FILE NOW: FILING FEE IS $61.25 FILED

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the gbove-namad corporation submits this staternent lor the purposs of changing its registarad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appoiniment as registerad
agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature_ typed or printed narne of registered agenl and title it apphcable [NOTE: Regisleras Agant signalure recuitad when relnstating) : DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] DELETE L1MILE O Change [ Addition
NAME CARROLL, JORI 1.2 HAME : ‘ ‘
stager anoness | 13550 SE 88 ST 1.3 STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34431 14 CITY-ST- 2P .
e D [T oeere 21TMLE L Change 11 Aadition
NAME CARROLL, JOHNNY L. 22 HaME
streer aooasss | 13550 SE 98 ST 23 STREEY ADDRESS
CITy-S1-2IP DUNNELLON FL 34431 2 40Y-ST-7P
TILE SD L DeLETE 31 THLE L3 Change | Addition
NAME POLLARD, JOY 32 NAME .
sheeTapoRzss | G600 NW 4TH PL 33 STREET ADDRESS
Ciry-S1- 2 PLANTATION FL 33317 34, GITY-T- 2P
TILE T [T peLeTe 41 TILE LI change ] acdition
NAME POLLARD, JAMIE 4.2NAME :
st aooress | TOB1 SW 495T PL 43 STREET ADDAESS
CITY- 8121 PLANTATION FL 33314 44 LITY-5T-2P
THLE VS L] DELETE STME [J change L1 Addition
NAME CHARRON, DEBORAH 5.2 NAME
staeer anoness | 974 § CLAIRTON ST 5.3 STREET ADDRESS
¢ITY-S1- 2P HIGHLANDS RANCH CO 80126 54 CITY-51-2P
WE - ] DELCETE 61 TMLE [Jchangs ] Addition
HAME §2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY - 5T-2P §.4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing toss not qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. 1 further certily that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
L am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, or n altachment with an address.

IONATURE AND TYPED DE PRINTED NAME OF EIGNING DEEHCER OR HRECTOR T ToDate Davrdera Phons # WYARSRA

NONPROFIT LN FLORIDA DEPARTMENT OF STATE b 1 3 1 99 8 . OO '
CORPORATION Pt Sandra B. Mortham Fe 7 8:00am
ANNUAL HEPORT VY REY T Secretary of Stata S t f St t
1997 L DIVISION OF CORPORATIONS ccretat S/ O atc
DOCUMENT (7)
1. go)rpora!ion Name # N36370 7
A COUNTRY DAY-CARE, INC.
Principal Place of Businass Maiting Address ”““m ||| |"|| ||||| Ill“ ||I‘||||| I|||I||||||’|“ |I|’| I|||||’|“ |II|
11364 ROBINSON LANE 11364 ROBINSON LANE
DUNNELLON FL 34431 DUNNELLON FL 344316422
3. Date Incorporated or Qualified | 3a. Date of Last Re
1471886
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2—1—| ;1 59'2987735 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
E;l ;I 6. Cenificate of Status Desired ﬂ Fee Requlred
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bs
;;! ;a] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intanglble tax under s. 199.032,
24] 25 _2;1 30] : Florida Statutes Oves ®no
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglatered Agent
811 Name ‘
POLLARD, JOY 82| Strest Address (P.0. Box Number is Not Acceptable)
6800 NW 4TH PL
PLANTATION FL 33317 83
84| City FL 85| Zip Code

CR2ED37 (9/96)



