_ FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUME

1. Corporation Name

FAMILY DAY CARE SERVICES, INC.

o

Lo A

Principal Place of Business

2820 ANTIETAM LANE
2919 E. N. MILITARY TRAIL #1123
WEST PALM BEACH FL 33409

,.

NT # N259E51_

—

$61.25

FEE IS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6) |

-

Mailing Address

2820 ANTIETAM LANE
2919 E. N. MILITARY TRAIL #113
WEST PALM BEACH FL 33409

LT

Principal Place of Business

1]

Suite, Apt. #, etc.

2a. Mailing Adilress 4. Fei MNumiber Applied For

650076258 Not Applicable
$8.75 Additiona

Suite, Apt. #, ale.

2.
21
E] . 5. Certificate of Status Desiredi [} Fee Required
City & State City & State T 6. Flection Campaign FEIC.TQ% $5,00 May Be
E] 28—' o Trust Fund Contributian ) Added to Fees
2ip Country Zp Country 8. This corporation has hab\’hty—fo-r ntangible tax under 5. 199032,
m ,—2;( b‘ Florida Statites Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, O'SHELIA Siioet Atiliews (9.0, Box Noriber s Nol Accapaii ™
2820 ANTIETAM LANE LN o
WEST PALM BEACH FL 33409

FL |es] Zip Code

11. Pursuant to the provisions of Sect

ions 6170502 and 617.1508,

Florida Stalules, the above named corporation submits this statement for the purpose of changing its registered office

o« registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | heroby accept the appontment as registered agent. | am
familiar with, and azcep! the obligations of, Section &1 7.0503, Flarida Statutes.
SIGNATURE e e - e _ ————
Slandture. tyed o pirted aan @ of rogisténss agerd av (e arm e alie Sigr et 1€ wher restate g1 - DATE &
12, OFFICERS AND DIRECTORS ADOINIONS 'CHANGE S 70 OFFICE RS AN DIREGTONS 1910 &
e D [ IDELETE T1NILE ST [JChange [ ] Addition | ._‘R‘l__
NAME WILLIAMS, ROBERT E. 1.2 NAME 5
streer aooress | 615 WEDGEWOOD PLAZA DR, 13 SIHEET ADDRESS g
ovsroe | RVERABEACHFL ison-srae | , &
TINE D [IDELETE 21TITLE T [Xcrange [T Addtion | O
NAME HOLMES, HENRIETTA 22 NAME
stweersonness | 2855 APALACHEE PKWY B113 2 3 STREET ADDRESS
CiTy-Sr. 7P TALLAHASSEE FL | 2 aciv-sr-zw
TITLE D [ JDELETE 31 TITLE [Jchange [ ] Addition
NAME DONALDSON, BILLE 32 NAME
smeerapoaess | 1310 RUSSELL STREET 33 STREE! ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 34 Ciry-s1-ap
T ED [JOELETE 41 THLE Cdcrange [ Addition
NAME WILLIAMS, O'SHEUA & 2 NAME
sweer anoress | 2820 ANTIETAM W. 4.3 STREET ADDRESS
CY-ST- 7 WEST PALM BEACH FL o [ adomy-stzp | - o
THLE CIDELETE 51 FITLE [IChange [ Addition
NAME 52 NAME
SIREFT ADDRESS 53 STHEET ADDRESS
CiTy-SI- 2ip saumy-stap |
TITE [T B1TINLE [Jecnange ] Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - ST-21P 64GHY-5T- 21

14. | do hereby cerlify that
Certify that the information indicated on this annual

SIGNATURE AND TYPED OR P

SIGNATURE: ()Mud. Coall g

and does not qualify for the exemption stated m Seclion 119.07(3)(k). Florida Statutes, | further
is true and accurale and that My signature shall have the same legal effect as if made under
red to execute this report as required by Chapter 617, Florida Statutes: and that my name

Watbiams — ___3/e/9¢.. (D3 okl s>

Dty

_O'-qlebag

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




