- © "FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b O 5 1 99 8 8 . O O
CORPORATION Sandra B, Mortham Fe y am
i ANNUAL REPORT Secretary of State S r t f St ate
2 1998 DIVISION OF CORPORATIONS cerclar y 0
. | POCUMENT # N33577 0)

; . Corporation Name
! SONSHINE DAY PRESCHOOL, INC.
IR
E
. #4009 NEWBERRY ROAD 4039 NEWBERRY ROAD 3. Date Incorporated or Qualified
, 4. FEl Number Applied For
1 59-2065294 Not Applicable
2 Pqnclpal Place of Business 2a. Mailing Address 6. Cortificate of Status Dasired m $8.75 additionat
21 _2;] Fes Raquired
Sulte, Apt. #, etc. Sulte, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation & homeownars association?
m m E:] Yas MNO
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m _2;1 ;ﬂ Parsonal Property Tax due Jung 30. Yos No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MName
GOWAHT ) PAUL'NE 82| Street Address (P.O. Box Numbaor is Not Acceptable)
4039 NEWBERRY RD
GAINESVILLE FL 32607 83
84| City Zip Code

t 1% OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

T [me PO T DELETE 11 TE | 4 B Change L] Addiion
NAME CRAVEY, LINDA 12 NAME Lindow Cﬂ“wtk 0 'P
stee aporess | 208 NW 36 DR aseeraoness | 208 N \ 3‘% ‘ R -
om.sr.ze_ | GAINESVILLE FL 32607 ueresrze | NQnesot e 220
TME K] T bELETE 211ITLE "S\ 250 T Ghange 3 Addilion
HAME SMITH, JANE 22 RAME Dorot oOWwWes

; 92 CTEET AANDECT | Xor fz \“:\FE‘—“) H’ -0 +€: é“' v S
2ATTY-57-7P

TME W T DELETE 3TTNLE r?-? €1 o \ ?—)DZChanue @qmuinfon
HAME WILLIS, STEVE 32 NAME oyle. Malpasg

o | e avoness 5130 NW 27TH TERRACE sesmeeranoness | AN YW J0YR_DY Y P

: | omv-gr-ze GAINESVILLE FL 34, CITY- ST-21P Oosnesyile F 226D lp

TILE D [ DECETE 41TIE ” [J change — [ Addition
NAME GRIFFIN, KEVIN 4.2 NAME
staeeT poress | 4680 NEWBERRY RD 43 STAEET ADDRESS
CITY- 5771 gAlNESVlU.E FL 44 CITY-5T-2IP
TME {J DELETE 54 TILE ¥ it
HAME BUSTAMANTE, LYNN 52 NAME e L
smeevaooness | 218 NW 35 ST 5.3 STREET ADDRESS
EITY-§7- 2P gAINESVILI.E FL 32607 5.4CITY-ST- 2P
TME ] DELETE BATITLE il
NAME COWART, PAULINE 5.2 NAME e Lo
sTeeTADDRESS | 4311 NW 13TH AVE 6.3 STREET ADDAESS

g OITY-§1- 2P GAINESVILLE FL 64CTY-81-2P

i

FL |”

11. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office of reglstered agem, of balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accapt obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE 4 T —
Sighature, typed of printedt name of raglslerad agenl and e applicable, {NCTE- Regislared Agani slgnalura reguirad when reinsiating)

ATE

14. ' heroby cerl

Block 12 or Block 13 If changed, or on an gitachment with_an address.

SIGNATURE:

that the information supplied with this filing does not qualify for the exem

: : tion stated in Section 119.07(31i), Flori . i j
Indicated on this annual report ar supplemantat annual report is true and accurate and tﬁal my signature shall have lhg L(a)ms IeS‘; E#ggg?s :ff#]ré%eer Sr?crllg?,t:tnglart\'t?r?aitnlfgﬁg%m

officer or dirgetor of the corporation or the receiver or trustee empowered 16 execute this report as requirad by Chapter 617, Florida Stalules: and that my name appears in

\anlad 1-282-377.7(.¢9

CR2E037 (10/97)



