FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUA| REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham "

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

Saecretary of State

Corporation Name N20874
TOTS & TODDLERS DAY CARE CENTER INC.

POCUMENT #

(6)

Principal Place of Business Mailing Address

L

RO

2061 NW. 9TH STREET 434 E ROAD 3. Date Incorporated or Qualitisd
POMPANO BEACH FL 33069 LOXAHATCHEE FL 33420 B 7
4. FEI Number Apbplied For
65-0021624 , Not Applicabie
ry o v 1
2. PrAncipal Place of Business 2a, Mailing Address 8. Cerificats of Stalus Desired % $8.75 Additional
21 26] ) Fee Required
Sulte, Apl. #, elc. Suite, Ap!. #, elc. €. Election Campalgn Financing $5.00 May Bo
2 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corparation a homoowners association?
_2-;1 m [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the ofrrent year Intanglble
24 ;E] ;91 ;‘ Pergonal Property Tax due June 30. Yes  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
B1] Name
MAMIE W. BULLARD 83| Steet Address [P.0. Box Number Is Not AGooptabio)
434 E. ROAD
LOXAHATCHEE FL 33069 8
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named Gorporation submils this statement for the purpose ol changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change

agent. | am familiar with, and accep! the obligations of, Section 617.

was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registerad
3, Florige Stalutes. -

SIGNATURE
Slignaturs, lypsd or prinled name of registarod agont and fitle i applicable {NOTE: Registersd Agant signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE D % DELETE 1.1 THLE [T Change [T Addilion =
HAME JERRY BULLARD 12 NAME
sweeTanoress | 434 E RD 13 STREET ADDRESS E
Ty -51-2P LOXSHATCHEE FL 33470 1.4 CITY-ST-2IP
LE D [T oecere 21 TIME [J Chengs [T Addition
NAME BULLARD, MAMIE 22 NAME
streevaponcss | 434 E. RD 2.3 STREET ADDRESS
CITY-51-79 LOXAHATCHEE FL 2.4CITY-ST-2P
TITLE D ] DECETE 3.1 TITLE [Jchangs ] Addition
NAME SHAYLA BULLARD 3.2 NAME
steeraponess | 434 €. RD 3.3 STREET ADDRESS
oY-§1-29 LOX FL 34.CHTY-5T-2P
LE D Y oreTe L1TME L] Change L1 Addition
HAME BULLARD, JERMAINE 4.2 NAME
stReeTaDoress | 434 E RD 4.3 STREET ADDRESS
CITY-51-2F LOXAHATCHEE FL A4 CITY-§T- 2P
TITLE L] DELETE 51 TILE LJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIv-5T- 4P 5.4 CHTY- ST-ZIF
TME T3 Decere 61 TNLE [ change [T Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-5T-29 64 CITY-5T-21P
14, [ hareby certify that tha Information suplplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that .the information
ndicated on this annual report or supplements’ annual raport is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my hama appears in

ag;ress.
; Ir._!‘ lg;eﬁ,’ ‘3

Block 12 or Block 13 #f chﬁged. of an an attachment with an

SIGNATURE: /1A 4w = CJo

a)0/78



