T

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W o Secretary of State

DOCUMENT # N14676 (3)

1. Corporation Name

EPISCOPAL CHILD CARE, ING.

NCR AV

Principa! Piace of Business Mailing Address
% HARRIET HARLAN % HARRIET HARLAN
211 N. MONROE 8T, 21 N. MONROE ST.
LLAHA L 32301 TALLAHASSEE FL 32301-7618
TA SSEE FL 3. Date Incorpor?.aaé! or Qualfied | 3a. Dateof Lastefaeé)on
04/30/1 i
2. Principal Place of Business 2. Mailing Address 4, FEl Number Appliad For

21 28] 59-2697203 _|Not Applicabl

Suite, Apt. #, etc. Suite, Apt ¥, etc o . $8.75 Addttional
Zﬂ ;1 6. Certificate gf Status Desirod ] Fas Required

City & State City & State : 6. Elaction Campalgn Flnancing $5.00 May Ba
23] 28] Trust Fund Contribution 0 Addad to Feos

Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199,032,
24 [25] [29] 0] Florida Statutes Oves Do

9. Name and Address of Current Registered Agent 3 10. Name and Address of New Reglstersd Agent
81| Name

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

211 N. MONROE ST.

TALLAHASSEE FL 32301 83

84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur(gose of changing lis registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE Signature. typpd or printed name of registerad agant and Lo if applicabks INOTE: Regittered Agent signature raguired whan rainelating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme TRES & . L] DECETE 11 TTLE [V Crange L Addilion
Nk GRAHAM, JAMES H f2NAME '

steeer aoress | 815 CHESTWOOD AVE . 1.3 STREET ADDRESS

CITY-§1-71P TALLAHASSEE FL 1A CITY-ST- 2P

TILE . }XDELETE 21TMLE LI change  [J Addition
MAME , IET 2.2 NAME

srreer aporess | 900 T. 2.3 STREET ADORESS

LT - 5T-21P FL 2,4 CITY-§T- 2P ’

e [ [ pfieve 3V TLE LI Change ™ L] Addition
HAME RUMENIK, DOROTHY J. 32 NAME '

sweer aness | 2435 POTTS RD. 33 STREET ADDRESS

oY -S1-2IP TALLAHASSEE FL 34.CITY-51-20

I D [T DELETE 41TME [ Change T Adition
NAME BENSON, ANNE 4 2 NAME

seer aooness | 530 HART STREET 43 STAEET ADDRESS

CIIY-5T- 2P TALLAHASSEE FL 32301 44 CITY-5]- 2P

TItLE p - ] DELEYE 51TITLE L Change L) Addition
HAME "MARSH, JANICE 5.2 NAME

steeraoniess | 1531 CRISTOBAL DR 5.3 STREET ADORESS

OTY-S1- 2P TALLAHASSEE FL 54 CTY-51-2P

TITLE PR oecere 61 ITLE prs) \ ‘ Change  L.] Addiion
HAME D 6.2 NAME 7;7)?%(/ Li r a 6»—&9&&1

STREET ADDRESS | 2 ROE ST sasmeeraooeess [ J 1 N, Ylenrp€ St

oY~ ST- 2P FL BACTY-5T- 2P ‘%'4 i ﬂ'b’ﬂ see f( E] ‘ 3‘2 g? f

14. 1 do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3}0), Florida Stalutes. [ frther cerlify that the

information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this raport as required by Chapter B17, Fiorida Statutes; and that my ha
appears in Block 12 or Black 13 if ghanged, or on an attachment with an address,

SIGNATURE: .

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CR2EQ37 (9/96)



