FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32993

1. Carporation Name

JACKSONVILLE CENTER DAYCARE, INC.

Principal Piace of Business

10 AVIATION AVENUE
HILLIARD FL 3204¢
us

Mailing Address

10

AVIATION AVENUE

HILLIARD FL 32046

us

FILED

Apr 22,1999 8:

00 am

ecretary of State

04-22-1999 90213 025 ****61 .25

;
|

BN W ROV

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25] 20]

Trust Fund Contribution

26] (6/27/1989
Suite, Apt. #, etc. Buite, Apt. #, etc. - 4.-FEI'Number ~ - - " { Applied For
22] : 27] NOT APPLICABLE Not Applicable
City & State City & State 9. Certifcate of Status Desirad N . 58'75 Adc!itiunal
El . ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added fo Fees

10. Name and Address of New Reglsterad Agent

ROGERS, MICHAEL D
RT 5 BOX 9244 HWY 108
HILLIARD FL 32046

9. Name and Addrese of Current Reglsterad Agent

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable}

83

84| City

FL |*

Zip Code

k- .o .

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or printed name of regiatered agent and litle  applicable. {NOTE: Reglsterad Agant signature requirsd when Teinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11 TMLE [IChange ] Addition
NAME ROGERS, BRIDGET C 1.2NAME

streeTaporess| RT 5 BOX 9244 HWY 108 13 STREET ADDRESS

crv-st-ze | HILLIARD FL 32046 14 CTY-5T-2P

TMLE VW ) [ DELETE 24 TILE [JChange  [J Additian
NAME KUTCH, KATH 22 NAME

streer aporess| . RT 1. BOX 2379 KOLAS FERRY RD . - - 2.3 STREET ADDRESS - — - © e

CITY-ST-2P HILLIARD FL 32046 24CTY-ST-2ZP

TME T ] DELETE 34 TTE ClChange [ Addition
NAME LENARD, JACQULINE J 32HAME

sTReeT apoRess| 2208 PINE ST 33 STREET ADDRESS

CITY-ST-Z1P HILLIARD FL 32046 34, CITY-5T-2P '

TME SD ] pELETE 41TME [lChange  [[] Addition
NAvE LAYTON, BETTY 4 ZNAME

sTReeTapDRESS| 2333 PINE IS CT 43 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32224 44Ty ST-20P :

TME [J DELETE 5.1 TME JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 COY-$T-ZIP - 7

TILE - (] DELETE 6.1TME ClChange [ Addition
NAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

T4, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual teport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report s required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an attachment with an addrass, with all other like smpowered.

Rlinc I Lewned & H/Z'/T‘T 404451136

SIGNATURE:

CR2E037 (11/98)_

Deytims Phone #



