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FILE NOW: FILING FEE IS $61

25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # 76797

1. Corporation Name

SMALL WORLD CHILDREN'S GENTER, INC.

(2)

ORI

Principal Place of Business Mailing Address

7505 NW. 131 STREET

7505 NW. 131 STREET

3. Dale Ingorporated or Qualified

GAINESYILLE FL 3608° 24,5 3 GAINESVILLE FL3208 AL S 3 __ 04/15/1983
4. FEI Number Applied For
58-2302177 Not Applicable
2. Principa! Place of Busine! 2a. Mailing Address
rinclpal Fiace of Business aiing ’ 6. Coertificate of Status Desired | $8.75 Addilionat
;ﬂ EJ Fee Requlred
Suite, Apl #, elc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
|22 27 Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation & homaowners association?
23 28] ; Yos [JNo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
m 25 ;3] 30 . Personal Property Tax dug Juna 30. Oves [Ono
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name
HARPE, BARBARA 82| Sirest Addross (P.O, Box Number is Not Accaptabic)
1214 N.W. 4TH STREET ‘
GAINESVILLE FL 3aLel 8
84| Ciy FL 85| Zip Gode

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporatiém submits this statement for the purpose of changing lis registered
office or registered agont, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section §17.0503, Flotida Stalules.

SIGNATURE Slgnature, typad or printed name of registorad pgent and Itle # applcable, {NOTE: Raglslerad Agenl signalure reguired wh(;n Teinstaling) DATE c.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OTFIGERS AND DIRECTORS IN 12 2
TITLE PET [T DELETE 1 TATILE T Crange LT Addilion | 2,
NAME HARPE, BARBARA 1.2 NAME

smeeTaooness | 1214 N.W, 4TH STREET 1.3 STREET ADDRESS g
onY-S-2 QAINESVILLE FL 14 CITY-$T-2P

THLE L' 1] , CTOELETE 21TILE [ changs L Addition |G
NAME KINARD, MILDRED 22 NAME

stree aooness | 1214 N.W. 4TH STREET 2.3 STREET ADDRESS

CAY-S1.2P QAINESVILLE FL 24 GITY-ST- 2P

THLE [/} 7 GeLETE AT TITLE CTchange L] Addifion
HAME RICE, DONNA 3.2 NAME

stweeTanoress | 3404 N.W. 20TH TERRACE 3.3 STREET ADDRESS.

CITY-ST-21p QAINESVILLE FL 34.CITY-5T-71

TILE D [T oELETE 41 TITLE [ change L] Addition
NAME HARPE, BARBARA 4 2 NAME

staeeT Apbiess | 1214 N.W. 4TH STREET 4.4 STREET ADORESS

CTY-5T- 2P QGAINESVILLE FL 44 CITY-ST- 2P

e b [ ELETE S1TIME T Change [ Additlon
NAME HARPE, CLAUDE E Iit 52 NAME

stEeTADDRESS | 7005 NW 131 ST 53 STREET ADDRESS

CITY-ST-26 GAINESVILLE FL £.4 GV §1-2

TIE [T DELETE 61701LE T Change ] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-20P i B4 CITY-5T-2IP

Block 12 or Block 13 If changod, or on an altachment with ag address.

RY. Y K Y

AN ATIIDE.

14. [ haraby certify that the information suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and {
offioer or director of the corporalion or the rocaeiver or trustee empowered to execute this repon as required by Chaptar 617, Florida Statutes; and that my name appears in

Y | PO I-\am»

al my signature shall have the same legal effect as if made under oath; that | am an

adrdar Eea) x~i.3y



