FILE NOW: FILING FEE IS $61.25

NONPROFIT

L5

i 9‘%\ FLORIDA DEPARTMENT OF STATE
CORPORATION Bl } Sandra B. Mortham
ANNUAL REPORT _;1. 5 Secrelary of State

1996 "'3 DIVISION OF CORPORATIONS
DOCUMENT # N3226 (4)

1. Corporation Name

SMALL WORLD DAY CARE OF CITRUS COUNTY, INC.

AR

Principal Place of Buginess Maiting Address
C/O LYNNE OLWVER C/O LYNNE OLIVER
242 NE 7TH TERRACE 242 NE TTH TERRACE
GRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us 3. Date Incorporaled or Qualified 3a. Date of Lastgﬂgegon
05/11/1989
2. Principa’ Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
[21] 26 59-2045128 Not Applicabe
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Sulte. Apt. #, etc uite, Apt. #, el 5. Certificate of Status Desired M $8'75 Adc!ntlonal
Z‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
2_3\ ?ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for imangible tax under s. $99.032,
;l El El ;6\ Florida Statutas M ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
OLNEH. LYNNE 82| Strect Adaress (P.O. Box Number is Nat Acceptable)
242 NE 7TH TERRACE
CRYSTAL RIVER FL 34428 a3
Ba| City FL |ss Zip Cade

1, Pursuant to the provisions of Sactions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or Doth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ . .. . .. .
Signature typed or prated name of regstered agrrl and bl if appicatis (NOTE- Rugpstered Agorl signalurs eauirad when rorstating! DATE G
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12 [o}]
TITLE D CJCELETE 11T [JChange [ Addition g
HAME OLIVER, LYNNE 1.2 NAME 5
srreeraooress | 242 NE 7TH TERRACE 1.3 STREET ADDRESS &
av-sr.ze | CRYSTAL RIVER FL 4DV -ST. 2P &
TIME 1] CIDELETE Z1TIILE OChange [ Addition  [©O
NAME TOBIASSEN, ANGELA 22 NAME
ameeraooress | 33 N. SHADOW WOOD DR. 2 3 STREET ADDRESS
CitY- ST 2P INVERNESS FL 2 4THTY-ST-2P
TME D [JDELETE 31TME [JChange [ Addition
NAME CRAWFORD, REBECCA KAY 32 NAME
et sooress | 1380 N DUNKENFIELD AVE. 33 STREET ADDRESS
LiTY-§1-2P CRYSTAL RIVER FL 34 CITY-5T-2P
TILE []DELETE 41TITLE CJchange [ Addition
NAME 4 2HEME
STREET ADDRESS 43 STREET ADDAESS
CTY-S1-2P 440ITY-§1-2P
TITLE [CIDELETE 5.1 TIILE [OcChange  [7] Addition
NAME 52 NAE
STREET ADORESS 59 STAEET ADDRESS
CITY-1- 2P 54 CITY-51-21°
TILE [CIDELETE 5.1 TITLE [CChange  [J Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§T- 2P 64 CITY-ST-2P

14, | do hereby certiy that the information supplied with tnis filng is voluntarily furmished and does not guality far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on this anral report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corporation or the receiver or trustee ernpowared to execute 1his repor as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an adgdress.

s IGNATU R E . %ﬁéﬁné OF SIGNING DFFICER R DIRECTOR L‘}‘:“'?"%gle - ’4359-—“] 95—-3&]_’?

Daylira Frione #




