FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

HAWTHORNE DAY CARE CENTER, INC.

9

(7)

Princlpel Place of Business

Mailing Address

Jul 08 1998 8:00am
Secretary of State

G VAR AR

|22]

Trust Fund Contribution

701 § JOHNSON §7 701 5 JOHNSON 8T 3. Date Incorporated or Qualified
P.O. BOX 847 P.O. BOX 847 1 197
HAWTHORNE FL 326400847 HAWTHORNE FL 52640 0/10/1973
us us 4. FEI Number Applied For
59'1387927 Not Applicable
2, Principal Placé of Business 28, Mailing Address B . 55 75 Add
e . Cartificate of Status D . itional
21 : :S:)lmﬂ)r\ 8'\- 2_61 6:01 gOX gﬂ 7 5. Gentioats of Steius Destrod » Fee Required
Suite, Apl. #, elC. Sulte, Apt. #, elc. 6. Eiection Campaign Financing $5_00 May Be

Added to Feas

Zi
24

City & Stat
@_Mmm

 FC

2 Baw thorat , FC

Yas

7. Is this nonprofit corporation a homeowners association?

B

¥ Country

2] USH

"30L4HD

Zip country

w] 4D [5)

UWSH

Parsonal Property Tax due June 30.

8. This corporation owes or has paid the current year Intangible

O wo

l:l Yes

. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

MARTIN, JOHN W
201 SW §
HAWTHORNE FL 32640

8T

'y

T Somes &, FromNike SR

82| Street Addrgss (P

. Box Nu,

her is Not Acceptable)
Souitn 'go]mgon St

83

P.IOI Gox_ §47

84| City

Hmﬂ%m

FL

* 25840

agent.
SIGNATUR

ighelura, typad o printed namg, of registered agent and tille 11 applicable

(NCTE: Registerad Agent signature raquired when rainslating)

DATE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accsplt the appointment as registered

| e familiar wnlrjg accephthe obligajions of, Section 617.0503, Florida Statutes.
éﬁmﬁgﬁ \ %Lﬁ it

\ e/

12

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 12

Skl A I ~ 1A .. =

TALE e "W OELETE 11TITLE ¥ [T Change W Addition
NAME HUTCHINSON, JIMMIE L 1.2 NAME 'S‘o:l:p,g &, Frownddis) S@

staeeTaoDress | 907 NW 7TH AVE asweraoness | GOD SouMA Solunspw St

CiTY-§1-2P HAWTHORNE FL 14 CITY-8T-2IP HouwMrepne_ , FC 32640

TE D ~ I DELETE 21 TITLE E T O Change W Addilion
HAME BLATER, BEATRICE J 22 NAME é’ej&q R, Frovakin

seeraopiess | P O BOX 501 N/A 2astReETADDRESS | (o3 | SowbA Solmgen st

CiFY-ST-2P HAWTHORNE FL saem-si-ze | RawMaen (Fe 32640

MLE ] T DELETE 31 TMTiE [#] [T change I Addition
e GUTHRIE, DORIS D a2 e hucille Thomas

steeraoDRess | 708 NW. 8TH AVE sasmeerovkess | @0 SovdA Solwmsen St

DITY-ST-2P HAWTHOREN FL seonvsrze | RauwMaonme , FC 32040

MLE k| "I DELETE 41TMLE ] [T change L] Addition
NAME BORDON, PERSILLA 4.2 NAME

sreevapDress | P06 SE STH AVE 4.3 STREET ADDRESS

CTY- 51-P HAWTHORNE FL 44 CITY-5T-21P

TOLE D W oeLeTe 51TLE [ T Change  TJ Addition
NAME PINKNEY, GEQRGE | 5.2 NAME

streer aooress | 713 NW 6TH AVE 5.3 STREET ADDRESS

£ITY-51- 2 HAWTHORNE FL. 5.4 CITY- 5T-2IP

TILE D W OELETE 6.1 TITLE L1 Change  J Addition
NAME LEWIS, JULIUS S B.2 NAME

streer aooeess | $3TH NW BTH ST .3 STREET ADDRESS

CITY-S1- 2P HAWTHORNE FL £.4 CITY-ST-7IP

12,

| hereby cerﬁithm the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on 1l

is annual report or supplornental annual report is true and accurale and |

at my signature shall have the same legal effect as if made under oath; that 1 am an

officer or dirgctor of the carporation or the receiver or trustea empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock t2 or Block 13 il changed, or on an atlachment with an address,

N

Iy

b

V.o vl TN T

v tocloer  2rn

NI dMr TN

CR2E037 (10/97)



