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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

May 09 1997 &:00am
Secretary of State

PQCUMENT # 76797

SMALL WORLD CHILDREN'S CENTER, INC.

(@)

Principal Place of Business Malling Address

S ROWCRENT

17505 NW. 131 STREET 7505 NW. 131 STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32653-2402
3. Date Incorporated or Qualified 3n. Datg of Last Beport
04/15/1983 05/01/1996
: 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
3 ;ﬂ m 59—2302177 Mot Applicabls
" sulte, Apt ¥, etc. Suite, Apt. ¥, elo. $8.75 Additional

22] 7]

) - i .
b. Certificate of Status Desired O Fes Required

City & State - Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E E m ) Trust Fund Conlribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabity for intangible tax under s. 199.032,
24 25 |25] [30] Flofida Statutes [, s KMo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
HARPE: BARBARA 82| Steet Address (P.O. Box Number is Not Acceptable)
1214 N.W. 4TH STREET
GAINESVILLE FL 83

84| City

85| Zip Code

FL

s of, Seclion 617.

563. Florida Statutes.

agent. | am fagliar with, and accept tho obiiga|
SIGNATURE M

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of.Llorida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered

23S [9)

Blgnatue, typad or printed name of fegisered agent and tilo M pphcatic.

N-BTE:'Hegislsrec‘ Agent signatue required when reinslating)

DATE "

i
8
!
k
H

an address,

appears in Block 12 or Block 13 if changed, or on &n a}jhmom wit
QNL:\‘)\!!.WE. }L\ YN

e ndenE & EEE S

12. OFFICERS AND DIRECTORS 13. . ADDTIONS/CHANGES 10 O TIGERS AND DIRECTORS N 12 g
THE PST ] bee 11 TITLE / - b U Change " Radition | &5
NAME HARPE, BARBARA 12 KAME £
srrectaooness | 1214 N.W, 4TH STREET 14 STREET ADDRESS o
ore-st-zp | QAINESVILLE FL 14 COY-51-2 |8
TIME D LI pevete 21 THLE ) Ttrange  HFRagition |O
i KINARD, MILDRED 22 GClovde €. Racpe T

staeeTapDRESS | 1214 NW. 4TH STREET 23SIRECTADDRESS | TGOS P M2 {31 S—‘b‘ :

orv-s-20 | GAINESVILLE FL cacnvse | Gooille | S 23(S3

TIE D ~ 1 DELETE 33 TLE ET Change [T Adaition
HAME RICE, DONNA 32 NAME

streetAponess | 3404 N.W. 20TH TERRACE 32 STREET ADDRESS

CITY-§7- 2P GAINESVILLE FL 34.GITY-51- 2P ]

TITLE D T DELETE £1THLE [T change [T Addition
HAME HARPE, BARBARA 4.2 NAME

saeeraooness | 1214 NW. 4TH STREET 43 STAEET AGDRESS

CITY-S1-2IP GAINESVILLE FL 44 0TY-ST-71P

TITLE T DELETE 51 TILE [ Change  [ZJ Addition
NAVE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-$T-2P 54 CITY-81- 2P

e 7 peLeTe 6.1 TNLE [T change  [J Adaition
havE §.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51- 2P 64 CITY-§1-2IP

14. | do hereby certify thal the information suppliod with this filing does not qualify Tor the exemptlion stated in Seclion 119,07(3)(1}, Florida Stalutes. | further cerlify that the

information indicated on this annual reporl or supplomerial annual repart is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
{ arn an officer or director of the corporalion or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name

~ 11 < e e et wad )



