Y Rt L

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733928

1. Corporation Name

(6)

GADSDEN COUNTY DAY CARE SERVICE, INC.

Principal Place of Businass

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

IR

HIORURIRIR IO

24] 2 20]

30]

m"vgsy;gﬁsir g’lJIN\‘éEYS;L‘;;‘”S‘T 3. Date Incorporated or Qualified
197
4. FEl %h%g! 9 5 Applied For
510182656 Not Appliceble
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired O 8$8.75 Additional
21] 28] Fee Reguired
Suile, Apt. ¥, etc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
m 27 Trust Fund Contribution Added to Faes
City & State Ciy & State 7. Is this nonprofit corporation a homeowners association?
E' 2_a| Oves [Iho
Zip Counlry Zip Country B. This corporation owes ar has paid the current year Intangible

Personal Property Tax dus June 30. [ JYes [INo

10. Name and Address of New Reglstered Agont

B2| Street Address (P.O. Box Number is Not Acceptable)

. @. Name and Addresa of Current Registered Agent
81! Name
ROBBINS, MARGARET
16 W CIRCLE DRIVE
QUINCY FL 32351 83
B4[ City

85| Zip Code

FL

11, Pursuant 1o the provislons of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered
office or registered agent, of both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | famjliar with, and accept the ﬁigaiions of, Sectipn 617.0503, Florida Statutes.
SIGNATURE o obbiaao
Sigriftur G or prinaH nama o regleterad ‘penk.nd fitla If appiicahie

CR2E037 (10/97)

TNOTE. Regisierad Agent slgnature raquired when renstaling) DATE
12. < BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE ] DeLeTe 11TME T change T Addition
NAME HOLT, INE2 1.2 NAME
sreeTanoress | 681 8 11TH ST 1.3 STREET ADORESS
ciry-§1- 2P QUINCY, FL 00000 14 CITY-ST-2P
TITLE 1w ] DELETE 21TNLE [T change L} Addition
NAME BRYANT, CLARENCE 22 NAME
smeevaponess | 795 CAMILLA AVE 2.3 STREFT ADORESS
CITY-S1.2P QUINCY, FL 00000 2 4 CITY-5T-71p
ME [ DELETE 'Eme [T change L Addition
NAME ANDERSON, MARILYN 3.2 NAME
sweetaponess | 707 SMITH STREET 33 STREET ADDRESS
CITY-8T-ZIP 0U|NCY, FL 00000 34. GITY-ST-7IP
TITiE 4] T°J DELETE 41TILE [Jchange L1 Addition
NAME SAILOR, LOUVENIA 4 7HAME
street aporess | RT. 2, BOX 268-A 4.3 STREET ADDRESS
Oy ST- 2P QUINCY, FL 00000 44 CITY-51-2P
TITLE D [ oecere 51MILE [T Change L Additien
HAME BETSEY, SAM W JR 52 NAME
smeeraponess | 814 SO NINTH STR 5.3 STREET ADDRESS
CITY-5T-2P QUINCY FL 54 GiTY-S1-20.
TME 1] ] DELETE &1 10LE [Jchange 1 Aodition
NAME HOUSTON, JULIUS C §.2 HAME
seeraporess | 902 FIFTH STR 6.3 STREET ADDRESS
oTY-5T-2P QUINCY, FL 00000 B4 CITY-ST-2p

14. | hareby certi

that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report es required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

atnnariime. M~N"A i am. i LA D i a

1 (/RO

LC_D R



