—

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK:)N Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 X e DIVISION OF CORPORATIONS

DOCUMENT # N19176 (9) '

AR

OAKCREST DAY CARE CENTER, INC.

Frincipal Place of Business Maiting Address
%JO ANN JONES 1606 NE. 22 AVE.
2514 NE 12TH COURT OCALA FL 34470
OCALA FL 34470
3. Dats Incorporated or Qualified 3a. Date of Last 85%0.1
02/11/1987 08/22/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-2720718 . Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired d $8.75 Additional
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
123 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax urder s. 199.032,
[24] [25] [29] 30] Florida Statutes O ves Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

81| Name

JONES, JO ANN 82| Sueqt Address (P.0. Box Number s Not Accapt
2514 NE 12FH COURT Mol o mi e S5 e

OCALA FL 34470 83
* "Meala FL [*| 253vo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florkla Statutes, the abave-named corporation submits this statement for the purpose of changing s registered office
or regyistered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. }hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of registered agent and htle i applicabie (NOTE" Registered Agant s.gnatura reguad when renstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE D [JDELETE 11 TILE [IChanga [T Addition bl
NAME JONES, MILTON F. 1.2 NAME g
sreet aoress | 8620 SE 156TH ST. 1.3 STREET ADDRESS g
orY-s1-2ip SUMMERFIELD FL 14 CHTY-51- 2P &
1ILE D [CIDELETE 21 TLE Dlchange [ Agdition | O
NAMI JONES, JO ANN 22 NAME
staeer anoness | 8620 SE 156TH ST, 23 STREET ADDRESS
Ty -51-2p SUMMERFIELD FL 2 4CITY-§1-2IP
TITLE D [JDELETE 31TME ClChange [ Addifion
NAME HAYNES, MARIE L. 32 NAME
sreectanoress | RT. 2, BOX 392A 33 STREET ADDRESS
CiTY-ST-21P OKLAWAHA FL 34.5ITY-57-2P
ILE [CloeLeTe 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7 44CITY-5T-2P
TITLE [CJDELETE 51TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY - ST-21P 54CITY-51-21P
TIME [JDELETE 61TILE SOO001 ?48?%“3 [ Addition
NatiE B2NAME | ~-03/18/96--01048--001
STREET ADDRESS 6.3 STREET ADDRESS »,-**?g_ gg
CIry-S1-21P 64 CTY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Saction 119.07(3)k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or difgctor of tha corperation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Bl if change on an attacl t with an address. /
SIGNATURE: _\ (/! Z/ 96 PY-420-PIEEIN

URE AND TYFED OA PRINTED DIRECTOR



