FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION " aadra b, et Mar 31 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISIGN OF CORPORATIONS S C Cretary Of State
DOCUMENT # 735553 (0)

1. Corporation Name

UNITED CHILD CARE CENTERS, INC.

000

Principal Place of Businass Mailing Address
C/O UNITED METHODIST CHUACH PO BOX 2625 3. Dats Incorporated or Qualified
PO BOX 2625 1140 E NCDONALD ST ol 76
LAKELAND FL 33006-2625 LAKELAND FL 33806-2625
us Us 4, FEI Number Applied For
59-1604493 Not Applicable
2. Principal Place of Businass 28. Mailing Address
P . g Addr 5. Certiticate of Status Desied [ $8.75 Addtiona
m ';l Fea Requirad
Suite, Apt. ¥, eic. Suite, Apl. #, etc. &. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. 1Is this nonprofit corporation a homeowners association?
E_ Rl Oves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26] ;ﬂ] m Personal Property Taxdue June 30. [ 1ves [3 Ne
9. Nams and Addrass of Currenmt Registered Agent 10. Name and Address of Naw Hagistered Agent
81| Name
COPE.AW. DELMAS M. 82| Street Address (P.O. Box Number is Not Acceptable)
PO BOX 2625
1140 E MCOONALD ST 83
LAKELAND FL. 33808 %[ Ty FL J“J 7ip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

CRZE037 (10/97)

agent. | .am fampfgr with, and accept the obligations of, Sectipn 617.0503, Florida Statutes.
‘ SlGNATUREW% Delmas M. Copeland, District Superintendent 3/26/98
ignature. typed o printed rel}islaneg and tthe K apgiicabie INOTE: Registerad AQan! signalura requirad when reinstating} DATE
' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
z TIME VD 3 DELETE 11TME [ change [T aadition
S BEERS, DAVID 12 NAME
v | smeeraooress | 205 N STH ST 1.3 STREET ADDRESS
- CTY-ST-21P LAKE WALES FL 14 CITY-§T-21P
L TOLE SD 7 DeLETE 21 TILE [J cnange [ Aadition
o e POSTELL, VIMEN 22 NAME
smreer aponess | 892 W 6TH ST 23 STREEY ADDRESS
omY-S1-2 LAKELAND FL 2.4 CITY-ST-2IP
T_ TME [ 1] [T pecete B1TMLE [Jchange [T Addition
] NAME OAKLEY, WILLIAM J. 32 NAME
sweer iooness | 942 8 BLVD 3.3 STAEET ADDRESS
CITY-51-2P LAKELAND FL 3.4 CITY-5T-2P
mie D [J oELeTE 43 TILE [T crange [ Acdition
© | e GREENE, CHARLES L.2me
b | smeeranoress | 2730 CAROLINA AVE 4.3 STREET ADDRESS
CTY-5T-2P LAKELAND FL A4 CITY-ST-2P
TMLE ] [J oeLene BATITLE TJChange ] Addition
NAME KRAUSE, PATRICIA A. 5.2 NAME
.| seeraporess {1735 QUAIL RUN 5.3 STREET ADDRESS
CITY-51-2F LAKELAND FL SACITY-ST-2P
f TME [ DELETE 6.1 TITLE O Change ] Addition
i NAME 6.2 NAME
v STREET ADDRESS 6.3 STREET ADDRESS
] CATY-S1-21P 6.4 CITY-57-21P
v 14. | horeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)H), Florida Statutes. | furthar cerlify that the information
. Indicated on this annua! repoit of supplamental annual report is true and accurate and tﬁat my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the ¢ tion of 1he receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 It canged, or on an 1ta_chmen1 h an myss‘
SIGNATURE: _ rﬂ,{,(‘,l,&() ﬂ- / N AL Patdicia A. Krause, Treasurer 3/26/98




