FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 O O am |

CORPORATION Sandya B- Mortham
ANNUAL REPORT Secretary of State

1998 T DIVISION OF COF{PF)FIATIDNS Secretary Of State
DOCUMENT # N32589 (6) '

1. Corporation Name

FRIENDLY PEQPLE CREATIVE CHILD CARE CENTER INC.

S

Principal Place of Business Mailing Addrass
%&%G&O&TS% IaﬁiEahi'SkggGLkE:If SDZgOS 3. Date Incorporated or Qualified
pel 05/26/1989
, 4. FEI Number Applied For
59-2050327 Not Applicable
2. Principal Place of Business 2a. Manlng_ Address 5. Gertificate of Status Desired g $8.75 Additional
21 _2El Fee Required
Suite, Apt. #, elc. Sulte, Apt, #, etc, . ‘ 6. Blection Campaign Financing _ $5.00 MayBe
22 L;ﬂ Trust Fund Contribution {H] Added to Fees
City & State , City & State . 7. 1s this nonprofit corporation a homeowners assosiation? o
Eﬂ_ E{ ves To
Zip Country Zp ) Cauntry 8. This corporation owes or has paid the current year Intangible
;EL 25 ;51 %;l Personal Property Tax due June 30. [Ives [Cno
g, Name and Address of Current Registered Agent B 10. Name and Address of New Registeted Agent T
) s © |81 Name
KNIGHT‘ VIRGINIA . 82] Street Address (P.0. Box Number is Not Aceeptable) T -
2185 LONGLEAF DR o o
PENSACOLA FL 32505 i T -
84| City ’ b ~ |85} Zip Code
FL *|

11. Pursuant 1o the provisions of Sections 617.0502 and 617. 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agant, or both, in the Stale of Florida, Such change was authdrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, T am famillar with, and accept the obligations of, Section 6170503, Florida Statutes, ST ik

SIGNATURE Slqnaiura. typed o printed name of regislarad agent and titk If applicabla. {NOTE: Registerad Agent signatire required when reinstating) H OATE

12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TIFLE D ) LT oeLETE 11 TLE i Lichange  [] Addition
NAME KNIGHT, VIRGINIA 1.2 NAME

smeer appress | 2185 LONGLEAF DR 12 STREET ADDRESS

CITY-ST-2F PENSACOLA FL 14 CITY-ST-2P

TILE D [ ] DELETE 21 TITLE S I change ~ [T Addition
NAME CLEVELAND, VIRDELL 2.2 HAME

sreeTADDRESs | 7665 HEBRINGTON DR 23 STREET ADDRESS

CiTY-5T-7P PENSACOLA FL 2.4 CINV-ST-2P

THLE D T T pELETE 21TME T i [TcChange LT Acdition
NAME MCNEIL, MATILDA 32 NAME

seETADORESS | 1122 TRAMMELL BLVD 3.3 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 34, CITY-$T-2P

TILE v L] DELETE 4TTILE B . [T Change L] Acdition
HAME KNIGHT, NEWTON 4,2 NAME

street aoDREss | 8419 CALVERT ST. 4.3 STREET ADDRESS

CITY-ST- 7P PENSACOLA FL 32514 4.4 DITY-ST-ZP

TITLE 1 DELETE 5ATITLE ) o ] { [Change L[] Addition
NAME 52 NANE

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY- 5T TP 5ACHTY-$T-2P

TTE ; = T ORLETE 61 TILE " Llctwee LI addtion
NAME x 5.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-8T-2P

14, | hereby cerﬁg_:hat the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicatéd on this arnual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the recelver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 |f:5@ng&d,‘or on an att&hmem w n address, '

SIGNATURE: _\{. R R TR Y REQUIRED V- & — \q9%

AND FYPED O PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Dare Daytitne PHonS # appes qre

CR2E037 (10/97)




