FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o0 wr.

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

DOCUMENT # N17617

1. Corporation Name

NORTHWEST VOLUSIA DAY CARE CENTER, INC.

DELAND FL 32720

Principal Place of Business

724 N. WOODLAND BLVD.

Mailing Address

724 N, WOODLAND BLVD.

DELAND FL 32720

FILED

Feb 17, 1999 8:00am

Secretary of State

02-17-1999 90106 005 **#*6] .25

LT

|

[25]

[2s]

[30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 10/31/1986 .

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘4. FEI Number ) Applied For
Ei ;ﬂ NOT APPUCABLE Not Applicable

i City & Stati iti

City & State ity e 5. Certifcate of Status Desired [ $8.75 Additional
2_3‘ EI ) Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Addead to Fees

10.

Name and Address of New Registered Agent

9. Name and Address"af Cumpl Registered Agent
MCALLASTER; JOSEPHE.- .
1 ROLLINGWOOD TRAILL
DELAND FL 32724

81| Name

B2! Street Address (P.O. Box Number is Not Acceptable)

83

84] City

PR R R L

s

85| Zip Code

FL.|.

ERIIRTET

SIGNATURE

agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Eu}'suant;t:q,.the pm\}isions of Sections 617.0502 and 6§17.1508, Flarida Stétutes. the above-named corporation submits‘mi-s}sta'tenjlept for the:purpose of ¢hanging its registered
ffice’of registered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors: | héraby accept the intmant ‘as regis red;‘:
. D S A T R [N RER eI

Signature, typed or printed name of registared agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD [ DELETE 11TmE R ClChange  [JAddiion
NAME AMMON, KATHLEEN F. 1.2NAME
sTreeT apoRess| 960 W FRENCH AVE 1.3 STREET ADDRESS Sy
arv.stze | ORANGE CITY FL 14 CITY-5T-21P
TIE PD [ DELETE 21TME [JChange [ Addition
NAME MCALLASTER, JOSEPH 22 NAME
streetaooress| 1 ROLLINGWOOD TRAIL 23 STREET ADDRESS :
CITY-ST-ZIP DELANDFL - - 2 ACITY-ST-ZIP -
I DELETE 31 TIE [lChange [ Addition
3.2 NAME
33 STREET ADDRESS g
34.CITY-ST-2IP
[ DELETE 41TIMLE OChange  [] Addition
4 2NAME
4.3 STREET ADDRESS
crv-st-z¢ { DELAND FL 440MY-5T-2P 1L
TMLE [ oELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS N
CITY-ST-ZP S4CITY-ST-ZP ik o
TME [ DELETE 81TME [Change [ Addition
NAME : 62 NAME .
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-Z‘IP 64 CITY-ST-21P

14. "} hereby cé‘ﬁify‘ that the nformation 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 signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Got/ 735 T57 4~

0013376

Block 12 or.Block 13 if changed,/orjbn an attachment with an address, with all other like empowered.
Pi® . / " 7 % P Y
NATURE: .., /" : MUIR Joseeh peAnas7en

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Yo

Daytime Phone #

CR2EO037 (11/98)



