FILE NOW: FILING FEE IS§61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90078 003 ****70.00

DOCUMENT # 733928

1. Corporation Name

GADSDEN COUNTY DAY CARE SERVICE, INC.

e

Mailing Address

911 WEST 4TH ST
QUINCY FL 32351

Principal Place of Business

911 WEST 4TH §T
QUINCY FL 3235t

MR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
2] [25] 29

’E\ 126] 05/25/1975 T e e i
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Appliad For
(22] 27 510182656 Not Applicable
Cily & State City & State ] L $8.75 Acditional
=] il 5. Certifcate of Status Desired < 0§ Fes Required
Country Zip Country 6. Election Campaign Financing O s5-00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROBEINS, MARGARET
16 W CIRCLE DRIVE
QUINCY FL-32351

81| Name

LaVasha Oilwsar yu-Yorter

82| Street Address {P.C. Box Number is Not Acceptable}

culaln Lane

b3

33

84| City
&re.-\ [ar ™

85} Zip Code

33332

FL

s -

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 accept the appointment as registered
agent. | am famjjiar with,_and gccept the gbligations of, Section 617.0503, Florida Statutes.

/- 5 -99

Slgnatum?ped or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reimstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE SD [ DELETE 11 TMLE " ClChange  [] Addition
NAME HOLT, INEZ 1.2 NAME
smreeTaporess| 661 S 11TH ST 13 STREET ADDRESS
crv-gr-ze | QUINCY, FL 00000 14 CITY- 8T- 2P
TME L)) [ DELETE 21TME [(FChange [ Addition
NAME BRYANT, CLARENCE 2.2 NAME
streeTaporess| 715 CAMILLA AVE 23 STREET ADDRESS -
arv.stze | QUINCY, FL 00000 2 4CITY-5T-2P
TILE PD [J DELETE 31 TME - COChange [T Additicn
NAME ANDERSON, MARILYN 32 NAME
street aooress| 707 SMITH STREET 13 STREET ADDRESS
OTY-§T-2P GUINCY, FL 00000 34.CITY-ST-ZP )
TITLE D [ DELETE 41TTE - [IChangs [ Addition
NAME SAILOR, LOUVENIA 4 2ZNAME
seeranpsess| AT. 2, BOX 268-A 43 STREET ADDRESS
CITY-ST-21P QUINCY, FL 00000 44 CITY-ST-2P L
TLE D {J DELETE 51 TMLE [JcChange  [J Addition
NAME BETSEY, SAM W JR 52 NAME
smreeTaooress| 614 SO NINTH STR 53 STREET ADDRESS
crv.stze-  |-QUINCY FL 54 CITY-ST- 2P 7
mE . |D [ OELETE GATIE (lChange  [laddidon
NAME .| HOUSTON, JuLluS C 6.2 NAME ‘
smreeTaporess| 902 FIFTH STR 6.3 STREET ADDRESS
arv-st-ze | QUINCY, FL 00000 64 CITY-§T-ZP

14 hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appoars in

dress,

Block 12 or Block 1317;{1 nged, Qrpn an attachment with an
Ran',

- ! 7 ‘{
SIGNATURE: NTUIE

)

all other like empowered.

g
g

CR2E037 (11/98)

TURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/ /[/D./,. 77 (850) L2778 35



