FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRIENDSHIP CHILD CARE CENTER, INC.

(3)

A

Frincipal Place of Business Mailing Address.
1734 SE HAWTHORNE RD. P. 0. BOX 552
GAINESVILLE FL 32601 GAINESVILLE FL 33602
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1979 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1386903 No! Appicabie
Suite, Apt, #, etc. Suite, Apt. #, etc. iti
e, Apl. #, el uite. ApL 4, etc 5. Certificate of Status Desred [ $8.75 additional
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
;;] E] Trust Fund Conlribution Added 1o Feas
Zip Country 2ip Country 8. This corporation has tiability for intangible tax under s. 199.032,
24 El E] 30 Florida Statutes O wes No
9. Name and Address of Gurrant Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSS. SH|RLEY D. 82| Sweer Agdress [P.O. Bax Number is Not Acceptabie)
1622 SE 15TH AVE.,
GAINESVILLE FL 32801 8
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 .1 508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared offica
or registared agent, or both, in the Stale of Fiarida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

SHGNATURE R - i . . S
Signature, Typed of printad narme of regrtarad agent and (16 | AFpioatk: {NOTE - Registerad Agant signaturs requred whar rerstahegh BATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS ‘CrIANGES TQ OFFICERS AND DIREGTORS 1N 12
TITLE D [1DELETE T1TINE [JChange  [] Addition:
NAME WILLIAMS, LUCILE K. 12 NAME
streer aporess | 730 NE 25TH ST, 1.3 STREET ADGRESS
CITY -5T- 2P GAINESVILLE, FL 00000 14 CITY-ST-2IP
TIE TD [CIDELETE 21TILE Clchange [T Addition
NAME BUTLER, ALVIN 22 NAME
streer anoress | 601 NW 4TH STREET 23 STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 00000 2 40TY-§1-7F
HILE D [CIDELETE 31TIE [JChange [ Addition
Y CRUMPTON, WILLIE M. j 32 N
staeeranoress | 812 NW 4ATH PLACE 33 STREET ADORESS
CHTY-ST- 2P GAINESVILLE, FL 00000 34.CIY-ST-2IP
TiLE DP [CIDELETE 41 TIILE [JChange [ Addition
NAME HAWTHORNE, REMARD 4 2 NAME
sreeT anoress | G911 NW 39TH PLACE 43 STREET ADORESS
CITY-ST-21P GAINESVILLE FL 44 0Ty -5T- 2P
TITLE VD [CIDELETE 51TITE [cnange [ Addition
NAME BOWLES, PAULINE 52 NAME
streer aooress | 1008 NE 24TH TERRACE 5.3 STAEET ADDRESS
CITY-S7-2P GAINESVILLE FL 54CTY-51-7F
TITLE CIDELETE 61 THLE [Cchange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-2¢p E4CITY-ST-2iP

14. | do hercby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the informabornieeicated on this annual report or supgfiemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under
Gath; that | am an offige®or djfactor of the corpangtion or tha recgiver or trusles g
appears in Block 12 Or BIdoW 13 i changed, or of an attac q

SIGNATURE:

ered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name

BSEY S MRy )

CR2E037 (12/95)




