FILE NOW: FILING FEE IS $61.25

FILED

Apr 16,1999 8:00 am §
ecretary of State

04-16-1999 90114 041 ****61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 735553

1. Corporation Name

UNITED CHILD CARE CENTERS, INC.
Principal Place of Business Mailing Address

C/O UNITED METHODIST CHURCH PO BOX 2625
PO BOX 2625 1140 E MCDONALD ST
LAKELAND FL 33806-2625 LAKELAND FL 33806-2625
us us C
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
1] 26] 04/13/1976 |
. Suite, ApL.#.etc. _ __. _ __ Suite, Apt. #, slc. 4. FEI Number Applied For |
[22] (7] - - 59-1604493 — [Not Applicable | -]
City & State City & State _ o $8.75 Additional
El ;;\ 5. Coertifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be i
;l El 3;‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
Aldo 0. Martin

COPELAND, DELMAS M. 82| Street Address (P.O. Box Number is Not Acceptable)
PO BOX 2625 REXBEXXIRIR 1140 E McDonald St
1140 E MCDONALD ST " CebmiswA WE, 23400 200 '
LAKELAND FL 33806 84| City 85 Zip Code '

- Lakeland FL 33801

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or ragistared agent, or both,.in the State of Florida. Such change was auth
agent. | amifam' ier withj, ang accept the obligatioar

the above-named

orized by the corporation's board of directors. | hereby accept the appointment as ragistered
f, Seglion 617.0503, Florida Statutes.

District Superintendent

corporation submits this statement for the purpose of changing its registered

4/13/99
DATE

l
Radot Prified nama of registerad agent and title ‘.Ibde. {NOTE: Registered Agent sigr requirad when 6
12 i A OFFICERS AND DIRECTORS | 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
oy DELETE : Change Addition | %
e VD - i % H:AT;EE SD Sove Toss o o = oL
NAME 12 .
STREET ADDR g{I}EsE TNIS,STI?ll-lA VIS$ 13 STREET ADDRESS Bove, Jose S
ESS ’ 72 Lake MOrton Drive 4
CY-ST-ZP LAKE WALES FL 14 GITY- 5T-ZIP Lakeland FL. 33801 14
TITLE SD [ DELETE Z1TME JChange [ Addition | O
NAME POSTELL, VIVIEN 22NAME
sTReET ADORESS | §12 W 6TH ST 2.3 STREET ADDRESS 3 ]
orv-st-zp |LAKELAND FL ) 2.4CITY-ST-2P !
TME PD O pELETE 31TME DlChange [ Addition
NAME OAKLEY, WILLIAM J. 32NAME |
STREETADDRESS| 942 S BLVD 33 STREET ADDRESS ‘
CITY-ST-ZP L AKELAND FL 34. CITY-ST-2IP :
TME D ' Y [ DELETE 41TME [ Change  []Addtion | !
NAME GREENE, CHARLES 4.2 NAME i
streer apoRess| 2730 CAROLINA AVE 4.3 STREET ADDRESS '
CITY-§7-2P LAKELAND FL. 44 CITY-ST-ZIP ;
TME N ] DELETE 51 TIMLE * [JChange  []Addition
NAVE KRAUSE, PATRICIA A. 52 NAME
sTREeTADDRESS 1735 QUAIL RUN 5.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 5.4 CITY-ST-2P [
TME - AT e [.]1 DELETE 61TME [Change [ Addition
NAME PRt 5.2 NAME :
STREET ADDRESS | * 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P .

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d, or on an attachment with an address, with all other like empowered.

Block 12 or Block 13 if cha

SIGNATURE:




