NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N46427

(3)

LAKE VIEW BAPTIST DAYCARE CENTER INC.

Principal Place of Business

Mailing Acdress

FILED
Jan 15 1997 8:00am
Secretary of State

IR AR R

11500 N.W. t7TH AVENUE P.0. BOX 681485
MIAMI FL 33167 MIAMI FL 33168-1495
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1991
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m ;E] 59'0823949 Not Applicatzle

Suite, Apt #. elc. Suite, Apl. # elc.

0 $8.75 Additional

Certificate of Status Desired

22 ;ﬂ 5. Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 mMay Be

23 E‘ Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,

Fiorida Statutes Oves ONo

24] 2s] 20] 30]

9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstared Agent

81 Mame
JOHNSON, LEROY B. 82| Street Address (P.O. Box Number is Not Acceptable)
11500 N.W. 17TH AVENUE
MIAM! £ 33167 83

B4] City 85| Zip Code

FL

11. Pursuant 1o the pravisions of Sections 6§17.0502 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 registered
agen!. [ am familiar with, and accep! the ohligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, lyped o prnliza rame of iegistared agent aod tilke 11 applicable (NOTE: Registared Agent signature required when renstating) DATE
12, OFFICERS AN DIRECTORS | IKEX ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ J CELETE 11 TI0L CJ Change ] Agdtion
NAME PINDER, DELORES 1.2 NAE
streer aporess | 1380 SW. 104 AVE, 1.3 STREET ADDRESS
oiTY-S1- 29 PEMBROKE PINES FL 14 CiTY-ST- 2P
TIIE VD [T oELete 21 TTLE Ul change L[] Adgition
NAME JOHNSON, LEROY 2.2 NAME
sreeTanpaess | 2365 N.W. 180TH TERRACE 23 STREET ADDRESS
CITY-ST- 2P OPA LOCKA FL 2.4CITY-51-7IP
TE SD (] pecETE 31 TIMLE [TChange ¥ Addition
NAME JOHNSON, FRANCES 32 NAME
sweeeraporess | 2365 NW 180 TERRACE 33 STREET ADDRESS
GITY-ST-21P OPA LOCKA FL 34.CTY-ST-2P
TINLE C T peLETE 41TITLE 1 change [ Addition
NAME JOHNSON, LORENZD 4.2 NAME
sireeT anoness | 3050 BIC. BLVD. 507 4.3 STREET ADDAESS
GITY-§1- 2P MIAMI FL 44 CITY-ST-21P
TITLE [ oecere 51 TALE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-21P 540ITY-$T- 2P
TIILE I ecere 61 NTLE ) Change T Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY- 8121 £.4 GTY-SI-2IP

14. | do hereby certify that 1he information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the carporation or ihe receiver or trustee empowered 10 execute this reporl as raquired by Chapter 617, Florioa Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. zﬂ'g
8

SIGNATURE: AR RERRY

SIANATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR (7 Dal

Daytime Phone # gpaasag

CR2E037 (9/96)



