FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 8 8 . OO am

CORPORATION
Secretary of State

ANNUAL REPORT '
1998 2 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N46427 (3)

« Corporation Name

LAKE VIEW BAPTIST DAYCARE CENTER INC.

0N

Principal Place of Businoss Mailing Address
11500 NW. 17TH AVENUE P.O. BOX 81495 3. Date Incorporated or Qualified
MIAMI FL 30167 MIAMI FL 33168-1495 {
us 4. FEI Number Applied For
59-%2_3_349 Not Applicable
2. Principal Place of Business 2a. Malling Address
pa vl "9 6. Coriificate of Status Desired [ $8.75 Additional
—2-1-} m Fee Required
Suite, Apt. #, elc Suito, Apt. #, etc. 8. Election Campalgn Financing $5.00 Mey Bo
2_21 E Trust Fund Contribution O Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [ClNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 [20] [20] Parsonal Property Tex due June 30, [ JYes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
| 81| Name
JOHNSON, LEROY B. 82| Street Address (P.O. Box Number is Not Acceplabla)
11500 N.W. 17TH AVENUE
MIAMI FL 33167 83
83} City FL asl Zip Code
T1. Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing fs registered

office or registered agent, or both, in the S1ato of Florida. Such changae was authorized by the corporation’s board of diractors. | hereby acoept the appointment as registerad
agent. | am famihiar with, and accepl tho obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE m‘&%ﬁd?&ﬁﬂ&;im&-"p'nnl and litia I applicabla (NOTE" Aogistered Agent eignature required when reingtating) DATE

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
L PD 2] oeceTe 111LE [dChange [T Addition
NAME PINDER, DELORES 12 NAME

stReeT ADDRESS | 1380 S.W. 104 AVE. 13 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 14 CITY-5T-ZP

TLE 5] [T oeLeTe 217MLE [ Jchange L] Addition
NAME JORNSON, LEROY 22 NAME

street aponess | 2365 NLW. 180TH TERRACE 23 STREET ADDRESS

GITY-S1-2IP OPA LOCKA FL 2 4CITY-ST-2P

TIHE SD [J pELETE 31TITLE C e L1 Change L1 Addition
NAME JOHNSON, FRANCES 32 RAME

sTReeT ADDRESS | 2385 NW 180 TERRACE 33 STREET ADDRESS

CHY-ST-21 OPA LOCKA FL 34. CITY-ST-2IF

TILE C [T bareTe 4ATILE J Change L] Addition
NAME JOHNSON, LORENZO 4.2 NAME

sTReeT apoRess | 3050 BIC. BLVD. 507 43 STREET ADDRESS

CITY-ST1-2P MIAMI FL A4 BITY-$T-2P

LE I oELETE S1TIILE [l change LT Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54 CITY-5T-7P

TITLE TT OELETE 6.1 TLE O changs L] Addition
RAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-S1-2P 64 DITY-51- 29

14, | hereby certify that the information supplied with this filing does nol quatily for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
IndiGated on this annual reporl or supplomental annua! roport is trug and accurate and that my signatura shall have the same legal effect as if made undet cath; that | am an
ofticer or direclor of the corporation or the recoiver o trustee empowerad to exacute this report as required by Chapter 617, Florida Statules; and that my name appears In
Block 12 or Block 13 if changod, or on an attachmont with an address.

SIGNATURE: Y Ty d A H PR

CR2E037 (10/97)




