FILE NOW: FILING FEE 1S $61.25

NONPROFIT S Y FLORIDA DEPARTMENT OF STATE
CORFORATION TN v_ ‘ ; ] Sandra B. Mortham
ANNUAL REPORT ¥ A : Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N15102 (9)

1. Corporation Name

PLAYLAND CHILD CARE, INC.

RO RO

Principal Place of Business Mailing Address
1704 WEST VINE STREET 1704 WEST VINE STREET
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 59-2756931 Not Appiicable
jte, Apt. #, etc. Suite, Apt. #, etc. ] 4
Suite, Apt. 4, etc e, Apt. #. etc 5. Certificate of Status Desired O $8.75 Addiional
22 m Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23 [26] Trust Fund Gontribution Added ta Fees
Zip Country Zip Country 8. This carparation has liability for intangitle tax under s. 199,032,
[24] [25] [29] [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
FELICIANO, CARMEN A 82| Guoot Addioss (PO, Box Number 78 Not Acceptabiel
1704 WEST VINE ST
LEESBURG FL 32748 83
84| City FL 85] Zip Code

11 Pursuant 10 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 office
or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farniliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE . .
Signature, typed o printed name of registerad agen: arc title it appicabie [NOTE" Reg-stersd Agan® sigraryrs requred when rainstating) DATE
12, OFFIGEAS AND DIREGTORS 13. ADDITTONSCHANGES 10 OF FIGERS AND DIFE CTORS IN 12
THLE PVD [IDELETE 11TIME [IChange [ Acdition
NAME FELICIANO, CARMEN A 1.2 HAME
sreen anoress | 17594 SW 35TH AVE RD 13 STREET ADDRESS
CITY-5T-2P OCALA FL 14GITY-S1.2P
TTLE D [JGELETE 24 TITLE [CdcChange [ Addition
NAWE FELICIANQ, ISRAEL 22 NAWE
smeeranoress | 17591 SW 35TH AVE RD 23 STREET ADORESS
CITY-ST-2P QCALA FL 2 A CITY-ST.2P
TITLE D [CJDELETE 31TITLE [IChange [ Addition
NAME FELICIARO, IRIS 32 NAME
streer aooness | §7501 SW 35TH AVE RD 33 STREET ADDRESS
CITy-SI- 2P OCALA FL 34 CITY-ST-2P
TITLE CIDELETE 41 TIHE [Jchaage [ Addtion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CitY-ST-210 44CITY-ST-2P
THLE [JDELETE 51THLE [Change [ Addition
NAME 57 NAME
STREET ADORESS 5§ 3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST- 217
TITLE [CIDELETE 61TITLE [dChange  [J Additien
NAME £.2 NAME
STHEET AUDRESS 6 3 STREET ADDRESS
CiTY-51-ZP 6.4 ITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or en an attachment wit'h ddrass,

~ _ '}/ S [

SIGNATURE: < FS2-7ET-F202 17 7 ;
ate ytime Prone

SIGNATUHE AND TYPED OR PRINTED NAME Of

\CER DR DIRECTOR

CR2E037 (12/95)




