FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7679

1. Comperation Name

SMALL WORLD CHILDREN'S CENTER, INC.

Principal Place of Business
7505 NW. 131 STREET

Mailing Addrass
7506 NW. 13t STREET

FILED

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90065 044 ****61 .25

BN

24] [2s]

29]

[30]

Trust Fund Contribution

GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
2. Principal Place of Business 2a. Mailing Addrgss 3. Date Incorporated or Qualifed
2 ] 04/15/1383
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;‘ 59’2302 1 77 Not Applicable
ity & Stal City & Stat ] . £8. i
—‘ Ciy e - - Ly & € = 5. Cerlifcate of Status Desired O $B 75 Add.mona\
23 _2§| . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 ~ $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

HARPE, BARBARA
1214 N.W. 4TH STREET
GAINESVILLE FL 32601

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ™

Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purposa of changing its registered
by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE "'
5

lgr!nlu‘r_a. typed or printed name of ragistared agent and title if appiicabla. (NOTE: Registared Agent signature reguined whan reinstating} DATE
12, il OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
THLE PST [ DELETE 1.4 TILE CChange [ Addition
NAME HARPE, BARBARA, 12 NAME
smreeTapoRess| 1214 N.W. 4TH STREET 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 14GITY-ST-21P
TME vD 3 ELETE 21TTLE [QChange  []Addition
NAME KINARD, MILDRED 2.2 NAME
sweeTaooress| 1214 NW. 4TH STREET 23 STREET ADORESS
CITy-gt-21P GAINESVILLE FL 2. 4CITY-ST-ZP
me o~ - ; - =~ LJDELETE - [31mme P . - — —~—=[JChangs - -[-]Addtion
NAME RICE, DONNA 32 NAME ‘
streeT aoDRess| 3404 N.W. 20TH TERRACE 3.3 STREET ADDRESS
crv.st.zr | GAINESVILLE FL 34, GITY-ST-2P
TME D [ pELETE 44 TIMLE ClChange [ Addition
NAME HARPE, BARBARA 4. 2NAME
streeranbress| 1294 NW. 4TH STREET 473 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 44 CITY-5T-ZPP
TME D [J DELETE 51 TITLE ClChange [ Addition
NAME HARPE, CLAUDE E Il 5.2 NAME
sTReer aboress| 7505 NW 131 ST 53 STREETADDRESS
CITY-ST-2IP GAINESVILLE FL 54 CITY-ST-2IP
TME [1 DELETE 6.1 TILE [TChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14, { hereby certify that the information suppliad with this filing does not qual
indicated on this annual report or suppiemental annual report is true and

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

df1s]97 (32)371-3360

Block 12 or Bleck 13 if changeg or on an attachment with an addresy.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

ith all other like empowered.

o2125

CR2EQ37 .(11/98)

ima Phane #



