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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

1997

DIVISION OF CORPORATIONS

DOCUMENT # N32589 (6)

1. Corporation Name

FRIENDLY PEOPLE CREATIVE CHILD CARE CENTER INC.

FILED
Jan 29 1997 &:00am

Secretary of State

AR

Principal Piace of Business Mailing Address
1204 WINGFOOT WAY 1294 WINGFOOT WAY
PENSACOLA FL 32505 PENSACOLA FL 32505-1534
3. Date Incorporated or Qualifipd 3a. Date of Last Report
05/26/1989 996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
21] 28] 2 195 fongleat Da. 9-2050327 Not Applicable
Suits, Apt. #, elc. Suile, Apl. #, etc. ¥ - it
. 8. Ap ele Jhe. AP g ' 8. Certificate of Status Desired m $8'75 Additional
3_3| 27] W -[ fﬁ»tu@@/ Fes Required
City & State City & State _ . | 6 Election Campaign Financing $5.00 May Be
23] 28] 32570 & Etprmdend Trus Fund Cortribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibls tax under s, 199.032,
m EI —Z—B] E‘ Florida Statutes Oves Ono
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
KNGHT. VIRGINIA 82| Sirest Address (P.Q. Box Number is Not Acceptable)
2185 LONGLEAF DR
PENSACOLA FL 32505 83
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Sectians 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corparation’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 printed name of regwsierad agent and title if applcable {NOTE: Registered Agent signature required when remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS [N 12
TLE D T orcere 1HTIME [CJChange [ Addition
NAME KNIGHT, VIRGINIA . 12 NAME
seevappRess | 2185 LONGLEAF DR 13 STREET ADDRESS
oATY-ST-2P PENSACOLA FL 14 CITY-ST-2P
TITLE D b.J DELETE 21TNLE O change [ Addition
NAME CLEVELAND, VIRDELL 22 NAME
seeTaDoress | 7865 HERRINGTON DR 23 STREET ADDRESS
CiTY-5T-21P PENSACOLA FL 2.4 CITY-ST-2P
TME D 7 ELETE 31TILE i change ] Addition
NAME MCNEIL, MATILDA 3.2 NAME
smeeraoDress | 1122 TRAMMELL BLVD 33 STREET ADDRESS
CiTY-ST-2¢ PENSACOLA FL 34.00Y-5T-2P
TME v L] DELETE a1 T [T change LT Addition
HAME KNIGHT, NEWTON 4.2 NAME
staeeTabress | 8419 CALVERT ST. 43 STREET ADDRESS
CATY-ST-2P PENSACOLA FL 32514 44 CHY-$T- 7P
TLE [T DELETE S1TLE [T Change”  [_J Addition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-SI-7IP
TITLE I oeLETE 69 TLE L] change  T_J Addhlicn
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P G4 LITY-ST-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annuai report or supplemantal annual report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that

| am an officer or direclor of the corporation or the receiver or lruslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E037 (9/96)



