FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N32260

(4)

SMALL WORLD DAY CARE OF CITRUS COUNTY, INC.

Principal Place of Businass

C/O LYNNE OLIVER

242 NE TTH TERRAGE
OgTSTM. RIVER FL 34428
u

Mailing Address

C/0 LYNNE OLIVER

242 NE 7TH TERRACE
CRYSTAL RIVER FL 34429
us

FILED
Mar 09 1998 8:00am
Secretary of State

YA TR

a.

4.

Date Incorporated or Qualified

FEI Numbar

§9-2045120

Applied For

Not Applicable

2. Principal Flace of Business

2a. Malling Address

. Certificate of Stalus Desired [E/ $8.75 additionay

FL

21 ;s'] Fee Required
Sulte, Apl. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Conlribution Added to Fees
City & State City & State 7. | this nonprofit corporation 8 homeownars association?
E ;I D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26] 28] 30 Personal Property Tax dus June 30, [1¥es [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
OLIVER, LYNNE 82| Street Address (P.0. Box Number 1s Not Accoptable)
242 NE 7TH TERRACE
CRYSTAL RIVER FL 34426 0o
84| Ciy #5] Zip Codo

cffice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt i
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuani to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits thlé statemant for the purpose of ¢

hanging iis reglstered

appointment as registarad

SIGNATURE Signature, fyped or printed name of relsterad agent and titta i applicable. {NOTE: Reglstersd Agen! signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ] DELETE 1.1 TALE LI change L] Additlon
HAME OLIVER, LYNNE 12 NAME

stReeT aDoress | 242 NE TTH TERRACE 14 STREET ADDRESS

CIFY-ST-2P CRYSTAL RIVER FL 1.4 CITY-ST-2P

THLE D RFET 21 TILE [Tohange [ Addition
NAME TOBIASSEN, ANGELA 22MAME

sweeraporess | 33 N, SHADOW WOOD DR. 2.3 STREET ADORESS

CITY- §T-2P INVERNESS FL 2 4 CITY-ST-2IP

TiE D L] DELETE A1TMLE L1 Changs ] Addition
NAME CRAWFORD, REBECCA KAY 3.2 NAME

smreer appress | 1360 N DUNKENFIELD AVE. 3.3 STREET ADDRESS

CITY-ST-2F CRYSTAL RIVER FL 34.0TY-5T-2P

TITLE {_J DELETE 4ATLE LI change  [J Addition
HAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

OTY-37-21P 44 CITY-5Y-2P

e L] DELETE 51TNLE [V change [ Addiion
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-20 54 CITY-ST-ZP

TME LJ DELETE 61 TITLE LJ Change [ Addition
NAME 6.2 NAME

STREET ABDRESS £.3 STREET ADORESS

CITY- 5T-2P B4 CITY-ST-2IP

14. | hereby certify that the information supplied with

1IN AT I E.

Indicated on this annual report of supplemental annual report is true and accurate and | ]
officer or direclor of the corporation or the receiver or frustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 d, or on an attachment with an address.

AT

this fiting does not quallfy for the axemﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

ETed N Ty

at my signature shall have the same legal effect as if made under oath; that | am an

n a1 109 =2er9GC 2

CR2E037 (1097)




