FILED

. .. FILE NOW: FILING FEE 1S $61.25
t. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

» Corporation Narme

ORLANDO DAY NUR

N24158
SERY FOUNDATION, INC.

(0)

Principal Place of Business

ORLANDO DAY NURSERY
100 W. ANDERSON STREET

Malling Address

ORLANOO DAY NURSERY
100 W. ANDERSON STREET

ISR NN RO

3. Date Incorporated or Gualified

&fumo FL 32601 321-&"00 FL 32001 4, FEI Number Applied For
59:23&52&2 Not Applicable
4. Principal Place of Business 24, Malling Address 5. Certificate of Status Dosired 0 $8.75 Addnional
Fil ?e] Fee Required
Suilte, Apl. ¥, eic. Sulte, Apt. 4, elc. 8. Election Campaigh Financing $5.00 May Be
|22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners agsociation?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m J(;ﬂ ?o] Personal Property Taxdue June 30. [1Yes [ No
9. Name and Address of Current Registered Agent 10. Namwe and Addreas of New Reglsterad Agent
81| Name
CHAM. BILLIE H. 82| Strest Address (P.O. Box Number is Not Acceptabla)
100 WEST ANDERSON STREET
ORLANDO FL 32801 8
84| City 85| Zip Code
FL ||

1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the a
office or registered agent, or bolh, in the State of Florida. Such changa
agent. | am familiar with, and accept tha obhigations ol, Section 617

SIGNATURE

was authorized by the corporation’s board of directors. | hereby accept the gappointment as registered
503, Floride Statutes.

bove-namad corporation submits this statemant for the purpose of changing its registered

officer or diracior of the corpor
Block 12 or Block 13 [ changed,

QIENATURE: N\

q: ag attachment with an address
PR LI L »
L i . i H

s o

Bignaturs. typed o printed name of ragistered agent and iitte If applicable [NOTE: Regisiersd Agsnl signature raquired whan rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ‘ ] beLeTe 1.1 ITLE Ll changs ™ T.J Addition | =
NAME CHAYNE, BILLIE K. 1.2 NAME g
stReet apokess | 12584 BOHANNON BLVD 1.3 STREET ADDRESS
Y- 5129 QRLANDO FL 14 CITY-ST-2ZIP o
ML DP T peceve 21 TILE D N Cange [ Addilion |
NAME EUBANKS, PATRICIA 22 NAME
streeT appress | 2980 TUSCARORA TR 2.3 STREET ADDRESS
CIvy-ST-21P FL 2 4 DiTY-ST-2P
Tme DS [T DELETE 3.1 THLE [T'change [ Addition
NAME PECORA, ANNE 3.2 NAME
sTReer aponess | 814 E. RICHMOND AVENUE 3.3 STREET ADDRESS
CITY-5T-20 Ow 34.CI7Y-81-2IP
e VP L T DELETE AVTIE &TT Change [T Addition
N WING, JANE W. Y
smeeranoness | 1224 ROYAL OAK DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS F 44 CITY-ST-2P
TME DT A L k"\lﬂ OELETE 51 TLE 5" ] Change \ETAdd'rlinn
NAME KILBEY, JANE S. 52 HAME V. R, m ‘ N
smeeTapoess | 750 FORREST ST. sastaeer AooRess | @8 6 J J.AID
oTY-ST-2P WINTER SPRINGS FL secv-s1-2p | Wik »wﬁ AN
e D [ pELETE B1THE DV DO Change [T Addition
NAME HAM, MYRNA 6.2 NAME
smeer anoress | 442 OAK HAVEN DR 6.3 STREET ADDRESS
CITY-5T-2P ALT, FL 6.4 CITY-5T-2P
14. | hareby certify that tha Information supplied with this filing does not guality for the axemﬁ!uon stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

ion or the receiver of trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appoars in

Yy ¥y DEIU




Ao ITHOA (DJR'LT‘Q,M

D

Ms Mary Jo Asher
2221 Santa Antilles
Orlando, Florida 32806

D
Ms Ouida Harman
1612 Lando Lane
Orlando, FI 32806



