NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

DOCUMENT # 735553  (0)

1. Corporation Name

UNITED CHILD CARE CENTERS, INC.

IR

EINTRIR

Principal Place of Business ) Mammé Acldrass
807 RIFLE RANGE RD 807 RIFLE RANGE RD
WAHNETA FL 33830 WAHNETA FL 33830
us us 3. Da'e Incorporated or Quaiified 3a. Cato of Last Report
04/13/1976 04/26/1995
2. Principal Place of Business - | 2a. Maling Address ) 4. FEI Namber Applied For
m 807 Rifle Range R@ 25| PC Box 2625 59-1604493 Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, elc. 5. Cerlificate of Stalus Desired O $8.75 Aintional
§| ;l____ 1140 E McDonald St o Fee Required
City & Stale | City & State . 6. Eioction Campaign Financing $5.00 May Be
;3—\ Wahneta FI, 33830 o El _Lakeland FL 33806-2625 |  Trust Fund Contrinution [;I Added to Fees
Zp Gountry | 2o Country 8. This corporation Ras lability for Intangible tax under s. 199.032,
24] 33830 2s] Polk 20) 33806-262503] Polk Floda Statutes [1 ves [No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registored Agent
Bt Mame
Delmas M. Copeland
KELLY. MICHHAEL J B2 Strect Acideess (PO Box Namibser \s Not Acceptable)
1836 PRDUNES CIR N PO Box 2625
33809 83
LAKELAND FL 1140 E McDonald St. (33801)
B4| Criy 85! Zip Code
Lakeland FL 33806-262%

11. Pursuant to the provisions of Sections §17.0502 and £17.1508, Flonda Statutes, the above named corporation sutimits this slatenient for he purpose of changing its registered office
ar regstered@mt, or bothy, in the State of Florda Such change was authorized by the comoration’s boand of directors. | heraby accept the appaintment as registered agent L am
ajac

famihar with, ept the obligations gf, Secticg 617 0509 Fionda Statutes
SIGNATURE - é,«r@pgy@él{
AR AN A

; o District Superintendent .3/27/96
Sl typaed on i e v~ Al a g vt as  Het agfde i bt h"]‘, 1-w1 Agenl Sapiatur te g d werer Ly o D&t
12, OFFICERS AND DIRE J10RS T TR ANON RWGES 10 OF ICHRS AND D REGIOHS 1112
TILE sD ] DELETE 147I1.E PD [ Change ] Additicn
HAME CORLEY, MARY N 12 NAME Carl Bleiler
sraeez anoress | 533 S LAKE MARTHA 136 1HEE | ADORESS 923 W Ruby St
QIry-S1-2i WINTER HAVEN FL o 1eonv-str | Lakeland FL 33801 -
e PD KIDeLETE 21TILE VP Cnange (] Addtion
HAME POSTELL, VIVIAN 27 hAME Pam Mann
staeet acopess | 812 6TH ST 23 BIMEE| ADTRESS 1155 DeLaPalma
CrY-81-2P LAKELAND FL o 240051 7 Bartow FL 33830
TITLE VD BIDELEIE ETRIG sD DX Change [ Acdition
NAME HENDRY, EMILY 12 KAME oo
y William J. Oakle
seeeranoress | 513 KENSINGTON ST. 33 SIRFFT AORISE ¥
942 5 Blva
orvstor | LAKELAND FL oS | Lakeland FL 33801
TITLE TD BLHOELETE 41TITLE D b Grange [ Addition
NAME KELLY, MICHAEL J 4 2NN Charles Greene
seeraooress | 1836 PRDUNES CIR N 43 STREET ADDAESS, 2730 Carolina Ave
cov-s1-2¢ | LAKELAND FL e Qeovsie | pakeland FL 33803
TITLE [CIDELETE 51 TIILE TD DCChange  [3g Addition
NAME S 2NN Patricia A. Krause
STAEET ADDRESS 53 STHLET ATDRES: 1735 Quail Run
CITy-ST1-2IP 54 CNY-S§1-2IP Lakeland.  FL 33809
MILE [CloeLere 51TILE [Ccrange [ Additian
NAME 62 NAME
STREET ADDAESS 63 SREE E ANDRE G2
CIry-§1-7 E4CIY- 5121

14. | do hereby cerlify tha! the information supplec with this liag is voiuatanily funished and does not gaalify for the exemption stated in Sechon 119.07{3)(K), Florida Statutes. | further
certily that the information indicated on this annual report or supplementa’ annual report is trug and acorale and thal my signature shall have tho same legal effect as it made under
oa‘h; that | am an officer or dirgctor of the corporation or the receiver or trustee empowered o exacute tnis report as recquiced by Chaptor 617, Florida Statutes; and that my name
appears in Block 12 or *k 13 if changed, or on an attachment with an address.

A
SIGNATURE: R,MW Patricia A. Krause, Treasurer 3/27/96
i ol PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA Ciat - ’ gil.:é’&.ga_ 5563

CR2E037 (12/95)




