FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIE: nr:E:A:n;ib: hc.»:“ STATE M ar 1 2 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNU1A9L;;PO " CIVISION OF CORPORATIONS S C Cl'etal’y Of State

DOCUMENT # 73555—3 (0)

1. Corporalion Name

UNITED CHILD CARE CENTERS, INC.

AT

Principal Place of Business Mailing Addsess
C/0O UNITED METHODIST CHURCH PO BOX 2625
PO BOX 2625 1140 E MCDONALD ST
LAXELAND FL 33806-2625 LAKELAND FL 330806-2625 -
us us 3. Date Incorgoralad or Qualified 3a. Date of Last Repon
04/13/1876 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 5 93 Not Applicable
Suite. Apt. # etc. Suite, Apt. #, elc. n ) $8,75 Additional
;I ;l §. Certificate of Status Desired O Fee Required
~ City & Siate City & Slate 6. Election Campaign Financing $5.00 may Bo
3] (28] Trust Fund Contribution O Acded 16 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
TI ?5] 20 EI Florida Statutes Cves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81| Name

COPELAND, DELMAS M. 82] Sireat Address (F.O. Box Number s Not Acceptable)

PO BOX 2625

1140 E MCDONALD 8T 83

LAKELAND FL 33806 #| Ciy FL [F] 0%

11, Pursuant to the prgvisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office ar registepgcdfagent. or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am ta with, gnd accept the obligatighs of, Section 617.0508, Florida Stetutes‘

N

.

SIGNATURE _ , ‘ 124

STt e ryped o ofrved name ol Fegltergfl agent apfl Iitle ¥ apphcable {NOTE: Registérad Agant $¥yfia p DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREG TORS IN 12 g
WILE PD &I DELETE 11TME vD LY Change Aadition | g5
HAME BLEILER, CARL 1.2 NAME David Beers b
sweeraooiess | 923 W RUBY ST 13STREETADDAESS [ 205 N 5th St _ L8|.I
oIy -T2 LAKELAND FL 140mv-s1-20 | Lak 8
TmE W bl DELETE 21 TLE SD [T Change ] Adaition |
NAME MANN, PAM 22 NANE Vivien Postell
stree anoress | 1155 DE LA PALMA 23STREETADDRESS | 812 W 6th St
CiTY-S1- 2 BARTOW FL 240m-51-2¢  |Lakeland FL 33805
WLE SD ] DELETE 11TILE D ' Ll Change [ Addition
NAME OAKLEY. WILLIAM J. 3.2 NAME Oakley. William J.
“meer anoress | 942 S BLVD 1ISTREETAODNESS | 942 §. Blvd.
£iY-S1- 2P LAKELAND FL 34.CITY-ST-2P Lakeland FL 33803
TiE D ] DeLete 4.1 TINE [T change [ Addition
NAME GREENE, CHARLES 4.7 NAME
streeTanoress | 2730 CARQLINA AVE 4.3 STREET ADDRESS
£ITY-§T-2F LAKELAND FL 4ATITY-ST-2P
1ITLE TD 3 DeceTE 51 TLE [J Change [ J Addition
“IAME KRAUSE, PATRICIA A. 5.2 NAME
seer aoneess | 1735 QUAIL RUN 5.3 STREET ADDRESS
STY-ST-21P LAKELAND FL 5.4 CITV-§T- 2P
TILE [JosLere £.1 TITLE L change |1 Addition
JAME 52 NAME
TREET ADDRESS 6.3 STREET ADDRESS
ATY-ST- 2P 64 07Y-S1-20P

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
informatian indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that
I am an otficer or direclar of the corparation ol the receiyer or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name

47 G- bW SS63.




