FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22911

1. Corporation Name

EXTENDED DAY, INC.

FILED
Apr 26,1999 8:00 am -
ecretary of State

04-26-1999 90292 034 ****6] 25

DrmEG miE e meE G e E RO T IR

3
4%3553 - 902592 - 354

*

[25] ] B2I706 Bl US

Trus! Fund Contribution

Principat Place of Business Mailing Address
C/C JOHN E. STEARNS SO0 EATON-ROAD- .
557 RONNOG LANE FROP-SANON-BR: [ }
NEW SMYRNA BEACH FL 32168 ~EDOEWATERFH-32460 3850~
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] x FO.Box 703204 10/08/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Humber Applied For
22| [27] 592905722 Not Applicable
City & Stat City & Stat o v ds itid
tty . I 95 ¥ \or L 5. Certifcate of Status Desired ] $8.75 Add.l'uonal
ZI E ) Ny rne.. Qo Fee Raquired
_1 Zip Country Zip Country 6. Eleclion Campaign Financing 0 $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FOSTER, ELIZABETH
2026 TRAVLERS PALM DR
EDGEWATER FL 32141

)

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

IFL

85 Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named -orporation subrnits this statemant for the purpose of changing its. registered
office or registered agent, or both, in the State of Florida. Sueh change wa s authorized by the corporation’s board of directors. | hereby accept the apointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, ~lorida Statutes.

CR2E037 (11/98)

Slignature, typed or printed nama of registered agent and title if applicable. {NOTE: Reyisterad Agent signature roquirad when renstating) DATi:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERY; ANQ DIRECTORS IN 12
TMLE D [} DELETE 11 TIMLE XChange (] Addition
NAME STEARNS, JOHN E. 12NAME
sTReeT apoess| 600 EATON RD ssmeeroness| 225 1R “Ladia Calm D
orv-sr-zp | EDGEWATER FL 14 CITY-5T-ZiP Fdaew ﬁ\/\' e YA 3214\
TME D [ DELETE 21 TMLE = CJChange  [7] Addtion
NAME STEARNS, CAROLYN A. 2.2 NAME
smeeTapoess| 3707 SAXON DRIVE 23 STREET ADORESS
CITY-ST-2IP NEW SMYRNA BEACH FL 2.4 CITY-ST-2P
LE D {1 DELETE 31TIME [CJChange [ ] Addition
NAME FOSTER, ELIZABETH 3.2 NAME
streer aopiess| 2026 TRAVELERS PALM DRIVE 33 STREET ADDRESS
OITY-ST-ZP EDGEWATER FL 34, CITY-ST-2IP
me [J DELETE 44 TME [Change [ Addition
NAME 4.2 NAME
STREET ADBRESS 43 STREET ADDRESS
CIY-5T-2P 44 CITY-5T-2IP
TME [J DELETE 51 TME JChange [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADORESS
LOITY-ST-21P 54 CITY-ST-ZIP
e (1 oELETE 61TMLE [JChange  []Addition
NAME 62 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY.ST.2P 6.4 CITY-ST-Z10

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 nformation
indicatéd on this annual repor: or supplemental annual report is true and accurate and that my signature shall have *he same legal effect as if made Jnder cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my nrame appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ECTOR

4/4;»3/9’?
7

Clo %ié#&z 223

Daytime Phone



