NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25
P lh# FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # (4)

NORTHWEST VOLUSIA DAY CARE CENTER, INC.

Principal Place of Business

724 N. WOODLAND BLVD.
DELAND FL 32720

Mailing Addrass

724 B WOODLAND BLVD.
DELAND FL 32720

R

3. Data Incorporatad or Qualifiad 3a. Date of Last Report

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI NOT APPL'CABLE Not Applicable
Suite, Apt. ¥, ete. Suite, Apt. #, etc iti
RS HiE AP © 5. Certificate of Status Deswed O $8.75 Ad@tnonal
22 ;l Fee Required
City & Stale Gity & Stale 6. Bloction Gampaign Financing O $5.00 may Be
’E] El Trust Fund Contribution Added 1o Fees
2p Country Jip Country 8. This corporation has liability Tor intangible tax under s, 189.032,
m “2-5—\ ;Q—I 30 Florida Statutes 0O ves Bro

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCALLASTER, JOSEPH E.
1 ROLLINGWOOD TRAIL
DE FL 32724

81| Name

82| Strect Address (P.C. Box Number is Not Acceptable)

83

B84 City

Zip Code

FL |as

11, Fursuant 1o the,
or registeraggd
famihar witrL-peff a

ot the obligations of, SEctionﬂLﬂﬁOS‘ lorida Statutes.

_desiey E.MCAriasTen I

grovisions of Sections 617.0502 and 617.1508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
@ both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am

2/7 /26

SIGR rinta! name of “egistenad agan: ard (e | apphcatie (NOTE Fegistarad Agent sgnature reguined when ré nsialing: {3

AN OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF T IGLHS AND DIRE CTORS IN 12
TILF D DYOELETE 1.4 TITLE [ Change ] Addition
haME ALLISON, COLLEEN 1.2 NAME

stmeeranoess | 3174 GRAND AVE 13 STREET ADDRESS

CNY-SI- 2P DELAND FL 14CY-51-2P

TILE SD CJDELETE 2VTILE [Jchange [ Addition
NANE AMMON, KATHLEEN F. 22 NAME

steeeraporess | 960 W FRENCH AVE 23 STREET ADDRESS

CITY -5T-2IP ORANGE CITY FL 2 4CITY-5r-29

nne PD [C]DELETE 31 TILE [JChange [ Addition
NAME MCALLASTER, JOSEPH 32 NAME

steeer sooress | 1 ROLLINGWOOD TRAIL 33 STAEET ADDRESS

CHY-ST- 2P DELAND FL 34.CITY-51-2P

THLE D SEOELETE 41TILE [JCnange (] Addition
NAME HAWLEY, RICHARD 4.2 NAME

sreeevacomess | §257 CARDINAL LANE 4.3 5TREET ADDRESS

CiTY-§1-21P DELAND FL 44CITY-ST-ZP

TITLE TD [JDELETE S1TINE [Cdchange  [[) Addition
NaME BRADDOCK, MICHAEL 52 NAME

staeer aociess | 774 SHAW LAKE RD § 3 §TREET ADDRESS

CIY-ST-7P PIERSON FL 54 CITY-ST-2IP

TITLE VD [CJCELETE 61TIILE Ochange [ Additian
HAME MARIS, GARY 6.2 NAME

sraeer aooress | 120 W PENNSYLVANIA AVE £ 3 STREET ADDRESS

CiTv-ST- 2P DELAND FL 64.CITY-ST-2IP

cath; that | am an officer or dir
appears in Block 12 or BlockA3 |

SIGNATURE;

d, or on an attachmgnt with an address.

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualfy for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information inthcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

- Josers 2 Mciluscrae >/575¢ 7 55355

OFFICER OR DIRECTOR

Dentime Prioce #

CR2E037 (12/95)




