FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

i FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 734232

1. Corporation Name

ST. AUGUSTINE DAY CARE CENTER, INC.

(2)

Principal Place of Businass

405 NW. 4TH AVE.
GAINESVILLE FL 32601-5245

Mailing Address

405 NW. 4TH AVE.
GAINESVILLE FL 32601-5245

AR BRI W0

. Date Incorporated or Qualified

- ‘office of registored agent, or both, in the State of Florida. 5ych change was

SIGNATURE

) re ) q thorized by the
- .agent. | am famitiar with, and accept the obligetions of, Section £17.0503, Flotida Statides. .

11/03/1975
4. FEI Number Appliad For
59-1306706 Not Applicable
2. Principal Place of Business 28. Mailing Address 6. Certificate of Status Desired a 38'75 Additional
@ 28 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
[22) 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars assoclation?
23] 23] Otes One
Zip Country Zp Country B. This corparation owes or has paid the current year Intanglble
m 25 m m Parsonal Properly Tax due June 30. Clves [No
©. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
CURTIS, CLAYTON C. 82| Streat Address (F.O. Box Numbef is Not Acceptabla)
2031 NW 15TH AVENUE
GAINESVILLE FL 32805 03
- 84: City FL lns] Zip Code
11, Pursuant 1o the provisions of Beclions 617.0502 and 617.1508, Florida Stqtu{::i. !

the above-namad corporation submits.this $!at?mer,\t 1or. the purpase of changing its reg{steredl ]

corpqrg;idnjsvbpa;d of irectors., ‘hefeby Rocepl (g Appolfitridnt @s Tegy

A

s

Signalue, typad o printed fama bl registerod agant and lite I applicable (NOTE: Reglslered Aoer;l signature r;:quirod when”rein;su;aﬁ‘np) : bt DA?E i — - +
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE w TTDELETE 11 TILE [ Change ™ 7 Addltion
NAME HASKINS, JIM 1.2 NAMEE
sweetaporess | 708 N.E. 1ST. STREET 1.3 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 1.4 GITY- §1-21P
THLE +] [ DECETE 24 TILE T change L Additlon
NAME JONES, HERBERT 22 NAME
seeTanoress | 315 NW 12 ST BOX 508 23 STREET ADDAESS
CiErY-S1-21P HIGH SPRINGS FL 2. 4 CITY-ST-21P
TLE "3 [T DELETE 51 TLE [ Change L Addltion
NAME ARES, ANN 3.2 NAME
steeeranoness | 1308 NW $17TH TERR 1.3 STREET ADDRESS
LITY-ST-2P GAINESVILLE FL 34, CITY-ST-2IP
NE v "I DELETE 41 TITLE T Change 1] Addition
NAME MCKETTY, EVELYN 4.2 NAME
sweeTaooress | 2101 N.W. 54TH TERR. 43 STREET ADORESS
OiIY-51-2P GAINESVILLE FL 44 CITY-5T-2IP
NLE D [ DELETE 6.1 THLE [T Ghange L] Addition
NAME CURTIS, CLAYTON 5.2 NAME
streeTappeess | €031 NW 15TH AVE. 5.3 STREET ADDRESS
oTY-S1-2% GAINESWILLE FL 5.4 CITY- 5T-2P
E M T DeceTe 6.1 TITLE [J cnange LT Addltion
NAME HETERCENE, DEE 6.2 NAME
smeeTanoress | 2205 NW STH PL 6.3 STREET ADDRESS
CITY-87-21P GAINESVILLE FL 6.4 CITY-ST-2IP
14, | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

ith{an address.

It

Block 12 or Biock 13 iﬁjxgud, r op an altachmen
SIGNATURE: ) §

Inglicatéd on this annual report or supplemontal annual report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the cogporation or the receivor or Lpfstes empowared to execute this report es required by Chapter 617, Flonda Statutes; and that my name appears in

‘/ez/faa/(f' \vrwr L AT7-58

$7A-2159

-

Mar 03 1998 8:00am



