FILE NOW: FILING FEE IS $61.25

FILED

of A
e g

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P R otee 1k p GAGE, GRACE Klchange [ Addition
| e BURDELSKY, BRIDGETT 12 1900 N.E. 164 STREET
streeTaporess | 1800 N.E. 164 STREET TISHETANNSS | MTAMY, FL 33162
£TY- 512 MIAMI FL 33162 140TY-57-2F
T VP JcJ OECETE 21 VP | BURDELSKY, BRIDGET deJ Crange [ Addion
NAME GAGE, GRACE 2.2 NAME 1900 N.E. 164 STREET
swreeTanoress | 1900 N.E. 164 STREET RISTREITACDRESS | MTAMY, FL 33162
OITY-ST-2P MIAMI FL 33162 2.4 CITY-§T-2P
TLE ) Tocee 31TMMLE [ change [T Addition
WME MCGIVERN, SYLVIA 42 NAME
streer aooress | 1900 N.E. 164 STREET 3.3 STREET ADDRESS
1 ony-sr-ze MIAMI FL 33162 34, CITY-51-210
TMLE T [ peLete 41 Tme [T Change T Addifion
NAME MOSTIERO, LORRAINE 4.2 NAME
f:] steerAoress | 1900 NE 164 STREET 43 STREET ADDRESS
1 emv-st-2e | MIAMI FL 33182 44CI1Y-51-ZIP
LE T 5] DECETE EATNLE ope JACOBSEN, TRACY %1 Crange T Addition
NAME CLARK, WAYNE 52 NAME 1900 N.E. 164 STREET
stReeT acoess | 1900 NE 164 STREET SISTELIADDRESS | MTAMI, FI, 33162
BIY-ST-2P MIAMI Fl, 33162 54 CY-ST- 2P
L T [T DeLETE 6.1 7ITLE [T omange (] Addition
NAME ARNOLD, JOYCE 6.2 NAME
1uf , SmeeTaporess [ 1900 NE 164 STREET 6.3 STREET ADDRESS
] _omy-st-ze MIAM| FL 33162 £4CITY-ST-2P
" 14. | do hereby certify that the informalion supplied with this filing does not gualiy for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

3 W“‘?""‘g‘.ﬂ'ﬁ‘ﬁi -

NONPROFIT
CORPORATION
"ANNUAL REPORT

1997

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

. Corporation

OCUMENT #

Name

FULFORD CHRISTIAN DAY CARE, INC.

1800 NE 164TH

1 MiAMI FL 30182

Principal Place of Business

ST

Mailing Address

1900 NE 164TH 8T,
MIAMI FL 331624118

TR MDA

3. Date Incorporated or Qualifiod

3a. Daile of Las! Reporl

-]
-

03/26/1993 07/18/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applisd For
21] 26] 650387053 Nol Applicable

Sulte, Apl. #, elc.

27]

Suite, Apl. #, olc,

5. Certificate of Status Desired

] $8.75 Additional

Fae Requlred

24

25)

2]

s0]

Florida Slatutes

22]
City & State City & State 6. Clection Campaign Financing $5.00 may Be
-2_3| m Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

DYesj No

9. Name and Address of Current Rejlstered Agent

10. Name and Address of New Registered Agent

1800 NE

PALMATIET, LOUISE N

164TH ST.

MIAMI FL 33162

81| Name

82| Streol Address (P.O. Box Number is Nol Acceptable)

83

B4 City

Zip Code

FL |[®

Signature, typad or prinl

LOUISE PALMATIER

11. Pursuant to the provisions of Seclions B17.0502 end 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appeiniment as regislerad
lions of, Section 617 0503, Florida Statutes.

agent. 1 arm'f, r with, and ﬂccem
SIGNATURE

04/02/97

Fiama of regisierad agort and title it applicalte

{NOTE: Registared Aganl signature ragulred whan reinstating)

pATt

' Y S .1 ll\—,c L

SYINIA : MOCTURDN

I S TN

Information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under vath; that
| am an officer or direclor of the corporation or the receiver or fruslea smpowered (o exocute this reporl as required by Chapler 817, Florida Statutes; and that my namo
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

t;m\.mbm-n»i

D

Apr 10 1997 8:00am
Secretary of State

CR2E037 (9/96)



