FILE NOW: FILING FEE IS $61.25 FILED

| ooy & FLOMIDADEPAATNENT OF 1ATE Feb 05 1998 8:00am
? ANNL#\QLSEPORT DlViSIgr.;cCr)eF[?C,):Pi:zTIONS Secretary Of State
- | PQGUMENT # N17617 (4)

*

=] ‘NORTHWEST VOLUSIA DAY CARE CENTER, INC.

O R

Principal Place of Business Mailing Address

724 N. WODDLAND BLVD. 724 N. WOODLAND BLVD. 3. Date incorporated or Qualified

DELAND FL 32720 DELAND FL 32720 10’31“986
L &, FEV Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a, Mailing Add
ip of Bu 8. Malling Address 5. Ceriificate of Statys Dosired ] $6.75 Addiional
b4 ;ﬂ Feoe Required
Suite, Apt. #, pic. Suite, Apl. #, sle. 6. Elsclion Campaign Financing $5.00 May Be
s ;ﬂ Trusl Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a hameowners association?
23 ;81 vas [ Mo
Zip Country Zip Gountry 8. This corporation awes or has paid the current yaar intangible
i 124 L [25] ;ﬂ [30] Personal Property Tax due June 30, Yes [INe
: §. Name and Addresa of Current Registered Agent 10. Namsp and Addrass of New Reglstered Agent
: 81] Name
MCALLASTER, JOSEPH E. 82| Strool Address (P.O. Box Number is Not Acceptable)
1 ROLUNGWOOD TRAIL
: DELAND FL 32724 %
84| City 85] Zip Code
. ) FL
E- 11. Pursuant to thefiroviglons of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

e of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appainiment as registered

W, Il

office or reglptered

Brit, or
agert. | a !

. in the Sta

CR2E037 (10/97)

SIGNAT o & nhme & 160 61760 Bgenl Shd s 7 appilalls “P{NOTE: Repistared AgSnI dignature requi!Kd when reinflaling} DATE
2 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
ME S [ oFLETE 1ATLE Tl Change L Addition
4| e AMMON, KATHLEEN F, 12 NAME
steeeT appress | 960 W FRENCH AVE 1.3 STREEY ADURESS
S | _omv-sr-ze DRANGE CITY FL LACITY-§1- 2P
[ PH [T DELETE 211 TJ Changs 1Y Addition
LA™ MCALLASTER, JOSEPH 2.2 NAME
¥ | smeevaooress | 1 ROLLINGWOOD TRAIL 23 STREET ADDRESS
CATY-§T-2P DELAND FL 2.4 CY-ST- 7P
TITLE ™ [T oELETE 3ATNLE [ Change T3 Aadition
HAME BRADDOCK, MICHAEL 37 NAME
smeetaporess | 774 SHAW LAKE RD 33 STREET ADDRESS
CITY-§1-2F PIERSON FL 34 CY-ST-7F
TITLE D L] DELETE 49 TILE [ change [ Addition
NAME MARIS, GARY 4, 2 NAME
£ | smeeraooeess | 120 W PENNSYLVANIA AVE 4.3 STREET ADDRESS
P | orvesrae DELAND FL 44 LT -5T-21
THLE (] DELETE 5.1 TITLE [T change  TJ Addition
T wane 52HAME
.| STREET ADDRESS . 53 STAEET ADDRESS
%o | CTY-ST.3P 54 CITY-ST-2IP
A KT I oELETE g1TME [ change [T Addition
| e £:2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
GIY-5T-2IP B4 CITY-8T-2IP

14. | hareby certi
indicated on this annual r
officer or director of the
Block 12 or Block 13 if

CINATILIR

that the information suppliad with this fiing does not qualify for the axemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
or supptgrmental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
n of the recelver or trusten empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

e S A e s e 275 Gy BE Tsh




