FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 999 8 . 00 &
9 . a m 3
CORPORATION Katherine Harris &
ANNUAL REPORT Sevretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90064 048 ****70.00
1. Corporation Name
OAKCREST DAY CARE CENTER, INC.
Principal Place of Business Mailing Address .
%JO ANN JONES 1606 NE. 22 AVE. .
2514 NE 12TH COURT QCALA FL 34470
OCALA FL 34470
}
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21| [bob AME 222 AVE |2 02/11/1987
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEI Number Applisd For .
2] 2] 59-2720718 Not Applicabis
City & State City & State . $8.75 addiiicnal
5. rlifcate of Stat d .
= E!_':,—‘)C*;AJL:T” = f‘gf_— s - zal*-—- —m TR o - Towmaen: Certifcate o = -—u-‘s Desrrq_; -‘EE -4Fee_8_e_qu’r9d = =
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Be
24] B¥¢70 [2s] [29] faq] Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81t Mame
JONES. JO ANN 82| Strest Address (P.0. Box Number is Not Acceptable)
1606 NE 22 AVE 5 '
. OCALA FL 34470
84| City FL 85| Zip Code
19, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose af changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Saction §17.0503, Florida Statutes.
SIGNATURE v
Slignature, typed or printed name of registered agent and title If appiicable. (NDTE: Registerad Agant signaturs required when reinglating} DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %
TmE 0 [ DELETE 11 TME [OChanga  [JAddiion ] =
NAME JONES, MILTON F. 12NAME 5
streeTADDRESS! 8620 SE 156TH ST. 13 STREET ADORESS 2
crv-stze | SUMMERFIELD FL 14CTY-5T-20 &
TME D [ DELETE 21TIME [JChange  []Addition | ©
NAME JONES, JO ANN 22NAME
sTrReeTADDRESS| 8620 SE 156TH ST. 2.3 STREET ADDRESS
crv-st-ze | SUMMERFIELD FL 2.4CITY-ST-ZP
Tme- CCfpT CTL Tt - -- - DpeteTE < fatmme .- [ . . . [lChange [ Addition
NAME HAYNES, MARIE L. 32 NAME o -
streeTADORESS| RT. 2, BOX 392A 3.3 STREET ADDRESS
CITY-5T-2IP OKLAWAHA FL 34.CITY-ST-2P ,
TME O DELETE 41TME [JcChange [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-ST-2P
TME [ DELETE 5.1 TILE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP . !
Tme O DELETE SATLE MChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emv-star- oo G4 CITY-6T-2P

14. 1 hereby certify that the information 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 {rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpgration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy g, or on an attachme

SIGNATURE: X

an address, with all other like empowersd.

4/6/99 (352)622-8488
‘Data

nn _Jones
i Daytime Phone #



