FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 51 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 o

DOCUMENT # 767977

1. Corporation Name

SMALL WORLD CHILDREN'S CENTER, INC.

(2)

IR W ATARTIMG T

Principa’ Place of Business

7506 NW. 131 STREET
GAINESVILLE FL 32606

Mailing Addrass

7505 NW. 131 STREET
GRINESVILLE FL 32606

3. Date Incorporated or Qualified 3a. Date of Last Report

04/15/1983 05/01/1995
2. Principal Place of Business Hga. Mailing Address 4. FE! Number Applied For
o1 25] 59‘2302 177 Not Applicable
ite, Apt. #, elc. ite, Apt. #, oic. "
Sulte, Apt. #, el Sule, Agt. #, 6l 5. Gertificate of Status Desired 0 $8.75 Addtional

I;;l E;] Fee Reguired

City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5| 29] ;01 Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstared Agent
81| Name
HARPE, BARBARA 82| Steet Aodress PO, Box Number 18 Not Accepiabie]
1214 N.W. 4TH STREET
GAINESYILLE FL 83
84| City 85| Zip Code
FL

#1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, cr both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE i
Signature, typed or pdnted name of mgistered agent & tite 4 Bpplcabils. (NOTE: Ragisterad Aganl signalure required when ralnslating! DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [JDELETE 1A TALE [JChange [ Addition
NAME HARPE, BARBARA 1.2 NAME
seeraconess | 1214 N.W. 4TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 14 BITY- 5729
TITLE VD [JDELETE 21TNLE [Ochange [ Addition
NAME KINARD, MILDRED 22 NAME
steeraporess | 1214 NW. 4TH STREET 2.3 STREET ADDRESS
CiTY-ST-7P GAINESVILLE FL 2.60ITY-§1- 7P
TITLE D [CJDELETE 31TILE [OChange [ Addition
HAME RICE, DONNA 32 NAME
streeraporess | 3404 N.W. 20TH TERRACE 33 STAEET ADDRESS
CITNV-ST-2IP GAINESVILLE FL 34 CITY-51-2P
TILE D [JDELETE 41TTLE CJChange [ Addition
NAME HARPE, BARBARA 4 2 HAME
staceraporess | 1214 N.W. 4TH STREET 43 STREET ANDAESS
CITY-5T-2Ip GAINESVILLE FL 44 CITY-51-2P
TME [CJDELETE 51 TIILE [Change [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-5T-2IP 54 OITY-51-21P
[ [LJOELETE 51 TILE [Clchange T Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP B4 OITY- 5T-ZP

14. | do hereby certi

that the Information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated In Section 119.07{3}{k}, Florida Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or diractor of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B

SIGNATURE:

;13 if changed, or on an attachrent with an address.

Hlag)at

A -1 %% o S e e
SIGNATURE AND TYPED OR iﬂ) IAME OF SIGHING OFFICER OR DIRECTOR

4 { bele

Daytime Phone #

CR2E037 (12/95)



