FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000493 (8)
CREATIVE PLAYGROUND OF FT PIERCE, INC.

Principat Place of Business

2601 § INDIAN RIVER DR

Mailing Address
2601 S INDIAN RIVER DR

FILED
Feb 25 1997 8:00am
Secretary of State

ATy

FT PIERCE FL 34962 FT PIERCE FL 34950-5910
8. Date Incorporated or Qualified | 3a. Date bf L ast Hgt&)rt
4/1992 03/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
;l E] . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uile. ApL . £l wie. AL 1. @ 5. Certificate of Status Deslred D $3.75 Adddional
_2.51 ;] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
;:;I ;;l Trust Fund Conlribution Added o Fees
Zip Country Zip Country 8. This carporation has liabllity for intangible tax under 5. 199.032,
24 28] [26] [30] Fiorida Statutes  [yes [l
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
ABERNETHY- BRUCE R 82| Streat Address (P.O. Box NMumber is Not Acceptable)
800 VIRGINIA AVE . -
STEB 83
FT PIERCE FL 34982 3| Gy FL 851 Zp Code

03, Florida Stalutes.

11. Pursuan to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'Sf changing its registered
office or registerad agent, or both. in the State of Florida, Such change was authorized by

the corporation's board of directors. | hereby accept the appointman as registered
agent. | am familiar with, and accept the obligations of, Saction 617, o

SIGNATURE

Stgnature Typed o primted narme of registarad agenl ang title if appl.cable {NQTE: Registerad Agent signature required when reinstating) K . DATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
e PD [T oeceTe 1A NLE ‘ - LI change  1_] Aodition g
NAME FURST, WILLIAM 1.2 NAME [y
sireeraooress | 2601 S INDIAN RIVER DR 1.3 SIREET ADDRESS E
CITY-§1-21P FT PIERCE FL 1.4 CITY-5T- 2P ‘
TILE VD T okLeTe 21TITLE L change 2] Addition
HAME ABERNETHY, BRUCE R JR 2.2 NAME
streeraoress | 3600 E WHLDERNESS DR 2.3 STREET ADDRESS
CITY-51- 2P FT PIERCE FL 2 4 CITY-S1-21P

— S———— 4ol DELETE 81 TITLE . L Changs [T aadition
NAME HANKLE, DAVE 32 NAME . ‘
swaceraporess | 100 S, 2ND ST, 33 STREET ADDRESS
CITY-S1-78 FT PIERCE FL 340950 34.CTTY-ST-21 E
TITLE D T DELETE AVTITLE LS Change - | Addition
NAME DAVIS, DOUG &2 NAME
street aponess | 2201 ATLANTIC BEACH 8LVD. 43 STREET ADDRESS
GITY-§T-2IP FT PIERCE FL 34949 LACIY-57-2P
THLE D (] DELETE 51TIHE L) Crange L] Acdition
NAME COLEMAN, DEBBIE 52 NAME
seeranoress | 5410 DEER RUN ROAD 53 STREEY ADDAESS
CITY-ST- 2P FT PIERCE FL 34850 54 CITY-5T-21p
T ] DELETE 61THLE [J Change 11 Addition
NAME 62 NAME
STREET ATDRESS 63 STREET ADDAESS
CITY-S1- 2P 64 LY~ S1-2IP

hanged. or oo

Qn allgeh

ent with an address.

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 118,07(3)(), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annuat report is true and accurate and that ry slgnature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if

SIGNATURE: e s rTme

297 49




