FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

WE 1%

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # 73423

1. Corporaticn Name

ST. AUGUSTINE DAY CARE GENTER, INC.

(2)

OO O

Principal Place of Business

$05 NW. 4TH AVE.
BAINESVILLE FL 32601-5245

Mailing Address

405 NW. 4TH AVE.
BAINESVILLE FL 320015245

3. Date Incor}:»orated or Qualified | 3a. Date of Last Report

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
a1 20] 396706 Not Applicable
Suile, Apt. #, alc. Suite, Apt. #, etc. j
" P 5. Centificate of Status Desired 0 $8.76 addiona
22 7] Fes Required
Ciy & State City & State 6. Election Campaign Financing $5.00 mayBe
23 ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Cauntry 8. This corporation has liabllity for intangible tax undar 8. 199.032,
24 25] [20] 30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
CURTIS, CLAYTON C. 62| Strest Address (PO, Box Number is Not Acceplable)
2031 NW 15TH AVENUE
GAINESWILLE FL 32805 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6170502 and 617. 1508, Florida Siatutes, the abova-named corporation submits Ihis slalement Ior the pUTDOse of changing As repistored

ollice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as ragistered
aglent. | am familiar with, and accept the obligations of, Section 6174

03, Florida Statwtes. -

Signatute, typed of printed name of reglsierad agant and tite if applicable

(NOTE: Reglsierad Agent signatura reciéred when reinstaling]

DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17}
WILE VP LI DELETE 119 Ll chenge L] Addition g
MAME HASKINS, JIM 1.2 NAME 5
sineet aoouess | 708 NLE. 18T. STREET 1.3 STREET ADDRESS

ery-stzp | GAINESVILLE FL 14 CITY -§T- 2P ﬁ
T D LI DELETE 21 0L¢ Lichangs L] addition | O
NaME JONES, HERBERT 22 HAME

staeer ancness | 315 NW 12 ST BOX 506 2.3 STREET ADDRESS

orr-st-ze | HIGH SPRINGS FL 2.4 CITY-§T-2P

TNE &TD L] DELETE 3.1 TME L) Change* | Addition
NAME ARES, ANN 3.2 HAME A, L

sreeT apokess | SR8 NW 117TH TERR 33 STREET ADDRESS | £ 308 w0 /17 V?’Jm '

cmy-si-ze | GAINESVILLE FL 3.4, CITY-ST-2IP

TITLE v ] DELETE 41 THLE LY Change ] Addition
NAME MCKETTY, EVELYN 4.2 NAME

steet ancaess | 2101 NW. 54TH TERR. 4.3 STREET ADDRESS

crv-si-ze | GAINESVILLE FL LATITY-5T-2IP

e PD T DELETE 5.1 TLE [ Changs 17 Addition
NAME CURTIS, CLAYTON 5.2 HAME

stree1 aDoRess | 2031 NW 15TH AVE. 5.3 STREET ADORESS

ar-si-e | GAINESVILLE FL 5.4 GITY-$T-21P

Tne M CJ DeLeE 6.1 THLE [ T Changs™ L Aefdition
NAME HETERCENE, DEE 6.2 NAME

sTREET ADDRESS | 2205 NW 5TH PL 6.3 STREET ADDRESS

CIIY-5T-2IF GAINESVILLE FL 8.4 CITY-ST-21P

| am an officer or dwactor of the corporation or the receiver g
appears in Block 12 or i '

SIGNATURE: _J~

b

14. | do horeby certily that the information supplied with this filing does not Quaﬁ'f'y|

; A -
PSR A, POy T ———————————, %

ith an address.

QLR

| eby ‘ o the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | furlher certify that the
information indicaled on this annual repart or supplemental angujat report is true and accurate and that my signature shall have tha same legal effect as i made under oath; that
kiee empowered to execute this report as required by Chapter 617, Florida Sﬁmes; and that my name

e e P e S - s = 2



