SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEFARTMENT OF STATE J u1 2 6, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 07-26-1599 90001 004 ****5] .25
DOCUMENT # N171 04
1. Corporation Name /
GREATER ST. PAUL DAY CARE & KINDERGARTEN CENTER, /
INC. .
Pringipal Place of Business Mailing Address
1130 N. WEBSTER AVENUE 1130 N.-WEBSTER AVENUE
LR AGAR LT il
LAKELAND FL 33805 LAKELAND FL 33805
2. Principal Place of Business 2a. Mailing Address 3. D.ate Incorporated or Qualifed
m m 10/03/ 7088
Suite, Apl. &, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a_ ;‘ 59'1953572 Not Applicable
& City & State =] Clty & State 5. Certifcate of Status Desired [ $BF';5R$:$:;"31
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l Eﬂ EI [;l Trust Fund Contribution = Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
SANDERS N.S: s - 82{ Sireet Address (P.0. Box Number is Not Acceptable)
1130 N. WEBSTER AVENUE ) | :
LAKELAND FL:33805 . i 83
S 84| City FL [ Zip Code

11. Pursuant to the provnsnons of Sections 617.0502 and 617.1508, Florida Statutes, |tht—: above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the Appointmgnt as registered
agent. | am famiiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Mdﬁ )’é “ 7 /:‘. ff

smnamm. or printed name of registered agent and title if applicable. (NOTE: Registerad Agam signature required when reinstating) T DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN12_|,§ _ _
TME PD [ DELETE 1ATME OChange  [JAddiion | 85—~
NAME SANDERS, N.S. 1.2 NAME oY
smreetaooress| 1131 N. WEBSTER AVENUE 13 STREET ADDRESS g =
CITY-5T-2P LAKELAND FL 14 CITY-ST-ZIP E j
E D ] DELETE 21TILE OChange  [JAddiion ] © =
NAME STILLS, DALE 22 NAME —
smeeraooress| 2261 CRYSTAL COVE LANE 23 STREET ADDRESS

CITY-ST-ZP LAKELAND FL 2.4 CITY-ST-2ZIP =
TILE [ [ pELETE 34TME [JChange [ Addition _
NAME DUNN, ANNETTE M. 3.2 NAME —
sweeranoress| 606 PONDEROSA DR. W. 33 STREET ADDRESS -
CITY-ST-ZIP LAKELAND FL 14.0TY-5T-2P ] =
TME D O DELETE 4ATILE [QChange [ Addition

NAME PARAMORE, JAMES 4. 2NAME =
streer aporess| 3505 LORI LANE SOUTH 4.3 STREET ADDRESS =
CITY-ST-ZIP LAKELAND FL L4CITY-ST- 2P —
TME D [ DELETE 54 TIMLE [OChange [ Addition =
NAME NIBLACK, RUTH 52 NAME

sweeraooress| 1935 LAVON STREET 53 STREET ADDRESS

CITY-ST-2ZP LAKELAND FL 54 CTY-ST-28 -
TIMLE D [ DELETE 6.1TIMLE [change [T Addition -
nae 1 |, BROWN, SHEREE S2NANE -
smreeTaooress | 1952 CRYSTAL:GROVE DR 6.3 STREET ADDRESS ; _
av.stz¢ | LAKELAND FL 33801 S4CITY-ST-2P : e o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information —
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ort 2.rOeRWNEr OF trus| 1) empowerad 1o execute thls reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 rfchanged o h!gi.l aid pnt wilran addresg, with 0 efed.
= e 2fj2lsr  Fl-trrie
Daytime Phone #




