FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT f‘“ : FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 9 9 7 8 O O am
CORPORATION y T 5 Sandra B. Mortham
ANNUAL REPORT Y

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N32260 (4)

1. Corporation Name

SMALL WORLD DAY CARE OF CITRUS COUNTY, INC.

e (R ORRGMEAALA

G/0 LYNNE OLIVER C/O LYNNE OLIVER
242 NE TTH TERRACE 242 NE 7TH TERRACE
RIVER FL 34428 CRYSTAL RIVER FL 34428-3520

%TSTAL AL us 3. Date Incorporated or Qualified 3a. Date of Last Report
i 05/11/1989 006
"} 2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
m 28] 59-2045128 Not Applicable
i -
'y Suite, Apt. #, etc. Suite, Apt. #. elc. i
= P we. Ap el 8. Certiticate of Status Desirad K $B'75 Additional
.i 22 ;‘ Fee Required
e City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
s 128 ;l Trusl Fund Contribution O Added to Fees
i Zip Couniry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
i |zdl 25 29 |30] Florida Statutes Tves [One
S 9. Name and Address of Current Reglslered Agent 10, Name end Address of New Registered Agent
é 81| Name
l WVER. LWE 82 Street Address (P.O. Box Number is Nat Acceptable)
[| 242 NE TTH TERRACE B
i CRYSTAL RIVER FL 34428 3
. 84| ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this slatement for he purpose of changing its registered
office or ragisterad agent, o both, in the State of Flarida_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 Statules.

{ SIGNATURE

v Signalwa, Iypad or printed neme of ragisterod agent &4 Nl f apphcanic, {NOTL: Aegisiorad Agent signatu-o required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE D [T oecete 11 HILE [ Change T Addition | &5
HAME OLIVER, LYNNE 12NAME 5
steeraporess | 242 NE 7TH TERRACE 1.3 STREET ADDRESS <

] env-st-zie CRYSTAL RIVER FL 14CITY-ST-2 o

1 LT D [T Detere 21 TLE [ Tchange [ Acdition |©

Ll e TOBIASSEN, ANGELA 2.2 NAME
streer otress | 33 N. SHADOW WOOD DR. 2.3 STREET ALCRESS
OITY-5T-2P INVERNESS FL 2 4CIY-ST-P

E | e D CJ DELeTE 31 TILE [J change [T Addition

Lol wame CRAWFORD, REBECCA KAY 2.2 NME

I; smeeraporess | 1380 N DUNKENFIELD AVE. 33 STREET ADDRESS

£l orv.srze CRYSTAL RIVER FL 44 0ITY- 5721

] e CJDELETE LA TOLE T Crange LT Addition

Do e ¢ 2 NAME

£=| STREETADDRESS 4.3 STREET ADDRESS

£ omv-st-ze 44 OITY-ST- 2P

L] e LT DELETE 51TLE "1 Crange L1 Addition

Pl ame 52 NAME

I ] STREET ADORESS 5.3 STREET ALCRESS

i ]_ciy-sr-zp 54 CIY-ST-2IP

4] e (7 DeLete 61TIHE [ thenge [T Adaition

N T ' 6.2 NAME

i | streer appREss 6.3 STREET ADCRESS

e L 6.4 CITY-5T-2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)it), Florida Statutes. | further certify that the
information indicated on this annual report ar supptemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ em an officer or director of the corporalion or the receiver or trustec empowered 10 execule this report as required by Chapter 617, Elorida Statutes; and that my name

appears in Blocm if changed. or on an auach(mg%l with an address. QRE bE [T UM¥° I'AL
| F VLY S «lp.i'\s.il_.k’, - 2 I o Bt | P e T s Tl * B ]




