FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

May 27 1998 8:00am
Secretary of State

BDIVISION OF CORPORATIONS
PQSYMENT # 734333 (7)

GERTRUDE WALDEN CHILD CARE CENTER, INC.

1000 RO

Princlpal Place of Businoss Mailing Address

01 LAKE SYREET 601 LAKE STREET 3. Date Incorporated or Qualitied
STUART FL 349949152 STUART FL 34994-3152 0112,1,_1_916
us us
4, FEI Number Applied For
§8-1657492 Not Applicable
2. Princlpal Place of Business 28, Mailing Address
P g 6. Certificate of Status Desired O $8.75 Aqditional
21 26] Fee Roquired
Sufte, Apt. #, elc. Suite, Apt. #, ele, 8. Elction Campaign Financing $5.00 May Be
’;El a Trust Fund Contribution Added to Fees
City & State City & State 2. Is this nonprofit corporation & homeowners gssociation?
E z—al Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

O nNe

Personal Properly Tax dua June 30. D Yes
10. Name and Address of New Reglstered Agent

" NameHaNe.\f Philli p

30]

24 25] 20
9. Name and Address of Current Reglstered Agent

OPLAND, BRUCE 82 ddrass (P, mber is Not A!:ce tabie)
857 5.E. WHITMORE DRIVE Me e,
PORT ST. LUCIE FL 34984 83

""" Stuart FL (3449 7

11 Pursuant 1o the prowsm of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
g agpMl, or both, in the State of Flogda. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
3 f, Section 617.0503, Florica Statutes.

SIGNATUHE i~ / { e ‘ _ __

Gd nani 0 rapisiern el Lty apphcaf@ \ (NOTE - Rogistered Agenl signalure required whert reinstaling) DATE R.
12. [ OFFICERS AND DIRECTORS } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 80 ~--beETe +1T0LE CT Crange [ Addiion | &
NAME $COTT, BOBBIE 1.2 NAME
staeer ooeess | 908 S.E. LAKE STREET 13 STREET ADDRESS %
CITY-S1. 2P STUART FL P 14 CITY-§1-2p . 8
TITLE P WA DELETE 21TLE Ll Change W Addition |
HAME QPLAND, BRUCE 22 NAME Ph. ieip alVe y
smeetanoress | 857 S.E. WHITMORE DRIVE 235 aopeess | DB A 8 ‘ee Ave
CITY-87.2P PORT ST. LUCIE FL 2aomv-size_ | Stvard , E L 34 33{ 7
TIME 7)) I pecere 31 THLE Change Addition
NAME WASHINGTON, THELMA M. 32 NAME
staeer aoess | 184 NE BLAIRWOOD TRACE 33 STREET ADDRESS
T -51-2¢ JENSEN BEACH FL - 34, LIV 8T-2P /
TLE T TnA DELETE 41 T0LE T T Change [ @ Addition
NAME FIRLEY, CARLF 4.2 NoME Ny
steerapoess | 4978 SW. BIMINI CIRCLE 43 STREET ADORESS tLo%% g@‘%‘fﬁcr?sm Lo
OITY-51-2¢ PALM CITY FL ., 44CITY-ST-2P Pa,l n O {-y
TITLE W B OELETE 5.1 TITLE 1— Change Additian
NAME MOSLEY, MARTHA 52 NAME a g'
sweeTaporess | 912 E OTH ST 53 STREET ADDRESS a'bﬂ “ W % %\Ud’
CITY-ST-2F STUART FL 54 CITY-S1-2P &mﬁ- r‘:L 34CIC.‘I4
TITLE [ {1 DELETE 6.1 MTLE i Change 17T Addition
NAME NEWMAN, SANDRA 6.2 NAME
sreerapoeess | D02 E LAKE ST 6.2 STREET ADIIESS
ETY - 5T-21P STUART FL 54 CITY-51-21P

CIAAMATIINE .

' A

an attachment with an address.

[T Y

v 7

L]
P ot

R 2l aalay

14. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemaental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporalion of the receiver or trustee empowered to execuls this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or

crientar2al




