FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTIEY” PG ATE
CORPORATION Sandra B. W
ANNUAL REPORT Sacretary of b.un;

1997

Jul 15 1997 8:00am
Secretary of State

by DIVISION CF CORPORATIONS
DOCUMENT # 727719 (7)

HAWTHORNE DAY CARE CENTER, INC. :

AR RO

Principal Piace of Business Mailing Address

701 § JOHNSON §T 01 § JOHNSON ST
P.O. BOX 847 P.OWTB% N?F 22640004
WTHOR 32640-0047 HA RNE FL H
ng NE FL us 3. Date tncorporated or Qualified 3a. Date of Last ﬂeeport
10/10/1973 03/13/199
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
= 2] 59-1367827 Not Applicable
Suite, Apt. 4, elc. Suile, Apl. #, etc. i
vie. Apt 9. el e, APL ¥, i 5. Certificaie of Stalys Desired [ $8.75 additional
22 ;} Fee Required
Gily & State City & State 6. Llection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25] '20] 30 Florida Statutes Clves [Ino
9. Name and Addross of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Narme !
Joha s Mortin
HUTGH'NSON, JIMMIE 82( Street Addre‘fs/(P‘O, g}\Number is Not Acceplable}
BOX 1347 A0t SAs £ <o
HAWTHORNE FL 32640. [ ——y=s

84

. CitW/\of ne.

FL [®|35%4n

11, Pursuant to the pro»ﬂ'sior\e;,of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered
Seclior} 617.0503, Florida Stalutes.

o, 'or both, in tha State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registersd

Y /o5

apent. } am fgmiliggwith, and accept the opfigations
smmwm%i’_%% rCS et
onatuts Byped or prinled name of regifterad agent and title If applicable

(NOTE: Regislerad Agent signature required when reinslating)

Bate

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oC [J oreere TATILE CJ‘I(\{Y‘N&’\ ol The er\ﬂ_ [ Change ] Addition
e HUTCHINSON, JIMMIE L L2 Fohn Willicm WMacte, | e

swzeraooress | 907 NW JTH AVE 13 STREETADDRESS | Dfp( Srbr e STH <t 17, -He 35

Clty-§T- 2P HAWTHORNE FL 3 2. &5/0 - 1ACHTY-ST- 2P Pﬂﬁwtmﬁ. aydp(, 32640 0 WI
TILE D DELETE 217IMLE o - " Change ddilion
NAME SLATER, BEATRICE J ol e tisi e Go :02 L oE 5”}4{,@

sweeeravpress | JOHNSON CROSS RD § po: BeaX 50 23STREET ADDRESS [ | | e FL 32640

CHTY-ST-21P HAWTHORNEFL 33 L4 b 2 4CITY-ST-2I7 Hawmo ri

e D T DeLere atnne Geoae Vi ,W jai g (] Ghange [ DF-Aoditon
NAME GUTHRIE, DORIS D 22 NaME ‘"3 %HU Y L )

streer apDRess | 708 NJW. 8TH AVE 33STREET ADDRESS | 4 f w

CITY-ST-2P HAWTHOREN FL 22 &4 0 34, DY~ ST- 2P WJAOV" z ,H’dabo 44 .
e ﬁ . T betete 41T "JD"h Us S(,O'fl':l” L IS D Change | d-Adtlion
HAME eagl 4. 2NAME )

STREET ADDRESS 3 STRELT ADDRESS :mw 4 i_:(w

CITY-ST- 2P 440TY-51-2PP 1oVt , DALY D

TLE ] DELETE 51 MILE G ]ad 5 WV {3 h -f‘ [ change  [Lddgitian
NAVE 52NAME W . Nﬁq RN 4/ Qe
STREET ADDRESS 5,3 STREE] ADRESS 51 ! / w ’4

CiTY-§1-2P 0 5.4 CITY-5T-21P MOW’?&/. [—’L 3 by p -

TITLE DELETE 61TITLE Change li L AddiTion
NAME 6.2 HAME AL @V'e M ”7—“

STREET ADDRESS 6.3 STREET ADURESS B .

Cy-5T-2P §.4CITY-5T- 2P 0 Vﬂf/,ﬁﬁ, F# NV\/: 7{}; St

14. 1 do hereby cortify thal the information supplied with this filing does not quatily for the exermption stated tn Saction 119.07(3)(i). Fifricta Statgtas. | furlher certify that the
information indicaled on this annual reporl or supplemental annual report is rue ang accurate and thal my signalure shall have the same legal effect as if made under oath: that
t am an officer or director of the corporation or the receiver or trusiec empowered to execute this reporl as required by Chaplor 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmerd with anaddress.

A s AW L

Wi oeger |

reyyr. T9msys I B1.Y 1

VYV

I AP Y/

CR2E037 (9/96)



