FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE 5
CORPORATION Sandra B. Mortham 825 py b
ANNUAL REPORT Secretary of State 91 FE

DIVISION OF CORPORATIONS

1997

DOCUMENT # N11043

1. Corporation Name

HIBISCUS CHILDREN'S CENTER, INC.

(©)

A

Principal Place of Business Mailing Address

891 JENSEN BEACH BLVD. P.O. BOX 305
JENSEN BEACH FL 34957 JENSEN BEACH FL 49580305
us
3. Date |ncorporated or Quelified | 3a. Dat }é_ﬁ t a%‘n
0Bi137i6es 6212301
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI bjumber Apoplied For
21 E] 2361 L, Not Appliceble
Suite, Apt. B, et Suite, Apt. #, etc.
wre Apt L el P 5. Corlicate of Status Dested [ $8:75 Addiional
22 ;I Fee Required
Crty & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 [26] Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] [25] (29 30] Florida Statutes Dves ONo
8. Name and Address of Current Reglaterad Agent 10. Nam# and Address of New Registered Agent
81| Name
SHERRARD» JOHNE. B2| Street Address (P.0Q. Box Number is Not Acceptable)
34 E 5TH STREET
STUART FL 34954 &
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purposa of changing its registered

office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature. lypad o printed name of registerod agent and titie it applicabla (NOTE: Ragislered Ageni signal ol when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] oeLete 11 TITLE U Change LT Addition
NAME BRADEN, DANIEL 1.2 HAME o g g g B g - PP
sireer anoess | 417 COCONUT AVENUE 1.3 STREET ADDRESS = UD%?&'%%E%%EDES o
CiTy-S1. 2P STUART FL 1ACITY -ST- IP b /000 sewsx?0. 00
TILE VPD L3 DELETE 21TMMLE L Change  [_] Addition
NAME HARRELL, AGYLE 2.2 NAME
sreeracoress | 1885 NE EAGLE POINT 2.3 STREET ADDRESS
CITY-§1-21P gLUART FL 5 2. 4 CITY- §T- 2P = -
TITLE DELETE 31 TITLE g \ Change Addition
NAME GARDNER, PAM S2NME abved W. Hovis, JR.
seeranoness | 555 SE ST. LUCIE BLVD sasweeraniss | 907 Coom fral_ M Lu)ax.k-
GITY - ST-Zip STUART FL 34, CITY-ST-2P ,S-/‘UM:{’ ] ’% _3 (1‘ ‘7‘?
TIE 1D LT OELETE 41TME Y OJchange [ Addition
NAME FERRARO, FRANK 4.2 NAME
stacer wooness | 4 KINGSTON COURT 4.3 STREET ADDRESS
CTY-ST- 2P STUART FL A4 OTY-§T-2P
ILE CD L DELETE 5.1 TLE L change 1] Addition
NAME TILTON, LAVAUGHN 5.2 NAME
sireeraooress | 4134 SE FAIRWAY EAST .3 STREET ADDRESS
CITY-ST- 2P STUART FL 54 CITY-5T-2P
TE [ beLETE 61 THLE [T Change™ [ Addition
NAME 6.2 NAME ;
STREET ADDRESS 63 STREET ADDRESS ! &}/—) _ B @ 7
£ITY - 5T-21P 6.4 £TY-5T- 2P k\ 1A % )
14. 1 do hereby cerliy thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules, | further certify thal 1ha

CR2EQ37 (9/96)

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an oflicer or director of the corpormy recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

SIGNATURE: - / ’%aﬁﬂ i -m_%m) 4 ;,3'}7 72818615

BE AND TYPED O PRINTED NAME OF 3 ANING AFRICER A NNAERTAD Parel T 2 e P & PS4 %A




