FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 734232 (2)

1. Corporation Name

ST. AUGUSTINE DAY CARE CENTER, INC.

o

il k%‘ FLORIDA DEPARTMENT OF STATE
o Sandra B. Martham

&3 Secretary of State
DIVISION OF CORPORATIONS

AR IR

Principal Place of Business Mailing Address
405 NW. 4TH AVE. 405 NW. 4TH AVE.
GAINESVILLE FL 326015245 GAINESYILLE FL 326015245
3. Date Incorporates or Qualified 3a. Date of Last Report
11/03/1975 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Nurnber Applied For
m _2_6] 59'13967% Not Applicable
Suite, Apt. #. et | Suto. Ant. 4, elo 5. Certificate of Status Desired ] $8'75 Additional
rz_ﬂ 2?] Fee Required
City & State | Clly & Stata 8. Elaction Campaign Financing $5.00 may Be
E ';8_] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has iiabilty for intangible tax under s. 109,032,
2 |25] |20] 30 Fiorida Statutes [ Yes Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
CUR"S. CLAYTON C B2| Street Address (P.C. Box Number is Not Acceptable)
2031 NW 15TH AVENUE
GAINESVILLE FL 32605 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 61 7.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered office

or registered agent, or bath, in the gtate of F) da. Such chan%e was authorfzed by the corparation’s bpard of diractors. | hereby accept the appoiniment as regisiered agent. | am

farniiar with, and ac the obliggitns of, Factioh 6170503, Florida Stalutes. () - 1
SIGNATURE ___,__f._AjQ AR = Preasdia _ ~1y~%4

Signature, tyred E% of regisiered agent and tlla it BppiY AbIo (NOTE: Ang'slered Agont sgnaluro required when roinstatng) DATE v &

12, A @FFICEHS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12 o
TITLE VP - [CJDELETE LITNLE [1Change [ Addition g
HAME HASKINS, JiM 12 NAME &
steeraooness | 708 NUE. 18T, STREET 1.3 STREET ADDAESS o
Ly-S1-2p GAINESVILLE FL TACITY-ST-2IP S
1MLE D CIDECEIE 21 TME [dcChange [T Addition | O
NAME JONES, HERBERT 22 WAME
sweeraooress | 315 NW 12 ST BOX 508 23 STREET ADRESS
CITY-ST- 2P HIGH SPRINGS FL 2 4 CITY-§T-2P
TILE STD [JUELETE 31TITLE [Bthange [ ] Addition
NAME ARES, ANN 32 NAME ¢ /V 1/) / / " Sb
STREET ADDAEss | EME-BW-GOTH-WAY /2 3.3 STREET ADDRESS /30 ) 7
CITY - S1- 2P GAINESVILLE FL 34.0ITY- 872 fmbw , X 34;2504
TITLE ' [CJOELETE 41 TITLE Clchange [ Addition
NAMIE MCKETTY, EVELYN 4.2 NAME
sreer aooress | 2101 N.W, 54TH TERR. 43 STREET ADDRESS
GIY-5T- 2P GAINESVILLE FL 44TITY-51-2P
TITLE PD [doeLere 51TIILE [JChangs ™[] Addition
NAME CURTIS, CLAYTON 5.2 HAME
sweeraoperss | 2031 NW 15TH AVE. 53 STREEY ADDRESS
CITY-§1-2Ip GANESVILLE FL 5.4 CITY-51-2P
TIE M [DELETE BATITLE [change [ Addition
NAME HETERCENE, DEE 52 NAME
streeTaponess | 2205 NW 5TH PL 63 STREET ADDRESS
CTY-§7-2 GAINESVILLE FL §.4 CITY-ST- 2P

14. | do hereby certity that the information supplisd wilh this filing is voluntarily fumighed and does nat qualify for the exemption stated in Section 19.07(3){K), Florida Statutes. 1 further
cerlify that the Informaticn Indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mada urder
oath; that | am an officenor director of the corporatiqn or the receiver or trustes ampowered to execute this report es required by Chapter 617, Fiorida Statutes; and that my namae
appears in Block 12 or k 13 if changed, or o BSS.

pttachment with an #Gdy
SIGNATUR N C bquW:) (~(/-7 7 7~ 2/90

ED NAME O Mate Dadime Prione §




