SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

ANNUAL

NONPROFIT
CORPORATION

1996

REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N16209
OAKLAND COMMUNITY DAYCARE CENTER, INC.

(1)

P.OBOX 432

Principal Place of Business
CORNER OF AVENUE & 6TH STREET
HAINES CITY FL 330450432

Mailing Addrass

GORNER OF AVENUE & 8TH STREET

P.O.BOX 482

HAINES CITY FL 338450492

O

3. Date Incorporated or Qualified aa. Date of Last Report

WEST, HORACE
1103 N 215T STREET
HAINES CITY FL 33844

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 59'2716863 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc N iti
p : P 5. Cerlificate of Status Desired [:] sﬁ 75 Adcphonal
';I ;ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
;} Eﬂ Trust Funda Contribution Added to Feas
Zip Country Fale Country 8. This corporation has liability for intangibla tax under s. 194 032
m 25 2 30 Florida Statutes [dves [No
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {(P.O. Box Number is Not Acceptable)

84| City

ssl Z\p Code

FL

11. Pursuant to the provisions of Sections 617 0502
office or registered agent, or both, in ihe State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
503, Florida Statutes.

14. | do hereby cel

SIGNATURE
Slgnature typed of prrled name of registeced agent ana tle if appicable (NOTE Regstered Agent signalura required whean reinstaling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES 10 OFFIGE RS AND DIRECTORS IN 12 3
e PD [ ToELeTe ume D [ cCrange ] Adcition | 3
NAME WEST, HORACE 12 NAME WEST, HOIACE 5
STREET ADORESS 1103 N 21ST STREET sasmeeraconess | 1103 N 21st Street i
LTY-51-2P HAINES CITY FL wucrv-si-2e | Haines City Fl &
TITLE Sh [ bELETE 21TME P [T change [ 3§ Addition |€2
NAME ATKINS, HELEN 22 NeME HAMILTON, JOSEPH
STREET ADDRESS 1207 N. 1ITHST. 2asmheeranoress | P, O, Box 222 N)h
CITY-ST- 2P HANES CITY FL 2 4CITY-ST-2IP HAINES_ _ (CITY L.
TILE D [ED’ELETE 3UTLE |y i [ change @ Addition
NAME NIXON, GLORIA 32 NAME WEST. EUGENE
STREET ADDRESS 116 AVENUE B. 33 STAEET ADDRESS 01 ! Ba !
CITY-51-2IP HAINES CITY FL 34 CTY-S1-2P_ %gi nes ]égﬁv{‘v%'ﬂue’ Apt. 186
TLE D [y DELETE A1TME o [ Jchange [ Addition
NAME ANDERSON, MARIE 4. 2NAME SPTLLMAN. DERRICK
STREET ADDRESS 310 SOUTH 22ND STREET 4 1STREET ADDRESS | 3601 Bak(’er Avenue, Apt. 79
CITY-5T-2IF HANES CITY FL aor-s-ze | Haines City, Fl ’
e 1] [x] oecETe S1TITLE [T Change [ Adtiion
NAME WILLIAMS, AUDREY 5.2 NAME
STREET ADDRESS P. 0. BOX 1507 N/A 5.3 STREET ADDRESS
CiTY-§T-ZP HAINES CITY FL £4CHTY-S1-2P
TITLE T [_JDELETE 61 TILE [Tcnange [_] Addtion
RAME WEST, MORRIS 5.2 NAME
STREET ADDRESS 2218 NORTH NAVEL CIRCLE 63 STREES ADDAESS

| prvesrze | HAINES CITY FL | P

rtify that the information supplied with th
further certify that the informaticn indicated on this annua
made under cath: that 1 am an officer or director of the corparalion or the receiver or
that my name appears in Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: ;)¢9
//

I report or supplemental an

\

\

is filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes | |
I

gg;dhmj!hm QPQ—‘f(am [H/) d23. (32

nual report is true and accurate and that my signature shall have the same legal effect as i
trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and

Daytrre Phone

20I8ITH




