FILED

FILE NOW: FILING FEE 18 $61.25

NONPROFIT
- CORPORATION Sandra B, Morthant
ANNUAL REPORT Secrotary 5 State Secretary of State

DIvISION OF CORPORATIONS

1998
DOCUMENT # N51415

1. Corporation Name

RICHURDSON PLAY SCHOOL & NURSERY, INC.

Pringipal Place of Business Mailing Address
206 EAST FRONIE STREET P.O.BOX 2836 3. Date Incorporated or Qualified
LAKE CITY, FL 32055 LAKE CITY, FL 32056 10/22/1992
4. FEI Number Applied For
59-—31 34977 Nol Applicable
2. Principal Piace of Busingss 2a. Mailing Address 8. Corlifioate of Stafus Desired O $8.75 Additional
’;[ 26 Fee Required
Suite, Apt. ¥, @l Suile. Apt. #. efc. 8. Election Campaign Financing $5'00 May B
;ﬂ 2__7]_ Trust Fund Contribution O Added to Feos
City & State City & State 7. Is this nonprofil corporalion a homeownerg association?
23 28 Ovws Eno
Zip Country Zip Country B. This corporalion owes or has paid the current year (nlangible
m 26 ?9] E Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

B1| Name

ASHLEY L. PARNELL
418 OLD ONUNTRY CLUB ROAD
LAKE CITY, FLORIDA 32055 63

84| City FL

B2| Street Address (P.O, Box Number is Nat Acceplable)

ssJ Zip Code

. Pursuant 1o the provisions of Sections 617 0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE
Signature, lyped o Brnted rame of tegistered egent and file i apphcable {NOTE: Rogsiered Agont signalure fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TMLE FD TR TELETE ATITLE FD T Change X Addition
NAME PARNELL, ASHLEY 1.2 NAME HUNTER, GENEVA
seet aooriss | 418 OLD COUNTRY CLUB ROAD 135pee anphess | 2545 WEST HILLSBORO STREET
SITY-§1- 7P CITY, FL 32055 14CMY-51-7 32055
L : T oouete 21TIME SD ~ Dl change X3 Addition
NAME 1ENOIR, GENITA 22 NANE COLES, MONET
sweeraaess | 1445 RICHARDSON STREET zasmeer sooess | RT', 3, BOX 5360
CITY-ST- 7P LAKE CITY, FL 32055 2 40iTY-5T-29 32038
ILE TD ¥ oiteTe PERIT: ™ ~ D cnange X0k Additicn
HAME MANDY, EARNESTINE H. 3.2 NAME 4 PINKSTON, MILDRED V.
steeer anoRess | 1283 CENTER STREET s3sieeTaooress | RT. 1, BOX 411
gre-stoe | LAKE CITY, FL 32055 34, Clty-ST-21p LAKE CITY, FL 32055
TILE ) O oeLeie A1TILE i T O change L Addilien
NAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 4.4 CITY-5T- 2P
TLE [ oeLese 51T1LE SN0 2 Iﬂg’gngc O ~dation
haME SZNAME -8/ 26/93--01104--043
STREET ADDRESS 53 STREET ADDRESS WERR D . 25
GiTy-S1-2P 54 CITY-5T1-21p
TITLE 3 orLete 51TILE " U change [T Additien
NAME B2 NAME (\}p
STREET ADDRESS £3 STREET ADDRESS W%
CiTY-S51-2IF 6.4 GITY-§T- 2P
14, | heraby cerlily that the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(). Florida Statutes. ) further cerlify that the information

indicaled on this annual report or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made unger calh: that | am an
officer or dirgstor of the porparation or the receiver or Lrustec empowered 1p oxecute this report as required by Chapter 517, Figrlda Statutes; and thal my name appears in
Block 12 or Block 13 if ed, or an an atlachment with an address. /%

SIGNATURE:

Aadima Phone &

FLORIDA DEPARTMENT OF STATE "Aug 2 6 1 99 8 8 : O O am

CR2E037 (10/97)



