FILE NOW: FILING FEE IS $61.25

NONPROFIT %3 FLORIDA DEPARTMENT OF STATE
CORPORATION e %‘} Sandra B. Mortham
ANNL‘-'AL REPORT 3 ! Secretary of State
1996 N / DIVISION OF CORPORATIONS

DOCUMENT # N14é?6 (3)

1. Corporation Name
EPISCOPAL CHILD CARE, INC.

A A

Principal Place of Business Mailing Addrass
% HARRIET HARLAN % HARRIET HARLAN
211 N. MONROE 8T. 211 N. MONROQE ST.
TALLAHASSEE FL 32301 TALLAKASSEE FL 32%01 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/30/1986 02/08/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number | applied For
21 |26 59-2697203 Nol Applicable
Sulte, Apt. #, eto. .., Sulte, Apt. %, etc. 5. Certificate of Status Desired 0 $8.75 Additional
E‘ 271 Fee Required
Cily & State __ City & State 6. Blection Campaign Financing $5.00 May Be
E] 28[ Trust Fund Contribution . Added to Fees
Zip Country _dp Gountry B. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29| 30| Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 811 Name
HARLAN: HARRIET 821 Strest Address (P.O. Box Number is Not Acceptalbye)
211 N. MONROE ST.
TALLAHASSEE FL 32301 83
84) City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was autharized by the corporation™s board of directars. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Sestion B17.0503, Flarida Statules.

SIGNATURE . . o
Sigratuns, typed of prnted i me of rgistined agen and Itk il o)y licabile [NOTE: Bog stered Agont Soat i receired whan rnsTaing TATE
12. OFFICERS AND DIRECTORS | BN ADDTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TTLE C [CIDELETE 11TILE FREASURER Change _ Addition
NAME GRAHAM, JAMES H 1.2 NAME
streer anoress | 915 CHESTNUT 13STREETADDRESS | BuS o ME 5T WobD AVE
CITY-5T-2P TALLAHASSEE FL _ 1aote-s-2p | TAL4uAsHEE  FL 32303
TITLE PD [CIDELETE 21TME [Jchange {7 Addition
NAE HARLAN, HARRIET 27 NAWE
saeer aooress | 909 PINE ST. 23 STREET ADDRESS
CiTY- 512 TALLAHASSEE FL 2.60TY-57-7
TITLE D [CIDELETE 31TILE [JcChange [ Addition
KAME RUMENIK, DOROTHY J. 32 NAME
smeer aporess | 2435 POTTS RD. 33 STREET ADDRESS
CITY-S1- 2P TALLAHASSEE FL 34, CITY-51-2P
TITLE D [CIDELETE 41 TLE [Cchange  [] Addition
NAME BENSON, ANNE 4 ZNAME
swreer appress | 530 HART STREET 43 STREET ADDRESS
£IrY- $1- 2P TALLAHASSEE FL 32301 B 440TY-S1-2P
THLE D [_JOELETE 51THILE [ Change [ Addition
NAME MARSH, JANICE 5.2 NAME
saeeraonress | §531 CRISTOBAL DR 53 STREET ADDRESS
CTY-ST- 7 TALLAHASSEE FL ) 54 CTY-S1-2P
TiLE T NDELETE B1TIILE CHARMAN [dChange  [A Addition
NAME PERKINS, THOMAS E 52 NAME gAlC D, pupLey 7
streeranoress | 2011 LEE AV sasineeraooness | 200 N MoN RoE ST,
CiTY-ST-71p TALLAHASSEE FL pacmv-st-zr | TALLAHASSEE ,FL- 32301

14. | do hereby certify that the infonnation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal effgct as if made under
oath; that | am an officer or director of the corpgration or the recaiver ar trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or'dn an gttachment with an address.

SIG NATUREWRE r{:rvpzn oR thfg“ﬁ?ms OF gﬁ\?ﬁi?beat&'ﬁmmﬁam = AREASURER. Di’/ﬂ_—ﬁ/?éo (ﬂw = 38 ({ i

ECTOR Diaytime Pnone #

CR2E037 (12/95)




