FILE NOW: FILING FEE IS $61.25 ¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT A:?i'f';_ iy
CORPORATION iy
ANNUAL REPORT B ‘ W,r“ﬁ}z
. ‘\'

1997

oyt DIVISION OF CORPORATIONS
PQCUMENT # N51382 (2)

UNITY-CLEARWATER CHILDREN'S CENTER, INC.

Mailing Address

2465 NURSERY ROAD
CLEARWATER FL 34824-2748

Principal Place of Business

2465 NURSERY ROAD
CLEARWATER FL 34624

FILED
Aug 12 1997 8:00am
Secretary of State

RO AT

3. Date Incorporated or Qualified 3a, Date of Last ﬂge&rl
04/24/1

2. Principat Plage of Business 2a. Mailing Address
121] [26]

4. FEI Number

172838

Applied For
Not Applicable

Sulte, Apt. #, etc.

22] 27]

Suite, Apt. #, efc.

$8.75 Addiional

5. Cerlificate of Status Desired D Foe Required

City & Stale City & Stale 8. Eloction Campaign Financing $5.00 May Be
2—3] ;;l Trust Fund Confribution Added 10 Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,

2 25] [29] 30]

Florida Statutes ves [ No

9. Name and Address of Current Registered Agant

10. Name and Address of New Reglsterod Agent

Stree! Address (P.O. Box Number is Not Acceplable)

81| Name
HAMMOCK, LEDDY 82
2485 NURSERY ROAD
CLEARWATER FL 34624 83

84| City

Zip Coda

FL *

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, 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

agent. | am famlliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Bignatwe, lypod or Prinlad name of ragisiered agont and tille if applicable, {NOTE- Rogislerad Agenl pgnalure requited when relnstaling) DATE _
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFF ICERS AND DIREGTORS IN 12
ME PD [ DECeTE 11 TMILE [ change [ Asdition g
NAME HAMMOCK, ROBERT P 12 NAME By
staeeTADoRESS | 1683 ROBINHOOD LANE 1.3 STREEY ADDRESS §
CTy-ST-2P CLEARWATER FL 14CITY-5T-21 o
ML D) L] DELETE 21 TILE Clcrange [T Addition |O
NAME ST JOHN, BARBARA 22 NAME
streeTAoDREss | 18876 US 19 N LOT 246 23 STREET ADDRESS
oTY- S1-2P CLEARWATER FL 2.4CI1Y-5T-2P
MLE D L) DEceTe 31 TIE [T change T Additien
NAME HAMMOCK, LEDDY 32 NAME
sweerapbress | 9497 ROSETREE CT 34 STREET AGDRESS
LTY-31- 2P CLEARWATER FL 34, CTY-5T-21P
TITEE sD L] DELETE 417MLE [T change LT Addition
NAME WATSON, CECELIA 4. 2 NAME
sTreeT aDDRESS | 800F 45TH ST N 43 STREET ADDRESS
CHTY-ST-2P PINELLAS PARK FL 44 CITY-57-2
TITLE ] OELETE 51TILE U changs [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 §TREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2IP
TIE [J oeLeie £ TITLE L Change [T adaition
NAME - ¥ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-ST-2ip- . §4 CITY-5T-21P
14, | do hareby cetllfy that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual repori Is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am &n officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atlachment with an address,

M an A m EEEE 8 R S

P P P T . P

PO T N Sy e S



