FILE NOW: FILING FEE IS $61.25

NONPROHT 7 Y FLORIDA GEPARTMENT OF STATE
CORPCGRATION Pty Sandra B. Martham
ANNUAL REPORT 4

y i Secrelary of State
/ DIVISION OF CORPORATIONS

1996
DOCUMENT # 74069 (6)

1. Cotporation Name

SHILOH DAY CARE CENTER, INCORPORATED

RNV TR

Principal Place of Business Mailing Address
4327 15TH AVENUE SOUTH 4327 15TH AVENUE SOUTH
ST. PETERSBURG FL 33711-2420 ST, PETERSBURG FbL 33711-2420
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 |26 59-1774448 Not Applcable
Suite, Apt. #, eto. Suite, Apt. #. etc. ii
o, ApL 8. et uike ARt B Bl 5. Gertificate of Status Desired O $8.75 Additional
El ;l Fee Required
Crty 8 State Crty & State 6. Electon Gampaign Financing $5.00 May Be
a EI Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporabon has liability for intangible tax under s. 199.032,
24 25 ;l El Florida Statutes [ ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WASHINGTON, ESTELL 82| Strest Adiess (P.0. Box Numiber @ Nol Accepiabie)
1922 3RD ST S
ST. PETERSBURG FL 33712 63
. B4| City 85| Zip Code
) FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or toth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . o e :
Sign ture, fyped nted name of wgstared agers and brla I apphaath: INGTE Faogiutensd Agunl Sgnature g ined when rerstangs BATE &

12, OFFICERS AND DIRECTORS | EER ADDIIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 2

TIMLE P [CJDELETE 11 TIME ClChange [ Addition | =

NAME CULLIVER, WILLIAM 12 NAME 5

smeer anoress | PO BOX 6047 N/A 1.3 SIREET ADDRESS @

£ITY-SI-2P EVANSTON IL 1.4 CITY-5T-2P &

TITLE D [CIDELETE 21 TIILE UlcChange [ Addtion |©O

HAME BRADFORD, ROSLINE 22 NAME

seer anoress | 863 3RD. AVE. N. 23 STHEET ADORESS

CTY-ST-21P ST. PETERSBURG FL 2 4CITY-ST- 2

TLE D [CIDELETE 31 TITLE [IChange [ Addition

NAME BOYDSTON, BRYANT I2NAME

staeeT aopress | 2600 9TH ST. N 33 GTREET ADORESS

CITY-ST-2IP ST. PETERSBURG FL 34.0I1Y-ST-2P VOO0 ] SIS S O

THFLE DS [CJDELETE 41TILE 02 I6-~01073- _Uﬁlﬁﬁange ] Addition

NAME WASHINGTON, ESTELL 4 2NAME ¥¥¥L1, 25

streeT aonness | 1922 23RD ST § 43 STREET ADDRESS

CiTY-ST-2P ST. PETERSBURG FL 440ITY-51-2IP

TIE D [CJDELETE 51TI0LE [change [ Acdition

KM ZINN, DALE 52 NAME NS

staeet aonmiss | 8410 4TH STREET N. 59 STAEET ADDRESS \'}\

CITY-S1-2P §T. PETERSBURG FL 540ITY-5T-2P N

TITLE [CJOELETE 61TILE CIChange [J Addiliu\l

NAME 62 NAME N

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2F BALITY-SL- 2P

14. | do hereby certity that the information supplied with this filing is voluntarily fumished and does not gualify for the exemplion siated in Section 119.07(3)k), Florida Siatutes. | further
certify that the: information indicated on this annual report ar supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | ar an officer ar director of the corporation or the raceivar or rustee empowered to execute this repart as reqguired by Ghapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmant with an address.

=
SIGNATURE: _ CILely Lhpatoraons vasra
SIGNATURE AND TYPED OR PRINTED NAME DF s@ms OFFICER OR DIRECTOR Date: Daytne Prong K

Y N R R G Y. )




