FILED
May 21, 1999 8:00 am
Secretary of State

05-21-1999 90004 050 ****61 .25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N1467

1. Corporation Name

EPISCOPAL GHILD CARE, INC.

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

0007314

Mailing Address
C/O KAREN MICA

Principal Place of Business
C/0 KAREN MICA

RGN

211 N MONROE ST 211 N. MONROE ST.
TALLAHASSEE FL 3230¢ TALLAHASSEE FL 32301
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed 1
m B 04/30/1986 {
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For 1:
™ 7] 59-2697203 Not Applicable | [
City & State City & State 5. Certifcate of Status Desired [} $8'75 Add.ilional
E‘ ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ E‘ —‘;9] @ Trust Fund Contribution Added to Fees

. Name and Address of New Registered Agent

Liqdsay  Horly

9. Nama and Address of Current Registered Agent

81| Name
M|CA, KAREN 82| Strest Address (FI’\.?. Box Number is Not Accaptable)
241 N. MONROE ST. i . Montro€ S+
TALLAHASSEE FL 32301 83
B4 City 85| Zip Cod
Y 1allahassee FL || 2222/

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I E
agent. | am familiz wfth‘ and gccept the obligat , Section

natul

617.05Q3, FIorida\Statutes. -
Yres dexd + IH4599 |

SIGNATURE ~k
Sig 5 gljsterad J t4 e (NOTE: Registerad Agant signature required when reinstating} DATE o B
1z OFFICERS AND DIRECT@HS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12| 2 |
TME PD JADELETE 14 TMLE [ =g [HChange [ addion | = !
e MICA, KAREN 120w Hardy Ur\c\éagl =
smeeT aoress| 1262 MILLSTREAM 13smreeTanpRess| | 03P {fa’mnd D™ i i
crv-stze | TALLAHASSEE FL 32312 14CITY-ST-2IP Oallahessee, FI 33305 i B
THLE D ] DELETE 21 THLE CiChange [ Addition | © 1}
NAME RUMENIK, DOROTHY J. 22 NAME i
smeet aooRess| 2435 POTTS RD. 21 STREET ADDRESS B
cav-sr-ze__ | TALLAHASSEE FL 2 4CITY-ST- 2P 3 1
TME 0 . LADELETE 31TMLE T0 e ;&d N [Fhange  [Addition 5
NAME BENSON, ANNE 32NAME n Wedddo it < :
smeersoovess| 530 HART STREET romeomss| | G449 Stundicng P 32 ‘
crv-stzp__| TALLAHASSEE FL 32301 womsze | Talahessce | Ft- 3
TIMLE sD [C] DELETE 41TIMLE [cChange [ Addition
NAME MARSH, JANICE 4.2NAME 1
smeeraooress| 1531 CRISTOBAL DR 4,3 STREEY ADDRESS A
crv-st-zp- | TALLAHASSEE FL 440TY-87-2P 1.
TME D WLETE 51 TITLE D . )Change  {=+Addition
NANE THE REV LILA BROWN 52N Hary e T Harlan 1
streer aporess| 211 N MONROE ST sssmeersovress | 401 Fine = -
omvst.ze | TALLAHASSEE FL 54CTY-6T-2P Dallahassee - 32303 :
TME cD [ DELETE 61TME [JcChange [ Additicn :
NAME DUDLEY, THE REV ERIC B2NAME
streetaooress| 211 N MONROE ST 63 STREET ADDRESS
crv-st-zr | TALLLAHASSEE FL 32301 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or orran attachment with an address, with ali other like empowered.
SIGNATURE: Havde, 525449 2224789
J Date Daytime Phone #

L



