FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISIOS:cCTFng(::;?::TIONS Secretary Of State
DOCUMENT # N93000000263 (4)

1. Corporation Name

NEWTOWN DAY NURSERY OF SARASOTA INC.

00 A

Principal Place of Businass Malling Address
1729 9RO STREET P O BOX 3365 3, Date Ingorporated or Quallfied
SARASOTA FL 4234 SARASQTA FL 34230 0“19“993
us
4. FEI Number Applied For
e 5&07857 17 Not Applicable
2. Principal Piace of Business 2a. Malling Addrass
P o 5. Certificate of Status Desired  J{ $8.75 Addional
[21] 28] Feo Required
Suite, Apl. ¥, elc. Sulte, Apt. #, otc., 8. Election Campaign Financing $5.00 May Bs
E’] Trust Fund Contribution | Addsd to Fees
City & State City & S1ate 7. Is this nonprofit corporation a homeownars association?
23 ] 28] Clves D No
Zip Country Zip Country 8. This corparation owes or has paid the cyrrept year Intanglble
m 25 ;] 30 Personal Property Tax due Juna 30, Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
m. CHARLES A CPA 82| Street Addrass (P.O. Box Nurnber is Not Acceptable)
100 WALLACE AV
SUITE 360 83
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am ftamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or piinted nama ol registered agent and title If applicable. {NOTE: Registered Agent signature required whan rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P 7 DeLETe 1ATTE [T change [ Addition
NAME STANDIFER, RUBY A. 1.2 HAME

sreeraporess | 2728 N. ORANGE AVE. 1.3 STREET ADDRESS

GiTY-§1- 2P SARASOTA FL _ 140ITY-§T-20

TITLE w LJ DELETE 21 THLE .. . [J Change [ Addition
HaME SHEFFIELD, WILLIE MAE 22 NAME

steet aboRess | 2745 218T ST, 2. STREET ADDRESS

CITY-ST-20 SARASOTA FL 2.4 CTV-5T-2F

e D ] DELETE 31 TIRE L change L3 Addition
NAME HARVEY, NATHANIEL 32NAME

smeet anorss | 2809 NO LINKS AVE. 3.3 STREET ADDRESS

CINY-§T-2P SARASOTA FL 34.CITV-ST- 2P

TME SEC L] DELETE 41THLE [ chengs ] Addition
RAME BACON, EULA Y 4.2 NAME

sweeTaporess | 1645 23RD STREET 43 STREET ADDRESS

orv.si-ze | SARASOTA FL 4401TY-57- 20

TIRLE TRES [T OELETE 5.1 THLE ‘] Change ] Addition
HAME JACKSON, LESSIE 5.2 NAME

sweeTaooress | 2819 NO OSPREY AVENUE 5.3 STREET ADDRESS

CY-51-2 SARASOTA FL 5.4 CITY - §T- 2P

TIE D 7 DELETE 61 TIILE T Change ] Addition
HAME SPIRES, RUTH 6.2 NAME

smreeTaporess | 2656 NOBLE AVE. 6.3 STREET ADDRESS

CTY-$T-2P SARASOTA FL BACITY-ST-21P

14. | hereby certify that 1he Information supplied with this filing doss not qualify for the exemtﬁtion stated in Saction 119.07(3)(1), Florida Statutes. | further cartify that tha information
indicated on this annual report or supplemental annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 If gh Wt with an address.

SIGNATURE

CORPORATION FLORDA DEPATTMENT O STATE Mar 16 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



