SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N16209
OAKLAND COMMUNITY DAYCARE CENTER, INC.

(1)

P.OBOX 452

Principal Place of Business
CORNER OF AVENUE & 8TH STREEY
HAINES CITY FL 338450402

Mailing Addrass

CORNER OF AVENUE & 8TH STREET

P.O.BOX 492

HAINES CITY FL 338450452

FILED
Aug 20 1997 8:00am
Secretary of State

VAN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of Last Report

FL

08/05/1986 08/06/1996
2. Princlpa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
—m E‘ 59‘2716868 _No1 Applicable
Sukte, Apt. ¥, ec. Sulte. Apt. . ete 5. Certificate of Status Desired O $8.75 Addional
-2—2] ;l Fee Required
[ Chty & State City & State &. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibla
-271 25 2—gl E Personal Properly Tax due June 30. D Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WEST, HORACE 82| Street Address (P.O. Box Number is Not Acceptable)
1103 N 2187 STREET
HAINES CITY FL 33844 8
84| City 85| Zip Code

office or registered a

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
%enl, or both, In the Stale of Floride. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears In Block 12 or Block 13 1f ¢

S 0y diemhriader bent i Jom

SIGNATURE Sipnature, typed o printed nama of rapisterad agen! and title Il applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD F(J DELETE LATILE D [ Changs {3 Acdition
NAME WEST, HORACE 1.2 NAME STEWART, MERVIN
smeeranoress | 1103 N 21ST STREET 13smeer aooness |67 Deenaway
CITY-§T- 2P HAINES CITY FL wom-st-ze_ [Winter Haven, F1 33801 v
TITLE D [ DELETE 21TMLE D LI changs [T Addition
NAME WEST, HORACE 2.2 NAME Alexander, Randy
sweeTaporess | 1103 N 218T STREET sasweerooress (213 North F Street
CITy-8T-21p HAMES CITY FL s apny-s1.zp  HAaines City s Florida 33844
TITLE D [T DELETE 3.1 TITiE [J Change ] Addition
RAME WEST, EUGENE 37 NAME
smeeTaponess | 3601 BAKER AVENUE APT 186 3.3 STREET ADDRESS
GITY-ST-21P HAINES CITY FL 34.GITY-§1- 2P
TILE ) ) pecete 41TITLE [ change [T Addition
NAME SPILLMAN, DERRICK 4.2 NAME
streeT acoress | 3601 BAKER AVENUE APT 79 43 STREET ADDRESS
CITY-81- 2P HAINES CITY FL 44 QITY-5T-20P
TITLE P [J DELETE 5.1 TITLE LJ Change  [_I Addition
NAME HAMILTON, JOSEPH 5.2 NAME
streeTanoress | PO, BOX 222 N/A 5.3 STREET ADDRESS
ITY-$1. 21P HAINES 5.4 CITY-8T- 2P
$|ILE : T G AL LJ DELETE 6.1 TITLE [T changs ] Additian
A WEST, MORRIS 62 ave
STREETADORESS | 2218 NORTH NAVEL CIRCLE 6.3 STREET ADDRESS
cmy-st-zp .| HAINES CITY FL 6.4 CITY-§T- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annua report or supplemental gnnual report s true and accurate and that my signature shall have the same lagal stfect as if made under oath; that
| am an officer or director of the corgoratlon or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or on an attachment with an address.

L el ams 10310

CRPE037 (4/97)



