FILED

| DOCUMENT #

1. Corporation Name

Sec

FILE NOW: FILING FEE IS $61.
NONPROFIT

CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTNENT OF §TATE
Sandra B, Mortham

retary of State

DIVISION OF CORPORATIONS

Secretary of State

NEWTOWN DAY NURSERY OF SARASOTA INC.

Principal Puace of Business

P O BOX 3385
SARASOTA FL 34200

Mailing Addrass
P O BOX 3385

SARASOTA FL 34230-3365

RN

3. Date Incorporated or Qualified 3a. Datﬁé)}ém;%%rt

| 2. Principal Place of g]'é'i-noss L ——————— 2a. Mailing Address 4. FEI Number Applied For
e B )
2112 R3% C;}L,.w_ 28] 590785717 Not Applicable
Suite. Apt # ofc Suile, Apt. #, elc, g iti
_"\ ;7 " l - uie-Ap 5. Certificate of Status Desired M $8.75 Asitional
E e HATELS D Jee L, 2;] Fee Raquired
| City & State - City & Stale 6. Election Campaign Financing $5.00 May Be
Hl_\_:u ‘.Q*b‘xu \ : \L . asl Trust Fund Conlribution Added to Fees
7'?!’ __ Coyntry Zip Country 8. This corporation has liabikty for intangible tax under s, 199,032,
24 )L&,‘;%kl o 25] XGRS ;l ;I Florida Statutes Yes []No
.. .5 Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
GIEWT. CHARLES A CPA 82| Street Address (P.0. Box Number is Not Acceptabla)
100 WALLACE AV
SUITE 380 83
SARASOTA FL 34230 34| Gy FL 85| Zip Code

11.

.
SIGNATURE |

Pursuant o he: pravisions of Seclons 617 0602 and 617, 1508, Fionda Stalules, the above-named corporatian submils this statament for 1he purposs of changing 1Is registersd
office r reg stered agent. or both, in the S1ate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent 1 am farmbiar with, and accepl the obhigations of, Section 617.0503, Florida Statutes.

o f:l_jg.n.lmr(‘ Iy:‘u-.i E;rm[;iﬁl»d e ol regﬁ.'-c-rv-jhé?ﬁ-nl anid title it applicable {NOTE - Registered Agant signature required when reinslat ng) DATE
12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
ke 4 T DELETE 11 1ILE P A Change [T Addition
i STANDIFER, RUBY A, 2N Shond ;Fer, Rubyy
siwert aoness | PO BOX 2012 1astaeer aooness | 2T 28 N Drangl B e,
| orvesiap | SARASOTA FL uorv-si2e | Sarasole, £ 34234
L VP (T DELETE Z11IMLE [ Change L] Addition
HAME SHEFFIELD, WILLIE MAE 22 NAME
sineer avcress | 2745 218T ST, 23 STREET ALDRESS
OITY-§3- 2 SARASOTA FL 2.4CITY-5T-2P
T D T becene 34TMLE [T thange 1] Addilion
RAME HARVEY, NATHANIEL 32 NAME
siwirranonrss | 2801 NO LINKS AVE. 33 STAEET ADDRESS
| orestoae SARASOTA FL 34 CITY-51-2P
e SEC TJoecere 41TALE [T Change [T Acdition
KAME BACON, EULA T | FRLIT
srcet aiess | 1645 23RD STREET 4.3 STREET ADDRESS
orv-st-w 1 SARASOTA FL 440ITY-51-2P
{K; TRES [T oriete 51TME [Jchange [ Addition
HAME JACKSON, LESSIE 5 2NAME
smeersonrss | 2818 NO QSPREY AVENUE 5.3 SIREET ADDRESS
| onv-si-am SARASOTA FL 5.4 CITY-ST-2IF )
i D (3 okLETE 61 TINE o B Change L) Addition
HAME SPIRES, RUTH 52 NAME S ires, Ru‘u\-
sinert anoriss | PO BOX 2213 basteeta00hess | D A5 toble Menue,
CIry-S1- 7 SARASOTA FL paomv-s1-zf | Saracsela, Fu 3IH2R3Y

appears in

SIGNATU

Riock T

3 if changed. or

-

E

i d Il
Ala]lbﬁpen OR PRINTED NAME OF 8IGNING or‘gcén OR DIRECTOR

14, | do hercby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information incheated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direclor of the corporalion or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

an atlachmen! with an address.

IR Corres Dinr Pu-255- 1784

Mar 19 1997 8:00am

CR2E037 (9/96)



