FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74288

SATURDAY'S CHILDREN INCORPORATED

Principal Piace of Business

1905 STATE STREET
PO. BOX 49%8
TAMPA FL 33607
us

Mailing Addrass

1905 STATE STREET
P.O. BOX 4938
TAMPA FL 33607
us

FILED
May 07, 1999
Secretary of

8:00 am
State

05-07-1999 90128 035 ****70.00

AAVATLAVR AT

[

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2. Principal Place of Business
Bl =l 05/15/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 . [27] 59-1853602 Not Applicable
City & Stat City & Stat iti
"y ® fy ® §. Certifcate of Status Desired M $8.75 Adc!mona|
ZI m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m IE[ El IR' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARNES, SYBIL B2 Street Address {P.0. Box Number is Not Acceptable)
1905 STATE STREET
TAMPA FL 33607 83
84! City

ias | Zip Code

office or registel
agent. | am familigf with, ang pt iMeso

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the g

s of, Section §17.0503, Florida Statutes.

-

bave-named corporation submits this statement for the purpose of changing its registered
intment as registered

MZ%O/??

SIGNATURE groturs. typed of pra me of mgistlerod agent and 48 if applicable. {NOTE: Regisiared Agant signalure required when reinstating) Dfr

12, { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD {7 DELETE 1.1 TITLE [JChange  [] Addition
NAME MILLER, SHARON 1.2 NAME

streeTanpress| 2413 WEST GRAY STREET 13 STREET ADDRESS

CITY-ST-ZP TAMPA FL 14CITY-8T-21P

TTLE VD [ DELETE 21 TIME CJChange  .[7] Addition
NAME CARLEY, SYLVIA M 22 NAME

sreeT apoRess| 7821 53RD ST. 23 STREET ADORESS

CITY-ST- 2P TAMPA FL 2.4CITY-ST-2P

TME T [ DELETE 317ME JChange [} Addition
NAME LARRY, ERNESTINE 32 NAME

street aopress| 3214-11TH AVENUE 33 STREET ADDRESS

orv-st-z¢ | TAMPA FL 34, CITY-ST-2P

TMLE D ] DELETE 54TMLE {Changa (] Addiion
NAME LONDON, JANICE S 4 ZNAME

stree aooress| 5201 CUMBERLAND DR. 4.3 STREET ADDRESS

CITY-ST-7iP TAMPA FL 14CITY-ST-ZP

TILE PD [J DELETE 51TME [[]Change  [] Addition
NAME BARNES, SYBIL 52 NAME

sTReeTaDoress| 1905 STATE STREET 53 STREET ADDRESS

CITY-ST. 2P TAMPA FL 54 CITY-ST-ZIP

TME [] DELETE 8.17MLE [JChange [ Addition
NAME $2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing doas not qu
indicated an this annual report or supplemental annual report is true an
officer or director of the corporation or the recaiver or t
Block 12 or Block 13 if changeg, or on gn gtla hment

alify for the exemption stated in Saction 118,07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

0051857

CR2E037 (11/98)

04/50/29 (03).2553-7051



