 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE DC [IDELETE 11 TILE [JChange  [] Additian
HAME HUTCHINSON, JIMMIE L 1.2 HAME
st anoness | 907 NW 7TH AVE 13 STREET ADDRESS
CiFy-S1-2P HAWTHORNE FL 14 CITY-§T-2P
TILE D [CIDELETE 21TILE Ochange [ Aadition
o SLATER, BEATRICE J 22 NAME
smeer aooress | JOHNSON CROSS RD S 23 STREET ADDRESS
EITY-$T- 7P HAWTHORNE FL 2. 4CMY-ST-2P
TIMLE 1] [ DELETE 31TINLE [Change [} Addition
NAME GUTHRIE, DORIS D 32 hame
swrer aooress | 708 NW, 8TH AVE 3.9 STREET ADDRESS
CITY-ST- 29 HAWTHOREN FL 34.CITY-5I-ZIP
TIILE [CIDELETE Jarmme [IChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P 44 0ITY-81-2P
TITLE [C)DELETE 5ATITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CiTY-SI-2P 54CITY-S1-7P
TITLE CJDELETE 61TILE [Ochange  [] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P SATITY-ST- 2P

14, | do heraby certify that the information supplied with this filing &s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shal! have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Clyip s A llthinape, Tiemie, £ Hudehiosod 311t (22) 481- 230

DIRECTOR

CRZEQ37 (12/95)




