L g

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT

FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT CF STATE Mar 10, 1999 8:00 am

Katherine Harris

Sccretory of Sate Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90192 050 ****61 .25

#734232... -
1. Corporation Name™ ‘ s
'ST. AUGUSTINE DAY CARE CENTER, INC.

g
g

Principal Place of Business Mailing Address

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

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= ] 11/03/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ . Applied For
’E‘ ;\ 59'1396706 Not Applicable
City & State City & State $8.75 Additional
5. i i
EI E Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
24] [2s] [29] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURTIS, CLAYTON C. 82| Steet Address (P.O. Box Number is Not Acceptable)
2031 NW 15TH AVENUE
GAINESVILLE FL 32605 8
84| City FL 85| Zip Code___

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registesed 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 familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. )

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature rquired when ralnstating) DATE . 6‘
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME VP [ DELETE 11 TME [IChanga [T Addition | =
NAME HASKINS, JM 12 NAME - 5
sTreeTAooRess| 708 M.E. 18T. STREET 13 $TREET ADDRESS o
cmv-stze | GAINESVILLE FL 14 CITY-ST-ZP &
MLE D [ DELETE 217IME P - - : [QChange [ JAddition | O
NAME JONES, HERBERT 22 NAME ’ . : o

streeTaporess| 315 NW 12 ST BOX 506 23 STREET ADDRESS : -
CITY-ST.ZP HIGH SPRINGS FL 2. 4CITY-ST-2P o

TME STD [ DELETE 31TME [JcChange [ Addition

NAME ARES, ANN 9.2 NAME

sTReeT ApoRess| $308 NW 117TH TERR 33 STREET ADDRESS

crv-stze | GAINESVILLE FL 34.CITY-ST-2P : ]
TILE A} [ DELETE 41TRLE ) {"1Change ("] Addition

NAME MCKETTY, EVELYN 4. 2NAME

streeTanoress| 2101 N.W. 54TH TERR. 43 STREET ADDRESS

orv-st-zp | GAINESVILLE FL 44 CITY-ST-2P

me PD (] DELETE 51TITLE . [JChange [ Addition

NAME CURTIS, CLAYTON 52 NAME '

streeT aporess | 2031 NW 15TH AVE. 5.3 STREET ADDRESS

orv-stze | GAINESVILLE FL 54 CITY-5T-ZP

TILE M T DELETE TITIE - FChanga (] Addiion
NAME HETERCENE, DEE 62 NANE

sTReETADDRESS | 2205 NW S5TH PL 6.3 STREET ADDRESS

cmv-stze | GAINESVILLE FL 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made upder oath; that | am an
officer or director of the corporation or the receiver or trustel empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an gitachment with an address, with all other like empowered.
A -3 - 77 35331
Doe Daytine Phone ¥




