) FILE NOW: FILING FEE IS $61.25

FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

__ 1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

(03-08-1999 90045 047 ****70.00

DOGCUMENT # N15102

1. Corporation Name

PLAYLAND CHILD CARE, INC.

e

Principal Place of Business

1704 WEST VINE STREET
LEESBURG FL 34748

'

Mailing Address

1704 WEST VINE STREET
LEESBURG FL 34748

Mar 08, 1999 8:00 am
Secretary of State

AR RO

2 Princépa1 Place of Business ] 2a. Mailing Address 3. Date Incorporated or Qualifed
2] | [26] T 05/27/1986  ~—
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For
22| 27] 59-2756931 Not Appiicable
City & State City & Stat iti
Tty & v & State 5. Certifcate of Status Desired 5 $8.75 Addiional
(23] ‘ |28} Fee Required
Zip | Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] f25] [26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' 81| Name '
FELICIANO, CARMEN A 82| Street Address (P.O. Box Number is Not Acceptable)
1704 WEST VINE ST
LEESBURG FL 32748 83
84| City FL Iss Zip Code

SIGNATURE

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
—1- ~ ~~office or registered agent, or both,"in the Staté of Florida. Such change was authorized by the carpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accept the appaintment as registered

Signature, typed or printed nama of registered agent and tite if applicable.

[NOTE: Reg:stered Agert signature required when reinstating)

OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TME - PVD [ DELETE 14TLE Rddce<s PhChange [ Addition
NAME FELICIANG, CARMEN A 12 NAME

sreeTappRess| 17591 SW 35TH AVE RD aemeTaooress| P, O, 130X 56

CITY-ST-21P QCALA FL 14 CITY. ST-2P b¥&prd El. 34 dgi

me D 1 DELETE 21 TIME A [Changs ] Addiion
NAME FELICIANO, ISRAEL _ . . 22 NAME .
smeeTaooress| 17501 SW 35TH AVE RD - rsmetoness| 12.94F LTI R ID I ~P. 0. BoX ¥4
cary-st-zp OCALA FL 2.4CITY-5T-ZP OoEford Fl ayigy

TME | D [ DELETE 31TME [lChange  []Addition
NAME FELICIANO, IRENE 32 NAME

sm&emm?n&ss 67 HICKORY TRK. WAY 33 STREET ADDRESS

oTY-ST-ZP QCALA FL 34472 34.CITY. ST-ZP

me [J DELETE 41 TTLE [Change L Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP :

TME ] DELETE 51TILE [CChange {3 Addition
NAME 5.2 NAME

STREEFADDRESS| . - 5 -y .. 5.3 STREET ADDRESS

cmv-stan . BN 54 CHTY.5T-ZP

me L e T O DeELETE 6.1 TILE ClChange ] Addition
e TR TR 62 NAME

STREETADORESS 6.3 STREETADDRESS

CITY-ST-2I8 54 CITY-ST-2P

14. j hereby certify that the information suppiied with this filing does not qualify for the
indicated on this annual report or suppiemental annual report is trug an

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal eftect as if made under oath; that | am an

officar or director of the corporation or the recaivar or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

jth alf other like empowered.

, 399 362-14

7-79D 2~

nNTAS/D

CR2E037 (11/98)

me Phone #



