1 -,

"~ " FILE NOW: FILING FEE IS $61.25

—

: NONPROFIT
*CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTSOF S1A1
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXTENDED DAY, INC.

(4)

Principal Place of Businoss

Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

AR MR

C/O JOHN E. STEARNS 600 EATON ROAD 3. Date Incorporated or Qualified -
NEW SMYRNA BEACH FL 32168 EDGEWATER FL 32169-3853 1
us 4. FEI Number Applied For
59'29%722 Not Applicable ',
2. Principal Plac# of Business 2a. Mailing Addrass 5. Certlicals of Salus Desied D $8.75 addltional i
;‘ Fee Required
Suite, Apt. #, etc Suito, Ap!. #, etc. 8. Election Campalgn Financing $5.00 May Be

Added to Fees

agonl. | am farnitar with,

21]
E] 27 Trust Fund Contribution
City & State _ Gty & State 7. s this nonprofit corporation a homeowners association?
a 28] Yos No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Kigngible
;\ 25 29 0 Personal Proparty Tax due June 30. {1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEARNS, JOHN E Foste, £lizabutl
t ' 82 Slﬁt Address (P.O.g mber is N tAcceptaly .
600 EATON ROAD 0 : -
EDGEWATER FL 32132 B3
84| City 85! Lip Code
Edecwaisr FL

and ageopl tho obxligaliogs of, Seclion 617.
.
SIGNATURE % Q/ $ -
orer, by e

503, Flor atutgs.

11, Pursuant 10 {he provisions of Sections 617.0502 and 617, 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing Its registered
office or ragistered agent, or boih, in the State of Florida, Such change was authorized by the corparation’s board of direclars. | hereby accept the ap

intment as repistered

A o lngnz-lnmd él-g-m‘\i ‘ana title It ;pplk’,able {NOTE- Hopistered Ager signalure required when reinslating) DATE
12. OFFIGERS AND DIRFGTORS 1a. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE D [ DecETe 1ATILE [CIthange  [] Addition
NAME STEARNS, JOHN E. 1.2 NAME
stREeT noRess | 600 EATON RD 1.3 STREET ADDAESS
OHTY- ST 2 EDGEWATER FL 14 CIY-S1-29 )
WL D T DELETE 21 L [Tthange L[+ ©
NAME STEARNS, CAROLYN A 22 NAME
staeeT aobess | 3707 SAXON DRIVE 23 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 2.4 CITY-ST- 2P
THLE 4] [ DELETE 3.1 TNLE L] Change
HAME FOSTER, ELIZABETH 32 RAME
steeTaDokiss | 20268 TRAVELERS PALM DRIVE 33 STREET ADDRESS
CITY- S1- 20 EDGEWATER FL 34, CITY-ST- 2P
e L pELETE 41TITLE [l Change [ Adaii -
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 512 44 CITY-5T-2IF
TTE T GeLeTe 5.1 TITLE [T changs™ 1] Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-§1- 7 5ACITY-ST-21P
TLE [T pecete 61TITLE [J change  [J Addition
HAME 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21p 64 CITY-ST- 217

SIGNATURE: _

14, | hereby oertily that tho information suppliod wilh this filing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual reparl ar supplornental annual repart is true and Accurate and that my signature shall have the same legat etfect as if made under oath; that | am an
officer or director of tha carporation or the receiver or trustea empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 Y changed, or on an attachment with an addrass.

=037 (10/97)



