FILE NOW: FILING FEE IS $61.25

1. Corporation Name

PLAYLAND CHRD CARE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPQRATIONS
DOCUMENT # (9)

Principal Place of Business

Malling Address

FILED
Apr 17 1998 8:00am
Secretary of State

LD

1704 WEST VINE STREET 1704 WEST VINE STREET 3. Date Incorporated or Qualified
LEESBURG FL 34748 LEESBURG FL 34748
4. FEI Number Applied For
m‘l Not Appilicable
2. Principal Place of Business 2a. Malling Address
rincte . aling Addr 5. Certificate of Status Desired O $8.75 Acditional
21 ] Fee Required
Suile, AD1 ¥, olc. Suite, Apl ¥, otc, 8. Election Campa|gn Financ]ng ss.oo MEY Be
;I ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;l 28 Cves o
Zip Country Zip Country 8. This corporation owas or has pald the current year intangible
2—4] ;I a ?{ﬂ Parsonel Property Tax due Juna 30. Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Addrsss of New Reglatered Agent
81| Name
FEUICIANO, CARMEN A 82| Street Address (P.O, Box Number Is Nol Accaplable)
1704 WEST VINE ST
LEESBURG FL 32740- 683
4| City lss Zip Code
FL | [3<4v48 |
11, Pursuan! to the provisions of Sections €17,0502 and 817.1508, Florlda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agem, or hoth, In the State of Flprida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agenl. | am feniliar with, and accept the oblj ©f. Section 617. , Flofida Stales.
SIGNA . Carmen A. Feliciano Jwner Ay 377
Slgnalure, typed of pinted narme of reginkerad apent and i H applicable. {NOTE: Rogisterad Agant signature yequingd when reinstating) d
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE D L] oeLete 1A TILE [T change LT Aadition
e FELICIANO, CARMEN A 1200
smeeTaporess | 17591 SW 35TH AVE RD 1.3 STREET ADDRESS
CITY-ST- 7P OCALA FL 14 CITY-5T-20
TME D [T DELETE 21 TTLE LUl thange LI Addition
NAME FELICIANO, ISRAEL 2.2 NAME
STREET ADDRESS 17591 SW 35TH AVE RD 2.3 STREET ADDRESS
CITY-57-2% QOCALA FL - 2 4CITY-ST-ZP
TITLE D g |- TS 21 TITLE Dlrector J Cnanm Aadition
NAME FELICIANO, RIS 32 NAME Feliciano, lrene
smeeraporess | 17501 SW 35TH AVE RD faesmeraooness | 67 Hickory Trk. Way
CITY-§T-71P OCALA FL 34.CITY-51-2P Ocala, Flta. 34472
TILE L] DELETE 4.1 TITLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- AP 44 CITY-ST-20P
TE L] DELETE 51 TITLE [T Change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-$T- 2P SACITY-ST-29
T LT DELETE 6.1 TITLE Tl Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 64 CITY-§T-2IP

indicated on |

SIGNATUREZ

14. | hgreby canilz that the Information supf)
is annuat report of supple

officer or direcior of the corpor.
Block 12 or Block 13 if changed, or on an attachment wit

ation of the recaiver of fruslee emgowared to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in
g1 agdress.

mental annual report |s true and accurate and |

at my signature shall have the sa

lied with this filing does not qualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
me legal effect as if made under oath; that | am an

j?jtrai:t}en A, Fellcliano Owner

April. 13, 199

CR2E037 (10/97)

8



