FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

1996 DIVISION OF CORPORATIONS Feb 19 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

DOCUMENT # N42127 (3) Secretary of State

. Corperation Name

FIRST BAPTIST CHILD CARE CENTER, INC.

, MR O AT R

Principal Place of Business Mailing Address
301 N FLORIDA AVE. I N FLORIDA AVE.
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incarporated or Qualfied 3a. Date of Last Report
02/15/1991 05/11/1995
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
21 28] 53-3047648 Not Applicabie
L. L ele. ite, Apt #, 3
Sute, ADL. #, et Suile, Apt &, sl 5. Certficate of Status Desired 0 $8.75 Adc?ltlonal
22 ;l Fee Required
City & State Cry & State 6. Flection Campaign Finaneing 0 $5.00 May Be
E‘ [ E Trust Fund Gontribution Added to Fees
21p Country 71p Country 8. This corporation has habiity for intanginie tax under s. 199.032,
m —— E[ El a Florida Statutas 1 Yes KlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81] Name .
WEU-S, EUGENE E. 82| Strect Acldress (PO Box Number is Nat Acceptable)
301 N. FLORIDA AVE.
LAKELAND FL 33801 83
84| Cily FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corgoration submits this staternent for the purpose of changing its regstered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporabion’s board of directors. | hereby accapt the appaintment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes

SIGNATURE . R O
Srgriature, el oF prten Pacis Gf regetered Soes @oo o Eappl able [MOTE Foegstered AgenT signaure reduined whes® renstatirgy DATE
12. OF FICERS AND DIRECTORS 13. ADDITONS CHANGE S TO OFFIGERS AND DIRECTORS (N 12
TILE D [l DELETE 11TIE D {T)Change [ Additian
NAME A ,
201 N FLOMIDA AVE s | 32y Donni
STREET ADDRTSS . 13 SIREET ADDRESS .
301 N, Florida Ave.
| onvsieae | LAKELANDFL ] 14 CIY-ST-2F Lakelapnd, FL— 3380} —
TILF D CIDELETE 21TI0E o ' [JChange [J Additon
NAME WELLS, EUGENE E. 22NAME
saeer aooAess | 301 N FLORIDA AVE. 2 ISTREFT ADDRESS
civ-stoe | LAKELAND FL 2 4CITY-ST-2F
TITLE D [C]DELETE JHTILE [ Change [ Addition
RAME DYER, WANDA 32 NAME
streeranniess | 301 N FLORIDA AVE. 33 STREET ADCRESS
CIlY-51- 2F LAKELAND FL 34 CiTY-51. 20
TIILE [CIDELETE 41TILE [CJChange  [J Addition
KANE 4 2HaME
STREET ADDFESS 4 3STREFT ADCRESS
CITY-ST- 2P L 44CITY-ST- 20
TILE [JDELETE 51 TITLE [JcChange [ Addition
Nz 52 NAME
STREET ADDAESS 53 STREET AGRESS
CiTy-sI-2P o 54CITY-S1- 2P
TILE CIDELETE B17ITLE [JChange [ Acdition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADRESS
CiTY-ST-2P 64CITY-5T-2P

14, | do hereby certify that the information suppled with thig filng is volunladly furnished and does not qualfy for the exempton stated in Section 119.07(3)k), Florida Statutes. | further
cerlfy that the information indcaled on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as f made under
aath; that | am an officer or diraclor of the corparalion or the receiver or trustee empowered to execute this repart as requirad by Chapter 817, Florida Statules; and that my narne
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE:

é..
yPED OA PRINTED NAME OF SIGNING OFFICER OR ONECTOR : T ) Dt "Dyt Phone #

CR2EQ37 (12/95}




