FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51415

1. Corporation Name .

RICHARDSON PLAY SCHOOL & NURSERY, INC.

Principal Place of Business Mailing Address

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90095 048 ****6]1 .25

T g S i N IIIIISIIII l!ll ;

48813 90005 - .
x}

206 EAST FRONIE STREET P 0 BOX 2996 ‘
LAKE CITY FL 32055 LAKE CITY FL 32056
us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 10/22/1992
: Suite, Apt. #, ete. "7 0 Suite, Apt. #, etc, 4.°FEI' Number™ Applied For’
22] 27] 59-3134977 Not Applicable
City & State City & State ] . $8.75 Additional
-2—3-] El 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
HI ) [EI ;ﬂ 30 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
PARNELL, ASHLEY =~ 82] Streat Address {P.O. Box Number is Nol Acceptatle)
418 OLD COUNTRY.CLUBRD" ", 3
LAKE CITY FL 320557 & ... = ' = 3
o 84| city 85 Zp Code
FL "]

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, 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 co

rporation's board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Signature, typed or panted name of registersd agent and litle it applicable.

{NOTE: Registorod Agent signaturs required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME PD "X DELETE 11TLE D (Chenge [ Addition
NAME HUNTER, GENEVA 12 NAME 1LEE, DAVIDA

sreeT aooRess| 2545 W. HILLSBORO ST sasmeeTaooress| 1386 E. ST JOHNS STREET

CITY.5T-2P LAKE CITY FL 32055 14 CITY-ST-2ZP LAKE CITY, FL 32025

™me ) . TfDELgrE 21TmE SD WChange L[] Addition
NAWE COLES, MONET - - 22MAME TUNSIL, JOYCE P.

smesvaboress| RT 3, BOX 5360 23smeeTanoress | P, Q. BOX 3725

omv-st-ze__ | LAKE CITY FL 32038 Jesomvsrze | TAKE CITY, FL 32056-3725 = -~

TM.E 1 - . L1 DELETE 31 TME V/P/D [JChanga [} Addition
NAME PINKSTON, MILDRED V 32 NAME GALIOWAY, RENTZ

streeTAooRess| BT, 1, BOX 411 1astreeT aookess | ROUTE 1, BOX 516

erv-st-z¢ | LAKE CITY FL 32055 scnv-stze | LAKE CITY, FL 32055

THE ) [ DELETE 41 TIMEE ™D [JChange  [X] Addition
NAME MANDY, EARNESTINE H. 4 2NAME BICKERSTAFF, HOSEA :

smreeT ADoRESS) 1283 CINTER ST SISTREETADORESS | gy BO® 1434

erv-sr.ze | LAKE CITY FL 32055 44 CITY-ST-ZP LAKE CTTY, ¥T. 32056-1434

TME D L] DELETE 51TME sD [OChange  [R) Addition
NAME ALLEN, WILLIE B. 52 NAME WILLIAMS, JAMES W.

streeTaDDRESS| ROUTE 1, BOX 271 saseetaporess | PL.O. BOX 1171

CITY-§T-2P LAKE cm FL32055 54 CITY-ST-2IP LAKE CITY, FL 32056—1 1 71

TME PD 3 DELETE B.ATILE D GiChange [ Addition
e | PARNELL, ASHLEY B23ANE PARNELL, ASHLEY

SWeETADORESS| 418 OLD COUNTRY CLUB RD BISTEETAMRESS| 418 OLD COUNTRY CLUB ROAD

orv.stzp | LAKE CITY FL 32055 84 CITY- ST-2P LAKE CITY, FL 32025

T4, heraby cetify that the information suppiied with this filing doas hot qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE

CRZE037 (11/98)




