SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. ' FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N51382 (2)

1. Corporation Name

UNITY-CLEARWATER CHILDREN'S CENTER, INC.

RN ARIEITAR TR

NONPROFIT FLORIDA DEPARTMENT OF STATE
0 A . A .
ANNUAL REPORT sendre 8- Mortar Aug 05 1998 8:00am

Principal Place of Business Mailing Address
2485 NURSERY RQAD 2465 NURSERY ROAD 3. Date Incorporated or Qualifisd
CLEARWATER FL M824 CLEARWATER FL 34624 10/16/1992
4. FEl Number plied For
59-3172933 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired D 38.75 Additionat
N m Fee Requlred
Sulte, Apt. #, etc. Sulte. Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23 26 [Jves [dno
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intangible
m m 3;! 30 Personal Property Tax due June 30. Yes No
9. Masms and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAMMOCK, LEDDY 82( Street Address (P.O. Box Number Is Not Acceptable)
2485 NURSERY ROAD
CLEARWATER FL 34624 83
84| City FL Iss[ Zip Code

11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Flarida Statutas, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accep! the appaintment as registared
agent. | am famiiiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Bigrature. typed or printed name of reglaiersd agen( and ikle ¥ appiicable {NOTE" Raglstared Agent signalure required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD ] beLeTe e [Jcnange [ Addition
NAME HAMMOCK, ROBERT P 1.2 NANE

staeeranoress | 1883 ROBINHOOD LANE 13 STREET ADDRESS

CITYST2P ATER FL 14 CITYSTZIP

TITLE D DELETE 2ATITLE D Change r_-l Addition
NAME ST JOHN, BARBARA 22 NAME

sweeTaooress | 18875 US 18 N LOT 248 23 STREET ADDRESS

CITY-5T-BP %@WAER FlL 24 CITY-ST-ZP

TIE ) {7 oewere 3ATILE [Jchange [ Addition
NAME HAMMOCK, LEDDY 3.2 NAME

streeraporess | 1497 ROSETREE CT 9.3 STREETADDRESS

ciTvsTaP ' ATER FL 14 CITr8T2P

e ] oeeTE 4TITLE [Jcnange [ Aadition
NAME WATSON, CECEUA 4.2 NAME

stReeTAcDRESS | 8081 45TH ST N 4.3 STREET ADDRESS

CTY-ST-2IF PINELLAS PARK FL 44 CITY-5T2IP

TmE ] oeLeTe 81 TME * [Ochange [ Additon
NAME 52 NANE :

STREETADDRESS| . 53 STREET ADORESS

CTYST2P 54 CITY-ST.ZP

me [ oeiete 64 TITLE [TJcnange [ Addition
NAME 6.2 NAME

STREETADDRESS r 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITYST-ZIP

14. [ heraby certily that the Information supplied with this filng does nat qualify for the exemption stated In seciion 118.07(a)1), Florida Statutes. | furthar cartify that the information
Indicatad on this annual repor or supplemantal annual report is \rua and accurate and that my signature shall have the same legs! effect as if made under cath; that | am
an officer of director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears

In Block 12 or Block 13 If chaWachmant with 8n address,
SIGNATURE: P el e 730 /78 (729)53i- 029>

BIGNATURE AMD TYPED OR PRINTED NAME OF QFON"E’DFFICER OR DIRECTOR Daytime Phona 4
Y R Y 7 B I s

G910

CRZE037 (5/98)



