FILE NOW: Fi

F NONPROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # N5138 (2

1. Corporation Name

UNITY-CLEARWATER CHILDREN'S CENTER, INC.

T RS URARER

Ll

¥

NG FEE IS $61.25

}\ FLORIDA DEPARTMENT OF STATE
gr Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

2465 NURSERY ROAD 2485 NURSERY ROAD
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Dale mcorporated or Cualified 3a. Date of Last Report
10/16/1992 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. F&£i Number Applied Far
[21] |26 59-3172933 Not Applicable
Suite, . #, elc. itg, Apt. ¥ et i
uite. At #, ele Suite, Apt. %, €0 5, Certificate of Status Desired O $8.75 Adeonal
22 ?’—1 Fes Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ;B—l Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 E-\ 30 Floricia Stalutes O Yes MnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAMMOCK, LEWY 82| Steal Addiess (P.O. Box Number is Not Acceptable)
2485 NURSERY ROAD
CLEARWATER FL 34624 83
84| City FL Iss Zip Cove

31, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar both, in the State of Fiarida. Such chan%e was authorized by the corperation’s board af directors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept tha obligatians of, Secton 617.0503, Florida Statutes

SIGNATURE e i S
Sigrature typed or printed name of registared aganl i Blle if appricable (NOTE: Reqsterea Agant sgnal. ires MéuIreo whan rengtating! DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFIGERS AND DIREGTORS IN 12 o

TE PD []DELETE 11TIRE [Change [ Addtion @

NAME HAMMOCK, ROBERT P 1.2 NAME s

smeeraooress | 1683 ROBINHOOD LANE 13 STREET ADDRESS a

OITY - 5T-2P CLEARWAYER FL 1.4 GITY-5T-2IP g

TITLE ) [CJDELETE 21 TilLE DlcChange L) Addition (€2

NAME ST JOHN, BARBARA Z2INAME

seeT aoress | 18675 US 19 N LOT 246 2 3 STREET ADDRESS

GITY-S1-2IP CLEARWATER FL 7 4CITY-S1-2F

THLE vD [CJDELETE FUTME []Change  [_] Addition

NAME HAMMOCK, LEDDY 37 NAME

STREET ADDRESS 1497 ROSETREE CT 33 STREET ADDAESS

G -51- 2P CLEARWATER FL a4 QY -ST-2F

TILE sD [IDELETE 41 THILE O change [ Addilion

NAME WATSON, CECELIA 4 2NAME

saeer acomess | 8081 45TH ST N 4 35TREET ADDRESS

CITY-$1-2P PINELLAS PARK FL 44CITY-81-7F

TITLE [IDELETE 51 TINE [change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-5T-2P 54CITY-ST-2IP

TITLE [CJDELETE &1 THILE [DChange [ Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CHTY-§T-2P §4CITY-ST-217

14. 1 do hereby certify that the infarmation suppied with this filng is voluntarily furnished and does not rualfy tor the exemption stated in Section 119.07(3k), Florida Statutes. | further

cartify that the information indicated on this annual report er supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path; that | ar an cficer or director of the corporation or the receiver ¢r trustee ampowered to exacute this repod as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i r an an attachment with an address.

SIGNATURE: /M»——f—%\ o Hlfe (w.@i_sw:gfal

SIGNAYURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIFECTOR Tite eyt Fnone #

V- R Y = B T Py | ﬁ‘pﬁ}vJénf'

-yy-rv -y



