FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

NONPROFIT «23 1N FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51415 (0)

1. Corporation Name

RICHARDSON PLAY SCHOOL & NURSERY, INC.

Principal Place of Businoss Mailing Address

206 EAST FROMIE STREET P O BOX 2806

LAKE CITY FL 32055 U;KECHYFLW
u

R

3. Date Incorsorated or Qualified

34. Date of Last Report
05/01/1096

Zp Country Zip

Counlry

2 2] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For

kil 26 34977 Nol Appliceble

Suite, Apt. ¥, elc. Suite, Apt #, elc. ] _§B.75 Additional

3 !

E] ;ﬂ o _ 5. Certificate of Status Deskred O Fee Required

City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Feas
2a]

Florida Statules

B. This corporation has liability for intangiblte tax under s. 199.032,

vos_JedeNo

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Registerad Agent

LOOKADOO, GLORIA J.
206 E. FRONIE STREET
LAKE CITY FL 32085

81| Name

Caldwell, Sylvia

82| Street Address (P.O. Box Number is Not Acceptable)
1254 Lake Jeffery Road

B3

Lake City, FL 32055

B4| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

3, Florida Statutes.

2 above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. t heraby accept the appointment as reglsterad

Apd 20,191

agent. | am.Jamiligr with, and accept the obligations of, Section 817
SIGNATURE ; /m Sylvia Caldwell, President
Sigrgflure, typed o prinled name of regrsterad agen! and litle it applicable {NOTE: Reglatered Agent signature raguired when reinateing)

12. L4 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD K1 oeLeve 11TIRE P/D [Ocnange 5T Addition
NAME MOBLEY, SAMUEL 1.2 AME Caldwell, Sylvia

stacera0oRess | 2403 LAKE DR wasmeraonress | 1254 Lake Jeffery Road

Cily-5T-2IP LAKE CITY FL 1A ETY-5T- 2P Lake City, FL 32055

e VP [J oecere 21 TLE VP/D -~ [ Change  J Adition
hAME WILSON, ERIE 22NAME Parnell, Ashley

sreeiranoness | 523 W. DESOTO 8T assmeeraponess | P, O, Box 221 N/A

GiTy-Sl-2F LAKE CITY FL o 2, ATV S1- 2P L :

e sD 1 DELETE 31TLE s/D [ Thange LT Acdition
NAME TUNSIL, JOYCE 32NAME LeNoir, GeNita

swerannaess | RT. 15, BOX 1559 sasmeero0Ress | 1445 Richardson Street

LTy -51- 2P LAKE CITY FL a4, CITY-ST- 2P

TE 0 L1 DELETE 41 TIE Changa Addition
NAME RAMSON, LARONDA 4. 2NAME Mandy, Earnestine

smeersoceess | AT, 188, BOX 435 wsmeraooeess | Rt 18, Box 435

CITY - 5T-2P LAKE CITY FL 44 GITY-57-2P Lake City, FL 32025

L D T OFtETE 5.1 TITLE D L) Change X | Addition
HAME WILSON, JAMES & ERIE 5.2 NAME Tunsil, Joyce P,

stecraonaess | % 832 WEST DESOTO ST sasmepTaooRess | RFD 15, Box 1559

OIrY-S1 -2 FT. WHITE FL 54 CITY-ST-2IP

i LT oELeTe 61TILE D [Jchange  XEAddition
NAME £2 NAME Mobley, Samuel E,

SIREET ADDRESS ssseeraoeess | 2403 Lake Drive

cy-51-2P scrv-stp_ | Lake City, FL 32055

14, | do hereby certily thal the information supplied with this filing does not qualify

SIGNATURE: ST St W

BIGHATURE AND TYPED DR PRINTED NAME OF RIGNING OFFICER OF DIRECTOR

or the exemption siated In Section 118.07(3)(i). Florda Statutes. | further certify that the
infarmation indicatod on this annual report or supplemental annual report is true and accurale and that my signalure ehall have the same legal effect as if made under oath; that
i am an officer or director of the corporalion or the receiver or irustee empowared to execute this report as required by Chapter 817, Flol
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Edrhtdtbifs [y

i s

May 15 1997 8:00am
Secretary of State

CR2EOQ37 (9/96)

P

Dmlm%nan 0500800 ‘



