NONPROFIT
CORPORATION .
ANNUAL REFORT

1999

FILE NOW: FILING FEE IS $61.25
:

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # N32589

1. Corporation Name

FRIENDLY PEOPLE CFIEATIVE.CHILD CARE CENTER INC.

Principal Place of Busingss

1294 WINGFOOT WAY
PENSACOLA FL 32505

Mailing Address
2185 LONGLEAF DR

PENSACOLA FL 32505
us

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90040 039 **=%£70.00

AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualited

24] [2s]

29} SR

m 2 05/26/1989
Suite, Apt. #, etc. Suite, Apt. #, ete. 4, FE! Number | Applied For
2] [27] Not Applicable
City & Stat . City & State i
= ity & State Y 5. Certifcats of Status Desired [ $8.75 Addiional
2 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be

. Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registerad Agent

81| Name
KNIGHT; VIRGINIA - S R I 82| Strest Address (P.0O. Box Number is Not Acceplable)
2185 LONGLEAF DR '
PENSACOLA FL 32505 &
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502

" office or ragistered agent, or both, in the State of Florida, Such change was authorized by th
agent. | am familiar with, 'and accept the obligations of, Section 617.0503, Florida Statutes.

and B17.1508, Florida Statules, the above-named corporation submits-t_his statemént for the' pu-rpose of changing its
e corporation’s board ofldireglors,,l herepy accept me-appoin!rpent,ag r!egistered: y

registered

SIGNATURE Signature, typed of printed namg of registered agent and lite if applicabia. {NOTE: Ragistered Apent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : [J DELETE 14 TITLE ’ v [JChanga [ Addtion
NAME KNIGHT, VIRGINIA 12NAME
sreeTonmess| 2185 LONGLEAF DR 1.3 STREET ADDRESS
CITY-ST-ZP PENSACOQLA FL 14 CITY-S7-2P .
TME D : ] DELETE 24 TWLE [IChangs [ Addition
NAME CLEVELAND, VIRDELL 22 NAME
streeTaooress| 7865 HERRINGTON DR ‘ 23 STREET ADDRESS |
CITY-ST.ZP PENSACOLAFL - ': ' 2 4 GITY-ST-ZIP
ME b ‘ - L[] DELETE 34TME [JChange [ Addtion
iz, - | MCNEIL, MATILDA 32 NAME :
sweeraopeess|” 1122 TRAMMELL BLVD 33 $TREETADDRESS
emv-srzp - |/ PENSACOLA FL 34, CITY-ST-2P :
me v {1 DELETE 41 TTE [QChange [ Addition
NAME. KNIGHT, NEWTON 4.2 NAME .
srreeraoress| 8419 CALVERT ST. 43 STREET ADDRESS v
CITY-5T-21P PENSACOLA FL 32514 ; 44CITY-ST-ZP I L
- [J DELETE 54 TITLE [QChange  [J Addition
52 NAME
63 STREET ADDRESS
S4CITY-ST-ZP
) DELETE 61TME [J Change [} Addition
6.2 NAME
§.3 STREET ADDRESS
CITY-ST-2IP 64 CY-ST-ZIP

4. | hareby certify that the mformation suppiied with

indicated on this annual report or supplemental annual report is true and accurate and that m;
officer or director of the corporation or. the receiver or trustes empowered to execute this repol
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

this filing dees not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. |
y signature shall have the same \egal effect as if made under oath; that lam an’
rt as raquired by Chapter 617, Florida Statutes; and that my name appears in

,L/m ,‘c;h+nf!!i/€1 B5e- k11 L3l

ED o

further certify that the information

CR2E037 (11/98)

[ePAppT



