FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16209

1. Corporation Name

OAKLAND COMMUNITY DAYCARE CENTER, INC.

yiﬁriinch'aTﬁaEe of Business
CORNER OF AVENUE & 8TH STREET

P.O.BOX 492
HAINES CITY FL 333450492

Mailing Address
CORNER OF AVENUE & 8TH STREET

£.OBOX 492
HAINES CITY FL 338450432
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R

agent. | am familiar with, and accapt the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

| 2. Principat Place of Business TL Za. Mailing Address 3. Dats Incorporated or Qualifed
P R 08/05/1986
| Suite, Apt #. etc. T Sulte, Apt. #, atc. 4. FEI Number Applied For
2] _____‘%E[ 532716868 Not Applicable
Cit tat City & Stat it
| City & State - ty = Stale 5. Cerlifcate of Status Desired [ $8.75 Additional
L33]l. o Zl;[ Fea Required
L Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
3@[ o 29 [S?[ Trust Fund Contribution Added fo Fees
_ 9. Name and Address of Current Registered Agant 10. Nama and Addross of New Registered Agent
81| Name
WEST, HORACE B2| Street Address (P.O. Box Number is Not Acceptable)
1103 N 21ST STREET &
HAINES CITY F{ 33844
iii City FL Iss[ Zip Gode
[ 1. Pursuani 1o he provisions of Sections 617.0502 and 6171508, Fiorida Stetutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

Signature, typed or prnted namé of registered mgant and file H appicatie

TROVE: Rogisiersd Agen) wignature raqured whan feinatating)

DATE

Mz, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
WE p CJ DELETE 11TIME ’w_ [1Change [ Addition
N STEWART, MERVIN 12N SO EON0GA S5 —- 0
streeracoress) 67 DEENAWAY 13 STREET ADDRESS ~-10/05/4 ':!q'"‘ﬂi 1 U‘a"[‘l 5

| cav-srze_ | WINTER HAVEN FL e 146V-ST.2P akkkf] 20 el 20
TnE D 1 DELETE 21 TINLE CJCnange DMdition
NAME WEST, HORACE 22 NAME
steeevaporess| 1103 N 21ST STREET 23 STREET ADDRESS
arvsize | HAINES CITY FL 2 ACITY. ST 2P
TIRE D ﬁELETE 31 TME [OcChange [ Addition
NAME WEST, EUGENE 32 A
streeT aporess] 3601 BAKER AVENUE APT 186 33 STREET ADDRESS

| cavstze | HAINES CITY FL 34 CY-ST.ZP
TLE 0 [ DELETE 4ATME [Tchange [T Addition
NAME SPILLMAN, DERRICK 4. 2NANE
stree Taooress| 3601 BAKER AVENUE APT 79 43 STREETADDHESS

| crestaze_ | HAINES CITY Fi o 44 CITY-ST. 2P
TIE [ [ DELETE 54 TITLE [Ochange [ Addition
nwe | HAMILTON, JOSEPH s2ne ‘6
STREET ADDRESS P_D‘ Box 222 N’A 53 STREET ADDRESS Q q/

| cimy-st-ze HAINES CITY FL 5ACITY-ST-21P
TILE T [ GELETE 61TILE [JCnange  []Additon
NAME WEST, MORRIS BaNAE
svreeTaporess) 2218 NORTH NAVEL CIRCLE 6.3 STREETADORESS
orvsrze | HAINES CITY FL B4 GTY-5T-20

14. { heraby certily that the Information supplied with this fi Ilng does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | furthar certify that the information

indicated on this an
aofficer or director of
Block 12 or Block 1

SIGNATURE:

alreport or supp!emental annual

lae smpoOwerag g execute this.eep

gn address, winj

ue and accurate and thal my signature shall have the sama legal effect as if made under vath; that | am an
Qit as required by Chapter 617, Fi
all other tikg empowered.

grida Statules; and that my name sppears In

Daytire® Phone #

CR2E037 (11/98)

() 21336




