FILE NOW: FILING FEE IS $61.25 FILED

.NON;ROFIT FLORIDA DEPARTMENT OF STATE M
vt ADEPARTIENT O Feb 16, 1999 8:00am
ANNUAL REPORT Secrotary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N46427

1. Corporation Name

LAKE VIEW BAPTIST DAYCARE CENTER INC. s

02-16-1999 90061 016 **#*6]1.25

Principal Place of Business

11500 NW. 17TH AVENUE
MIAM! FL 33167

Mailing Address
P.0. BOX 681495

MIAMI FL 33168-1495
us

QT

Principal Place of Business Za. Mailing Address

3. Date Incorporatad or Qualifed

2.
121 | 26] 12/12/1991
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2 7] 59-0823949 Not Applicatie
¥ City & Stat d : iti
City & State Y e 5. Certifcate of Status Desired a : $8.75 Adc!ntmnal
EI 2_3] - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E ;ﬂ |_3;] Trust Fund Contribution Added to Fees
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 811 Name ' ‘
JOH.NSON;iLEROY‘ B. 82] Street Address (P.0. Box Number is Not Acceptable)
11500 N.W. 17TH AVENUE
MIAMI FL 33167 83
84| City FL !as| Zip Code

11, "Pursuant to the pro.visions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
#sffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1-hereby accep! the appoiniment as registered &
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R A E R SRR T 11 e

Pobarr il

SIGNATURE

Signature, typed or printed name of registered agent end title if appticable. (NOTE: Reg Agant sig: required when ral ing) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) DELETE 11 TME Ry [iChange (] Addition
NAME PINDER, DELORES 12 NAME
smeeTaDoress| 1380 S.W. 104 AVE. 13 STREET ADDRESS
emv-st-z¢ | PEMBROKE PINES FL 14 CITY-5T-2P
TIE VD [] DELETE 24 TTLE CJChange  [J Addition
NAME JOHNSON, LEROY . 22 NAME
sreeT aooress| 2365 N.W. 180TH TERRACE 23 STREET ADORESS
CITY-$T-ZP OPA LOCKAFL ° 2.4 CITY-ST-ZP
TME SD - ] DELETE 34 TME [JChange [ Addition
e 7| JOHNSON, FRANCES 22N .-
STREETADDRESS | 2365 NW 180 TERRACE 33 STREET ADDRESS
cmv-gr-zie - | "OPA LOCKA FL 34.CTY-ST-2P
TME C [J DELETE 41 TTLE C}Change [ Addition
wwe. | JOHNSON, LORENZO 4. ZNAME SR R
streer anoress| 3050 BIC. BLVD. 507 4.3 STREET ADDRESS C S T O i
CITY-ST-ZP MIAMI FL 14CTY-ST-28 . T {
TME [ oELETE 5.1 TIMLE : [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P )
THLE : [ DELETE EATIE [JChange L] Addition
NAME ; £.2 NAME '
STREET ADDRESS | * 6.3 STREET ADDRESS
GITY-ST-2PP - 64 CITY-ST-2PP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectloﬁ 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

fo

Loers St G,

Daytme

hone

CR2E037 (11/98})



