FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 758167 (1)

1. Corporalion Name

HARLEM ACADEMY DAY CARE CENTER, INC.

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

S TRRORVA O

Principal Place of Business Mailing Address
HARLEM ACADEMY AVE & STH STREET HARLEM ACADEMY AVE & STH STREET
P.O. BOX %08 P.O. BOX 908
CLEWISTON FL 33440 CLEWISTON FL 33440 3
3. Data Incorporated or Qualified 3a. Date of Last Report
10/27/1981 03/02/1935
2. Principal Place of Business 23. Malling Address 4. FEl Number Applied For
;] E} (ﬁ'w43900 Nol Appflicable
ite, Apt. #, etc. Suite, Apl. #, efc. iti
Suite, Ap el e AP 8 5. Certificate of Status Desired ] $8'75 Adt:!lhona!
_\ ?1 Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution = Added to Foes
Zip Gountry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
|24) |25} |20] [30] Florida Statutes O ves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN' ELEANOR HILL B2 Strect Address (P.O. Box Number is Not Acceptable)
HARLEM ACADEMY AVE 5TH ST
CLEWISTON FL 33440 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corperation’'s board of directors. | herely accept the appointment as registered agent. | am
|

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.05803, Florida Statutes.

SIGNATURE __ e i
Slgnature, types or printed e of ragwsterad agm[ argi tive il app\ otk (NOTE. Registered Agent signatire requived wher renstatingl DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE VD [C]DELETE 1HTITLE [ Change [} Addition
HAME HUMPHREY, SYLVESTER 12 NAME
STREET ADDRESS "47 FLOR'DA AVENUE 1.3 SIRZET ADDRESS
OTY-S1- 2 CLEWISTON, FL 00000 14 CITY-§T-2IP
TLE D [ JDELETE 21 TITLE [JChange [ Addition
HAME CHAPMAN, VICKI 22 NAKE
streer aooness | 201 WEST ARROYQ 2.3 STREET ADDRESS
CTY-51- 2P CLEWISTON FL 2.4 TITY-5T- 2P
TITLE PD [JDELETE 31 HILE [CdChange  [J Addition
HAME BOBO, ELIZABETH 3.2 NANE
streer aonness | 1160 DELLA TOBIAS 33 $TREET ADDRESS
GITY-S-2P CLEWISTON, FL 00000 34 QY- 51-2P
TITLE D [CIDELETE 41 TITLE [ClChenge [ Addition
HAME THOMAS, LOIS 4. 2NAME
streetaooness | 1119 DELLA TOBIAS 4.3 STREET ADDRESS
CITY-ST-2I CLEWISTON, FL 00000 LALITY-ST- 7P
TIMLE D C]DELETE 51T0LE [OChange [ Addition
NAME VALIANT, MARTHA 52 NAME
sireeraooress | 247 CALOOSA ESTATE DRIVE 53 STREET ADDRESS
oITY-51-2 LABELLE FL 54 CITY-ST-71P
TITLE 10 [CIDELETE 61TLE [C]Change [ Addition
NAME SIMMONS, NARDINA 6.2 NAME
seeer aooress | 1023 LOUISIANA AVE 63 STREET ADDRESS
CITY-S1-2IP CLEWISTON, FL 00000 64 CITY-ST-2IP

14. | do heraby certify that the informaon supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119 .07{3)(k), Florida Statutes. | further
certify that the information indicayfd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dirgftor of the cogporation or the receiver or trustee smpgwered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block J3 if chapfied, or on an at .
SIGNATURE_ 2 __?L?inip (7)783:7813




