FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE ] J u1 1 8 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Slale Secretal'y of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 758167 (1)

1. Corporation Name

HARLEM ACADEMY DAY CARE CENTER, INC.

AR AW

A

Principal Place of Businoss Mailing Address
HARLEM ACADEMY AVE 8 5TH STREET HARLEM ACADEMY AVE & STH STREET
P.O. BOX 908 P.O. BOX 908
CLEWISTON FL 33440 CLEWISTON FL 334400308
3. Daie Inco‘rf)orated or Qualified 3a. Date of Last Hegort
10/27/1981 03/04/169
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliod For
Eﬂ 2_6] 06“0043900 Not Applicable
Suite, Apt #, elc. Suite, Apt, #, atc. i
Hie. Ap © uie. A 4, ole 6. Certificate of Status Desired a $8'75 Additional
22 ;I Fee Reguired
City & State City & Stale 6. Election Campaign Financing| $5.00 May Be
EI 'EEI Trusl Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s. 189.032,
23 25 120] 30 Florida Stalutas [Jves [dno
%, Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81} Name
BROWN, ELEANOR H"..L [az| Streel Address (P.O. Box Number is Not Acceplable)
HARLEM ACADEMY AVE STH ST
CLEWISTON FL 33440 o3
B4| Cily FL 85| Zip Code

11. Pursuant lo tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or raglstered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section §17.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE
Signature, wped of printad name of regisiored aganl and s § applicabis (NCTE: Rogisired Agant ignatre toquired whan tenstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T VD LI DELETE 171 TiE [ Change [T Addition
NAME HUMPHREY, SYLVESTER 12 NAME
streetaporess | 1147 FLORIDA AVENUE 13 STREET ADDRESS
CIVY - 5E- 2P CLEWISTON, FL 00000 14 CITY-81- 7P
TiLE D ] DELETE 217ITLE [ Change 1T Addition
NAME CHAPMAN, VICKI 2.2 NAME
street aponrss | 201 WEST ARROYO 2.3 SIREET ADDRESS
CITY - §7- 21 CLEWISTON FL 2 40ITY-51-2p
TIE PD [T DELETE 3 TITLE [Tchange [T Addition
NAME BOBO, ELIZABETH 32 NAME
stheeTanoress | 1160 DELLA TOBIAS 33 STRAEET AIDRESS
LTV -§7-2 CLEWISTON, FL 00000 34, CITY-57-2p
TIILE 1] L] peLere 4ATILE LT Change  [J Addition
NAME THOMAS, LOIS 4 2 NAME
swreeraopness | 1118 DELLA TOBIAS 43 STREE) ADDRESS
GITY-§7-2F CLEWISTON, FL 00000 44CY-ST-2IP
TITLE D [T DELETE 54 THLE L] Change 1] Addition
NAME VALIANT, MARTHA 52 NAME
smeeraporess | 247 CALOOSA ESTATE DRIVE 5.3 STREET ADDRESS
GITY-57-2P LABELLE FL 5ACTY-ST-2
e 7] L] pecEte 6.1 TILE [Tchange [ Addition
NAME SIMMONS, NARDINA B2 NAME
streeraooaess | 1023 LOUISIANA AVE 6.9 SIREET ADDRESS
CIY-61- 27 CLEWISTON, FL 00000 6.4 CITY-5T-2IP

14. | do hersby cerlify that the informalion supplied with this filing doos not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tho
infarmaltion Ingicaled on this annuat report or supplemental annual report is true and accurale and thal my signature shall have the samc legal efiecl as if made under oath; ihat

1 am an officer or director of thg corperalion or the reggiver or trystee empowered to execute this report as required by Chapier 817, Florida Statutes; and thal my name
appaars in Biock 12 or Block A3 if ch ngw.w with an address.
4
. ; . ”~
P P —— "4/)/ 973/ s by M MMJ/&M Q-‘ 7’ / /'??7




