FILE NOW: FILING FEE 1S $61.25

NONPROFIT ’
CORPORATION
ANNUAL REPORT

1996 ’
DOCUMENT # 734833 (7) |

j. Corporation Name

GERTRUDE WALDEN CHILD CARE CENTER, INC.

FLORIDA DEPARTMENT OF STATE T
Sandra B. Morltham

Secretary of State
DIVISION OF CORPORATIONS

MM

W

Principal Place of Business Mailing Address
611 LAKE STREET 611 LAKE STREET
P.O. BOX 657 P.O. BOX €57
STUART FL 3494 STUART FL 34994 —
3. Date Incorporated or Cualified 3a. Date of Last Report
01/21/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2?‘ 'égl 59"1657492 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P Hie AP 5. Certificate of Status Desired 0 $8.75 Additional
;;l a Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ Eﬂ Trust Fund Gentribution Added to Feas
Zip Country 20 | Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ;5—| ;9—1 51 Florida Statutes 0O ves HNO
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
OPU‘ND. BRUCE 82| Stree Address (P.C. Box Number is Not Acceplatle)
657 S.E. WHITMORE DRIVE
PORT ST. LUCIE FL 34984 83
84| City FL |35 Zip Code
11. Pursuant to the Drcien i A and 617.1608, Florida Statutes, the above-named corparation subrnils this statement for the purposc of changing its registered office
ar registereg gm N p }, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar wik, gpe N i P forida Statutes.

_,,7fBr1me Opland/President . = 'L(Fiféi

Signal. e (NDTE: Hegistor®d Agent signal sr: recuired when reinstating! : DATE &
12, OFFICERY, AND DIRECTORS 13, ADDITONS/GHANGES 10 OFFICLAS AND DIRECTCORS IN 12 o
TILE sSD CJOECETE 11 TITLE { [JCnangs  [] Addilion g
NAME SCOTT, BOBBIE 1.2 NAME K
cweeraooress | 906 S.E. LAKE STREET 1.3 $TREET ADDRESS: b
CITY- 7+ 2P STUART FL 14GTY-51-2p &
TILE P [1DELETE 21 TITLE [ change  [J Aadition  [©
NAME OPLAND, BRUCE 2.2 HAME
stecraooress | 657 S.E. WHITMORE DRIVE 2 3STREL) ADDRESS
CITY-ST-2P PORT 8T. LUCIE FL 2 4CTY-51- 2P
TITLE MD [CIDELETE 31TTLE [IChange [} Addition
HANE CARREIRO, JULIE A 32 NAME
smeeTaooress | 3417 S.W. CORNELL AVENUE 3.3 STREET ADDRESS
CITY-S§1- 2P PALM CITY FL 14 CITY-ST-2P
TITLE T [JDELETE A1TILE [ClcChange  [] Addtion
NAME FIRLEY, CARL F 4 ZNAME
staeer appess | 4976 SW. BIMINY CIRCLE 4.3 STREET ADDRESS
CHTY-ST-2iP PALM CITY FL 44 ¢ITY ST 2P
TITLE v [JDELETE 51TTLE [JChange  [] Addition
NAME WASHINGTON, THELMA 52 NAME
sieeranoiess | 184 NJE. NLAIRWODD TRAIL 53 STREET ADDRESS
CITY-51-27IP JENSEN BEACH FL 54 CITY-S1-2IP
TILE SD [CIDELETE §1TITLE cChange [ Addition
NAME MOSLEY, MARTHA £.2 HAME
sweeranoress | 912 . OTH 8T, 63 STREET ADDRESS
CTY-S1-7P STUART FL 64 CITY-S1-2P

14. | go hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k}, Floriga Statutes. | further
certify that the infermation indicat n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direefor gf fhe corporation or the receiver or trustee empawered to execute this repod as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block ?3 if ¢

SIGNATURE:

ged, or on an attachpent with an adds

¢  407/283-6321

77777 Dyt Prone ¥

o

L ol gt
NATURE AND TYPED OF PRINTED NAME OF S1GNI

I,LTE ANNE CARREIRO

UFFICER OR DIRECTOR




