FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

DOCUMENT # 74665

1. Corporation Namo

FRIENDSHIP CHILD CARE CENTER, INC.

(3)

ARG

Principa! Piace of Businoss Mailing Address

2]

5]

1734 BE HAWTHORNE RD. P. 0. BOX 5521 3. Date Incorporated or Qualified
GAINESVILLE FL $2601 GAINESVILLE FL 33802 4 rp! or Qualifie
us us 04)05/1979
4. FEI Number Applied For
59'1386903 Not Applicable
2. Principal Plaoe of Business 2a. Mailing Addrass 5. Cortficate of Status Desirog D $8.75 Additional
;] ;Zl Fas Requlred
Suite, Apt #, etc Suile, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

City & State City & Stete 7. Is this nenprofit corporalion a homeowners association”
23 28 Yos No
Zip | Country ap Country 8. This corporation owes or has paid the current year Intangible
;4—! 25] ;;I m Parsonal Proparty Tax due June 30. Yos No
9. Name and Addreuss of Current Reglstered Ageni 10. Names and Address of Now Registered Agent
81{ Name
ROSS, SHIRLEY D. 82| Streat Address (P.O. Box Number is Nol Acceptable)
1622 SE 15TH AVE,,
GAINESWILLE FL 32601 83
84] City FL asl Zip Code

agent. | am familar with, and accepl the obligations of, Section 617 0503, Florid
SIGNATURE

11, Pursuani to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogigtere« agent. or balh, In the Stale of Florida. Such chango was authorized by 1he corporation's board of directors. | hereby accept the appointment as registerad

a Statutes.

Signanura. ypwicl o priotadt name of roGrslorud 8gont Ba itio if appl cable

TTNOTE Repistered Agsnl signaiyre requirad when reinstaling}

DATE

12. OFf ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T pecere 11TITLE [ Change ] Addition
NAME WILLIAMS, LUCILE K. 1.2 NAME

seer aporess | 790 NE 25TH ST. 1.3 STREET ADDHESS

GITY-ST-2IP GA'NESVILI.E, FL 00000 1.4 CITY-ST-20P

TILE 1D LT DELETE 21 TILE [T change T Addition
NAME BUTLER, ALVIN 22KAME

steet aporess | G801 NW 4TH STREET 23 STREET ADDRESS

CINY-ST-21P GAINESVILLE, FL 00000 2 4CHTY-51-2P

TME D | 1 TILE L1 Change 1] Addilion
NAME CRUMPTON, WILLIE M. 3.2 NAME

sreeTaporess | 812 NW 4TH PLACE 33 STREET ADDAESS

CIY-51-2p GAINESVILLE, FL 00000 34.0ITY-5T- 2P

e VD [ pecere A11TLE LJ Change [T Addilin
RAME BOWLES, PAULINE 4.2 NAME

sweeTanoress | 1008 NE 24TH TERRACE 43 STREET ADDAESS

CITy-S1-2IP MNESWU.E FL 44 CITY-ST-2IP

LE |_J DELETE 51TILE Tl change [ Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TLE T peLETE 6.1 THLE [T change  TJ Addition
HAME 5.2 NAME

STREET ADORESS 63 STREE! ADDRESS

CTY-ST-2P 64 CTY-5T-2F

14. | hereby carlify that the information supplied with this filing does not gualify for t
indicated on thls annual repart or supplomental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporation or the rocoiver ar trustee empowered 10 expcute this report as required by Chapter 617, Florida Statutes, end that my name appears in
Block 12 or Block 13 if changed, or onan altachment with an address

SIENATIIRE:

f//‘.&._ Rl .%4

A"/f/l-l') A/Il’/f r's

e examption stated in Section 119.07(3)(1), Florida Statutes. | further carlify that the information

lo ) 7 RI9 72

CR2E037 (10/97)



