FILED
FILE NOW: FILING FEE IS $61.25 Apr 09 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrn B. Morthors Secretary of State
ANNUAL REPORT Sactelary of State

1997
DOCUMENT #

DIVISION QF CORPORATIONS
1. Corporation Name

©)
OAKCREST DAY CARE CENTER, INC.

S AR AN

IO

Principal Place of Buginess

%J0 ANN JONES 1606 NE. 22 AVE.
2514 NE 12TH COURT OCALA FL 344704780
OCALA FL 3470 3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/11/1087
2. Principal Piace of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
;1_1 E 59-27207 18 _{Not Applicable
i . #H, el ite, . #, .
j e r_] et e B. Certificata of Status Deslred 0 $8-75 Additongs
22 27 Fee Required
City & Stata City & State 6, Eiaction Campaign Financing $5.00 May Bs
?;( ?8“1 Trust Fund Contribution ] Added to Faes
Zip Counlry Zip Couniry 8, This corporation has liability for intangible tax under s, 189,032,
;ﬂ m m ;a Florida Statutes Yes []to
9. Name and Address of Current Registered Agent 10. Name and Addrens of New Reglstered Agent
81] Name
JONES, JQ ANN 82| Street Address (P.O. Box Number is Not Acceptable)
1608 NE 22 AVE 5
OCALA FL 34470 8
- 84[ Ciy FLJQSLZip Code

11. Pursuant to the provisions of Sections B17.0502 and §17.1508, Florida Statutes, the above-named corporation submits. this stalement for the pur 56 Of changing its rejgislered
office or registerad agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of direciors. ) hereby accept the appointment #s registered
agent. | am familiar with, and accepl tha obligaliens of, Section 617.0503, Florida Statutes,

SIGNATURE __ . _
Signature wypad of printed nama of registered agant and W it Bpplicabie (NOTE Ragistered Agent signalure requined whah reinstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 GFFICERS AND DIRECTORS 1N 12
me D CTorere 11 ME [T Crange L1 Addtion
HAME JONES, MICTON F. 12 N
sweeevanoness | 620 SE 156TH ST. 1.3 STREET ADDRESS
ari-stze | SUMMERFIELD FL 1AGITY-§1-2F
NI D {1 DELEmE 20 TME . T Ghangs T Addition
HAME JONES, JO ANN 22 NAME
sikeer anpress | 8620 SE 156TH ST. 28 STREET ADDRESS
CITy - 51 7P SUMMERPELD FL 2 4 CTV-§T-2# D N
T D LI neLeve 3TVIE pge |1 Addition
HAME HAYNES, MARIE L. 22NAME
STREET ADDRESS AT. 2, BOX 302A 3.3 STREET ADDRESS % q/\
oIy - 57- 2P OKLAWAHA FL 34.01TY -51- 2P ' f\\}\o\.\z
THLE T OELETE 49TME I cvifn\g\ 11 Aadition
HAME 4 2 NAME
STHEE] ADDRESS 43 STHEET ADDRESS
CITY-57-2P 44 GITY-ST-2IF .
L 1) DELETE 54 TIRE T [ change 13 Addition
NAME 52 NAME -
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-51-21F D 5.4 CITY-§1- 2P
TIILE DELETE 1TILE Change Additian
e crwuc 4000021 32674 -
SIREET ADORESS £.2 STREEY ADDRESS *D‘?"l 0/37--01005--026

w25
CITY-51.20p 64 CITY-S1-2P

14. | do hereby certify that the infarmation supplied with this filing does not quality for the exernption stated in Section 118.07(3)}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report IS irue and accurate and thal my signature shal have the same legal etfect as it made under oath; that
1 an an offcer or direcior of the corporation or the receiver of trustee empowered 16 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134, changed, or on an atigekgwent with an address
)

SIGNATURE: X _ YEREA [ 5 97 _(353)(p22-3483
5l FIIRECTOR Date aylime Phona # - AORKESS

CR2EO037 (9796)



