FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 740698

1. Corporation Name

SHILOH DAY CARE CENTER, INCORPORATED

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secratary of State
DIMISION OF CORPORATIONS

(6)

Principal Place of Busingss

4327 15TH AVERUE SOUTH
ST. PETERSBURG FL 33711-2420

Maiting Address

4327 15TH AVENUE SOUTH
ST. PETERSBURG FL 33711-2420

FILED
Apr 30 1997 8:00am
Secretary of State

AT R

1922 23RD ST §

3. Dale Inc&r‘)orated of Qualifiad | 8a, Date of Lastéiga&on
110411977 05/02/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-17 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc.
uie. A ¢ vl ApL 7. el B. Certiicate of Status Desirad O $8'75 AddHonsl
22 ?7] Fae Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
(23] (28] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporalion has liabifity for inlangible tax under &, 199.032,
24 126] 20 30| Elorida Statules vos  [4 No
9. Nama and Address of Current Regletered Agent 10. Name and Address of Naw Reglstersd Agent
81| Name
WASHINGTON, ESTELL 82| Strest Address (P.O. Box Number js Not Acceptable}

ST. PETERSBURG FL 33712 83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sialemant for the pur,
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept 1
agent. | am familiar with, and accept the obligations of, Seclion B17.0503, Florida Stalules.

B of changing Its registerad
appoiniment as regisiersd

SIGNATURE Signature. typed of prinled name of fegislered agent and tile H applicabia. (NOTE: Regislerad Ageni signalure required when reinstating) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

e P L] oFuere 11100 LI Change — [_J Addition
HAME CULLIVER, WILLIAM 1.2 NAME

street anoeess | PO BOX 6047 N/A 1.3 STREET ADDRESS

CITY-SI-2IP EVANSTON IL \AGIY-51-2P

e D [T oELETE 21 TTLE [ crange [ Addition
NAME BRADFORD, ROSLINE 22 NAME

streer aooress | 863 3RD. AVE. N. 2.3 STAEET ADDRESS

CITY-51-21P ST. PEVERSBURG FL 2 ACTY-ST-2P

TITE D L3 oeLere S1TALE [Jchange [ Additien
HAME BOYDSTON, BRYANT 22 NAME

sweer avoress | 2600 OTH ST N. 3.3 STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 3.4 CITV-ST-2IP

TIeE DS [T oELETE 41 TITLE L1 Crange  [F Addition
NAME WASHINGTON, ESTELL 4.2 KA

seeranress | 1922 23RD ST S 4.3 STREET ADDRESS

2ITy-5)- 2 ST. PETERSBURG FL 44 CITY-5T-2IP

TE D T OELETE 51TITLE [CTcrange  [J Addition
HAME ZINN, DALE 5.2 NAME

siaeet aooness | 8410 4TH STREET N. 5.3 STREEY ADDRESS

CITY-1-2P ST. PETERSBURG FL 54 CITY-5T- 7P

L ] DELETE 61 TITLE CIThangs ™ [T Addition
NAME 5.2 NAME

SIREET AIDRESS §:3 STREET ADDRESS

OITY-S1-2F 64 CITY-ST-2P

information indicated on this annual report or supplemental annual repol
I am an offcer ar diractor of the corporation or tha receiver or trustee empower
appears in Block 12 or Block 13 if chabigeghor on an attachment

SIGNATURE: .

¥22.92

14, | do heraby certify that the information suppliad with this filing doss not ﬂua%ify for the exemption stated in Section 119.07(3)(), Florida Sfalules. } further centify that the
1§ frue and accurate and that my signature shall have the same legal efect as if made under oath; that
to execute this report as required by Chapter 817, Florida Statutes; and thal my name

Date

Davima Phanag § ARERDS Y

CR2EO037 (9/96)



