FILE NOW: FILING FEE IS $61.25

NONPROFIT i 4
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # N93000000263 (4)

1. Corporation Name

NEWTOWN DAY NURSERY OF SARASOTA INC.

Principal Place of Business

P O BOX 3365
SARASOTA FL 34230

Mailing Address

P O BOX %365
SARASOTA FL 34230

A0

3. Date{a) Imsﬁagl%% or Qualifiad

" B0

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A m 590785717 Not Applicable
i t. #, etc. i, Apt. ¥, etc. . it
Sulte, Apt. 4, et Suite. Apl. #, etc 5. Gertiicate of Status Desired ) $8.75 Acdional
§| 27 Fee Required
City & State Cily & State 6. Election Campaign Financing O $5.00 may Bo
2 28] Trust Fund Gonlribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
@ El E] m Florida Statutes 0O ves [@no
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Bi| Name
GIERHART! CHARLES A CPA 82( Street Address (P.O. Box Nurnber Is Not Acceplable)
100 WALLACE AV
SUITE 360 83
SARASOTA FL 34230 IR FL 5] 7o

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namex corporation submits this staternent for the pumose of changing its registered ofice
or registerad agent, or both, in the State of Fiorida. Such chan?__e wdas autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida

familiar with, and accept the obligations of, Section 617.0503, Statutes

SIGNATURE _
Slgnature, typed or printed name of registered agent and titie # appicablg (NOTE: Rogistersd Agert sgnat g raquired when reinstatingl DATE

12. OFFICERS AND DIREGTORS | JEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P CIDELETE 11 TILE [JChange [ Addilion
NAME STANDIFER, RUBY A. 12 NAME
streer aooaess | PO BOX 2012 1.3 STAEET ADDRE3S
CTy-si-ze SARASOTA FL 14 BTy -§1- 2P
TInF i [CIDELETE 21 TILE Clchange T Adaition
NAME SHEFFIELD, WILLIE MAE 22 NAME
steeet anpaess | 2745 218T ST. 23 SYREET ADDRESS
CITY-5T- 2P SARASOTA FL 2 4.CITY-ST-2IP
T D [CJDELETE 3ITILE D)Change [ Addition
s HARVEY, NATHANIEL 32 NAME
staeer aoohess | 2801 NO LINKS AVE. 33 STREET ADORESS
CITY-ST-2P SARASOTA FL 34, CTY-S1-2
Tk SEC TI0ELETE 49 TILE ClChange L] Addilion
NAME BACON, ELLA T 4.7 NAME
streer aooress | 1645 23RD STREET 4.3 STREET ADDRESS
CIty-51-2P SARASOTA FI. 44 01Y-87-2P
TIMLE TRES [IDELETE 5.1 TILE [Jchange ] Addition
NAME JACKSON, LESSIE 5.2 NAME
sreet apoeess | 2819 NO OSPREY AVENUE 53 STREET ADDRESS
CITY-ST-21P SARASOTA Fl. 54 CITY-5T-2IP
TILE 1] [JDELETE 69 TITLE [JChange [ Addition
NAME SPIRES, RUTH 52 NAME
streer anoress | PO BOX 2213 63 STREET ADDRESS
CiTY-ST-21P SARASOTA FL B4 CITY-5T-2IP

appears in Block 12 or Block 1

SIGNATURE:

il changed, or on an attachment with) an address.

14. | do hereby cerlify thal the information suppiied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cartify that the information indicated on this annual raport or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: end that My Name

uwby A, Standifer,President

941-355-4984

IGNAFYRE AND TYPET) OR P

NING OFFICER OR DIREEYOR

02-22-96
Date

Daytire Phone #

CR2E037 (12/95)




