FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORDADEPATVENT OFSTATE May 19 1998 8:00am
| ANNUAL REPORT Secetry o sl Secretary of State

DIVISION QF CORPORATIONS

iy

1998
OCUMENT # 74288 (2)

. Corporalion Name

SATURDAY'S CHLDREN INCORPORATED

NN G A

Principal Place of Business Mailing Address

L. | 1805 STATE STREET 1905 STATE STREEY 3. Date Incorporated or Qualified
! P.O. BOX 4838 P.Q. BOX 4338 78
1 { TAMPA FL 3607 TAMPA FL 33607
: Us us 4. FEI Number Applied For
B 58-1853602 Net Applicable
: 2. Principal Place of Business 2n. Malling Address 5. Ceriificate of Stalus Desirad O $8.75 Adattional
: 21 26 Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
. 22 ;ﬂ Ttust Fund Contribution [:] Added 10 Fees
! City & State City & State T. s this nonprofit corporation a homeowngrs assoclation?
P 28] O Yemo

Zip Country Zip Country 8. This corporation owes or has paid the current year InigAgible

24 E\ ;1 ;)] Personal Property Tax due Juna 30. [] Yes lguo
: 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
: B1] Name
' BARNES. SYB“- B2| Street Address (P.O. Box Number is Not Acceptable)
' 1905 STATE STREET
TAMPA FL 33807 83
- 84| City F L 88| Zip Code

isions of Soclions 617.0602 and 617.1508, Flotlda Statutas, the above-named corporaiion sUbmits 1his stalement for the purposs of changing its registerad
gent, or both,An the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fami pt @iﬁw 617.0503, Florida Statutes. .
A 0G0l /78

SIGNATURE "
1 prirtad name ol raql;(:red"aganl and tilg ll epplicabla (NOTE: Raglsiared Agont signature fequirad when relnsiating) § DAE  J
12, J OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 8D L] DeLeve 1A TTCE [change  [J Addition
NAME MILLER, SHARCN 12 NAME
steeTaooress | 2413 WEST GRAY STREET 1.3 STREET ADORESS
CITY-5T- 2P TAMPA FL 14 CITY-§T- 2P
e ;1] [T ceLete 21 TitLE [T Change [ Addition
HAME CARLEY, SYLVIAM 22 NAME
smeeraopress | 7821 53RD ST, 23 STREET ADDRESS
CITY-$1- 2P TAMPA FL 2 4 CITY-ST-2P

TE D AKDEUETE | ERRI: LI Changs  [_J Addition

11, Pursuant to the pr
office or reglsterey

CR2EQS7 (1097)

HAME JOHNSON, S. KAREN IZNAME
¢ | smeeravoress | 3815 NORTH BAY 33 STREET ADDRESS
: CHy-§1- 2P TAMPA FL 34. CITY-5T- 2P

TME D L) peLeTe 41TNLE [Tchange ] Addition
NAME LARRY, ERNESTINE & ZNAME

smeevaporess | 3214-11TH AVENUE 43 STREET ADDRESS

CRY-§T-2IP TAMPA FL 44 CITY-ST-7IP

e D T DELETE 51TILE [T change T[] Addition
HAME LONDON, JANICE S 5.2 NAME

steeeranpress | 5201 CUMBERLAND DR. 5.3 STREET ADDRESS

GITy-ST- 2P TAMPA FL 54 GITY-5T-2IP

TILE PO T DELETE BATITLE [_Fchange  [J Addition
HAME BARNES, SYBIL B.2NAME

smeer acoress | 1905 STATE STREET 6.3 STREET ADDRESS

QoTY-51- 2P TAMPA FL 64 CITY-ST-2P

14. | haraby m“K thal the information supplied with this filing doas nol quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Informatian
Ingicated gh this annuat repori or supplomental annual report 16 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
gﬂicer or rgclor ol th'e %orpor ion of the receiver of trustee empowered 10 executs this repon as reguired by Chapter 617, Flofida Statutes, end that my nama appears in

lock 12 or Block 13 if chan i

, O o 86} al Chmm with an address.
SICNATURE: .77 fc&/\/mﬂ4 o /)5//)/ /@F ( r12) 055 7270




