FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Nama

DOCUMENT # N33577
SONSHINE DAY PRESCHOOL, INC.

Principal Place of Businass

4033 NEWBERRY ROAD
GAINESVILLE FL 32607

Mailing Address

4039 NEWBERRY ROAD
GAINESVILLE FL 32607

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90056 003 *****g 75
03-02-1999 90056 004 ****61 .25

KA BB

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorggrated or Qualifed

21] 25| 08/01/1989
1 Suite, Apt. #, ete. Suite, Apl. #, atc. 4, FEl Number | Applied For
22 27] ~59-2965294 Not Applicable

2] [25]

20] [30]

6. Election Campaign Financing 0O
Trust Fund Contribution

City & State City & State ] ] $8.75 additional
E‘ m 5. Certifcate of Status Desired $ Fee Required
Zip Country Zip Country $5_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COWART, PAULINE
4039 NEWBERRY RD
GAINESVILLE Ft 32607

81| Name

82| Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

35

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

\=le=19

agent. | am familiar with, and accept the obligations gf, Section 617.0503, Florida Statutes.
SIGNATURE w DivecAny
Slgnature,

or printed name of registersd agent and title if applitable.

(NOTE: Registered Agent sighature required when rainstating)

12. QFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5 B DELETE 11TmE Gayle Ml pa &5  tres. OChange )mAddmun
NAME HAWES, DOROTHEA 12 NAME 23 \1’ Nw Qpth Terr

smesTappress| 128 NW 170TH ST smeeranoress, (Ocinesustle. F L

CITY-§T-2IP NEWBERRY FL 32607 14 CITY-ST-ZIP . XA WO5 "~

TME FD ] DELETE 21TMLE Vice Fresvdeny ClChange [} Additon
NAME SMITH, JANE 22 NAME CAoonoe ore Q/-_

seeTaooess| 3847 SW 6TH PL o Mosmemrowes|_L¥ad VW SR MS .
omv-stzp | GAINESVILLE FL 2.4CITY-5T-ZP Wl SBrmas | 2243

TME P ] DELETE 31TMLE SeLrexo 'y v “ClChange K Addition
NAME CRAVEY, LINDA 3.2 NAME Te Yy ]C\:)r&}) R 4h ' -
streeT aporess| 208 NW 36TH DR vememiooress| W e 30 2 Terr

CITY-ST-2P GAINESVILLE FL 32607 . 34.CTY-8T-2P Cxannesuldle . Fl 32008 .

TITeE D RLDELETE 41 TITLE v . ClChange A Addition
NAME GRIFFIN, KEVIN 4 ZNAVE Dane. \Wasdan

sTreeT Anpress) 4680 NEWBERRY RD sssmeernooress | 1A10TT NE USs Hw 30&

orv-srze__ | GAINESVILLE FL wovsrze | Paldo  FA 5-‘{ P

TITLE D L DELETE 51 TME e . [ Change W Addition
NAME BUSTAMANTE, LYNN 52 NAME Mich Wrent '

stReeT anpress| 218 NW 35 ST SISTREETADDRESS| Y|\, SW) l'];h st

CITY-S1-ZP GAINESVILLE FL 32607 54 CITY-ST-2P P\'(\‘k\(l.r X F \ B T V¥ ) -

TITLE D [ DELETE 6.1 TMLE : - DChange [ Addition
NAME COWART, PAULINE 6.2 NAME

sTReeTaporess| 4311 NW 13TH AVE 63 STREET ADDRESS

CITY-5T-ZIP GA'NESVILLE FL G4 CITY-51.ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=92

. Uate . Daytime Phona #

0011484

CR2EQ37 (11/98)

25330 -1eI2



