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1998

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISICN OF CORPORATIONS

POCUMENT # N42127

FIRST BAPTIST CHILD CARE CENTER, INC.

(3)

Princlpal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

ARSI

901 N FLORIDA AVE. 301 N FLORIDA AVE. 3. Date Incorporated or Qualified
4. FEI Number Applied For
59'3047648 Nol Applicabla
2. Principal Place of Business 2n. Mailing Address
pa ¢ 5. Coertiticate af Siatus Desired | $8.75 Additional
21 28] Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May 8o
- [22] 27] Trust Fund Confribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners agsociation?
28] Yos E;r;li
Zip Country Zip Country 8. This corporation owes or has pait the current year Intangible
24 m m ;(;I Persanal Property Tax due June 30. [ ves No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent

WELLS, EUGENE E.
301 N. FLORIDA AVE.
LAKELAND FL 33801

B1| MName

B2] Strest Address {P.O. Box Mumber Is Not Acceptabls)

B3

84| City

86| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registared
offica or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appainiment as registered
ageni. | am familiar with, end accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signalure, Typad or peinled name of raglsletad agenl end Iita if applicatle {NOTE  Repistared Agen| signalure required when relnstaling) DATE c.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE D [} DELETE 1.0 TLE [Jchange T Addition =
HANE DENNIS, JAY 1.2 NAME ~
smezvsooness | 901 NORTH FLORIDA AVENUE 13 STREETADDRESS 3
CITY-ST-2P LAKELAND FL 14 CITY-ST-2P &
TLE 1] _ L1 DEeLEtE 21TTLE [T change [ Addition |
NAME WELLS, EUGENE E. 23 NAME
smeevaponess | 301 N FLORIDA AVE. 23 STREET ADDRESS
onv-s-ze | LAKELAND FL 2 4LIY-ST-2P
TILE 1] 1T DELETE S1TME [T Change ] Addition
NAME DYER, WANDA 32 HAME
streerapoaess | 301 N FLORIDA AVE. 33 STREET ADDRESS
CATY-ST- 2P LAKELAND FL 34 CITY-5T-2IP
TME L] DELETE LUTILE [ change [T Addition
HAME A2 NBME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4A4CITY-5T-21P
TIE [ peCETE 51 THLE [ Change  [J Addition
NAME 5.2 NAME C? Q‘),
STREET ADDRESS 5.3 STREET ADDRESS /%—« 9(\0\
ITY-§1-2P O 5.4 0ITY-5T-7IP 4
TITLE DELETE B1TITLE Change Addiion
e e e
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP WG], 25

14, { hereby cen

Block 12 or Block 13 If changed, or on an atlachment with an address.
SIANATIHIDE: _//

R

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the Information
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the recaiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/
/7/?3 Qul B¥5-8933



