FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham Jan 3 1 1 997 8 . O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
ONISION OF CORPORATIONS Secretary of State

1997

DOCUMENT # N42127 (3)
FIRST BAPTIST GHILD CARE CENTER, INC.

IR RNV

Principal Place of Business Mailing Address
301 N FLORIDA AVE. 31 N FLORIDA AVE,
LAKELAND FL 33801 LAKELAND FL 33801 4801
3. Date lncogoorated or Qualified 3a. Date of Last Repont
02/15/1991 02/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'3047648 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, alc. - $8.75 Addiional
42;‘ ;‘ 5. Cettificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribition O Addled to Faes
Zip Country Zip Country B. This corporation has fiability for intangible 1gx under s. 189,032,
;l a El ;' Florida Statutes (0 ves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Narme
WELLS, EUGENE E. 2| Strest Address (P.0. Box Number is Not Accepiable)
301 N. FLORIDA AVE. ‘
LAKELAND FL 33801 83
84| City FL 85] Zip Code

11. Pursuant 1o 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 changg was authorized by the corporation's board of directors. | heteby accept the appolntment &s reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped of printed name of registered agent and tite it apphcabla {NOTE: Registerad Agent signature requirsd whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELere 1.1 FITLE O ctange 1] Addition
HAME DENNIS, JAY 12 NAME
staeer anoness | 301 NORTH FLORIDA AVENUE 1.3 STREET ADDRESS
CiTy-51- 2P LAKELAND FL 1.4 CITY-ST-2P ‘
I D [J oerete 21 HILE - [JChange [ Addion
NAME WELLS, EUGENE E. 22 NAME
sireer aooness | 301 N FLORIDA AVE. 23 STAEET ADDRESS
CITY-§1- 2P LAKELAND FL 2 & OITY-5T-IP
ME D L] oEere 31 T1LE j ) Change L} Addition
NAME DYER, WANDA 32 NAME
saeer rooress | 301 N FLORIDA AVE. 2.3 STREET ADDRESS
BiTY-S1-2P LAKELAND FL 34.CITY . §T-2P
TILE L] bELeTe 41 TMLE [T Change [} Addition
KAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 BITY-ST-2iP
TLE I peene 51TALE [T Change  L_J Addition
NAME 52 NAME
STREEI ADDRESS 0 55 simeer anpress
CiTY-SI- 7P 54CIT(-S8T- 2P
TIILE [ oeeere 6.1TITLE {1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S5T-2IP 6.4 CITY- 87-2IP

14. | do hereby cerlify thal the information supplied with this filing does not quatify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sams legal effect as If macde under oath; that
| am an ofticer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachmani with an address.

SIGNATURE: ym 2 (/1/ ] % 15189

RE ANG TYFED OFf FAINTED NAKE Of SIGHING OFFIGER OR iRECTOR Date Daylime Prone # 005243 1

CR2E037 (9/96)



