FILE NOW: FILING FEE IS $61.25 FILED

4§
~ NONPROFIT -- ‘ \ FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O am

CORFORATION Sandra B, Mortham
ANNUAL REPORT s of Stet

Secretary of State’ .
N 008 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N19176 (9)
OAKCREST DAY CARE CENTER, INC.

(WA

AR

Principal Place of Business Malling Address
%O ANN JONES 1806 NE. 22 AVE. 3. Date Incorporated of Qualified
2514 NE 12TH COURT OCALA FL 470 7
FL 34470
OCALA 4. FEI Number Applied For
59-2720718 Not Applicable
2. Pring) ce of Business 28. Mailing Address
pal Pla ™ 6. Cortificate of Status Desired 1 $8.75 adational
21 20] Fee Required
Suite, Apt. #. etc. Suite, Apt. ¥, eto. 8. Elaction Campaign Financing $5.00 Mey Be
El ;I Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeawners assoclation?
a 2_8] O ves No
Zip Country Zip Country 8. This corporation owes of has paid the Curret year Intangibie
24 m ;l ;] Parsonal Property Tax due June 30. ves [nNo
. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
JOPES. JO ANN 82| Stroet Address (P.O. Box Number I8 Not Acceptable)
1606 NE 22 AVE
OCALA Ft. 34470 L]
84| City FL ns| Zip Code
11. Pursuant o the provisions of Sections §17.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad mnl. or both, In 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar , and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signatur. typed Of printsd name o registered ngenl and titke H applicable {NOTE: Ragistered Agent signature requied when reinstaling) DATE
12. OFFIGERS AND DIREGTORS | K2 ADDITIONS/CHANGES TD OFFIGERS AND DIRECTORS IN 12
me [1] L] ELETE 11 TMLE L1 Change L] Addition
AN JONES, MILTON F. 12 NAME
smeeTaboress | - 8620 S8E 156TH ST. 1.3 STREET ADDRESS
TY-5T-2 SUMMERFELD FL 14 CITY-57- 70
TILE D LI DELETE 21 TILE L) Ghange LT Addition
NAME JONES, JO ANN 2.2 NAME
smeTADoress | §B20 SE 156TH ST. 2. STREET ADDRESS
| cirv.sr-ze SUMMERFIELD FL 24CITY-51-2P
TIHLE D [T DELETE 31TMLE [T Change [T Addition
RAME HAYNES, MARIE L. 32 NAME
sreer aooress | R, 2, BOX 392A 33 STREEY ADDRESS
CATY-57-20 OKLAWAHA FL 34, CY-5T-29
TILE L] DELETE L4 TLE LJ Change L] Addition
NAME 4.2 RAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-20 44 CIYV-ST-7IP
TLE | R 5.1 TMLE [JcChange [T Addition
HAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITV-51-2P
TTLE T DELETE 61TITLE LI Change [T addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-79 EACITY-ST-2P

14. | hereby cerlily thal the information suppliad with this filing dogs not qualify for the axem&l’lon stated In Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same |egal effect as If made under oath; that | am an
officer or director of the corporation of the recelver or frustoe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or or an attachment with an atidrasp
' J %&g X 3-12-98 (352) 622-8488

[ TR IR S | ;
Pt Xig

SIGNATURE: X JONES JOANN:

-

CR2E037 (10/97)



