FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT
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1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparanon Mang

NEW BEGINNINGS CHRISTIAN DAY CARE, INC.

192985 (5)

Prncipzl Place of Fhured - Ma:ling Address

642 N. WLANUT STRET 624 NORTH WALNUT STREET
STARKE FL 320 STARKE FL 32091-2622

us

FILED

Jan 24 1997 8:00am

Secretary of State

BRAR AN

3

Date Incorporated or Qualified

06/00/1290

3a. Date of Last Report

03/14/1996

2. Prcipal Pl of Gosnoss "'725. Mail-ng Address 4, FEi Number Applied For
1 26 58-3030469 Not Applicabie
Sute, Apt &, ot Suite, Apt. #, elc i
F - 5. Cerificate of Status Desired O $8'75 Additional
22{ zﬂ Fes Required

Cily & Ciiales

L Gy & State 6. Lisction Campaign Financing $5.00 May Be
gii____ L o 281 Trust Fund Contribution Added to Faes
L __ Courry o de Country 8. This corporation has Kability for intangibte tax under s. 199032,
24| 2 ] o 29]_______ m Fiorida Statutes m‘r’es O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NICHOLS, EULA 81| Name
624 NORTH WALNUT STREET 82| Steel Address (PO Box Number 15 Not Accopiable)
STARKE FL 32091
a
84/ - City FL 85| Zip Code
11, Pursi L prosionss of Soclions 607 0507 410 607 1508, Floroa Stalutes, the above-ramed corporation submits this statement for the purpase of changing its registered
office or mgyistened ageet. or boln, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as regisiered

agrent | ant karibar with, anck ancept 19 obligations of, Section 607, 0505, Florida Statules.

SIGMATURE e
b i e 1 angd Cabde (NOTE" Regrstred Agent signature reéquired whan rainstating) DATE
(127 y 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE L) DELETE 11TLE T change [ Acdition
R EULA, NICHOLS 1.2 HAME
arertpoomss | NE 198T 1. STREET ADDRESS
arvsiar | LAWTEY FL 140151 2IP
ni ST [T DELETE 21 IMMLE [ change [ Addition
WAME ROBERT JR, NICHOLS 22 NAME
sraerranoress | NE 198TE 23 STREET ADDRESS
Y572 LAWTEY FL 2.4 CITY-51- D
T e (R CTIGEEE Rt [ Change 1] Addition
HAME Reo sead Y n MuR wng 32 NAME
sty | fp Sl Vot 23 Tere 33 STREET ADDRESS
SRR R L T A vt =1 51{,,5j 34.CITV-§T-7IP
E T perete 4 1TITLE [T change L] Addition
NAME 4.2 NAME
STREELADCRESS 4.3 STREET ADDRESS
o512 44CITY-ST-7P
e ) [ peLeTe 51 TNLE [T Change [ Asdition
RAY: 5.7 NAME
S IHLE T ADDRE 5.3 STREE] ADURESS
Lo 5P 5 40HTY-5T- 2P
e - i ) CT0elET B11MLE CTchange 13 Aadition
R 6.2 NAME
SIEED | AGDRESS 5.9 STAEET ADDRESS
| onesem | o B.ACITY-ST-2IP
14, ) do 3y ily tal theontormetion supplied with th s Tiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infarrat nd cated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that

| anan

oflcer o ditestor of the corporal an o e seceiver or tissiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 1311 clym an attachment with an addres;
SIGNATURE: A A" ; ;

SiaMATURL Ane 1rPE0 or PrintEo NAME oF sicKing OFFICER OR D1

[A5T7

70

Date Ciaptime Phone #

F. 1%, 1L 1

564 472

CR2E034 (9/96)



