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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 10 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

N93000001405 (0)
FULFORD CHRISTIAN DAY CARE, INC.

Principal Place ol Business

Mailing Address

S

agent. | am iliagwith, and accep)-thg obligats %
SIGNATURE = ..
Sig 3 or priniid name of ragifierad agofl and irlo I applicable

offica of registered agent. or both, in the State of Florida. Such changgowas authorized by the corporation’s board of direciors. | hereby accept the apppintment as registered

1900 WE 1E4TH ST. 1800 NE 164TH ST 3. Dale Incorporated or Quatified
MIAMI FL 33162 MIAMI FL 30162
4. FEI Number Applied For
650387053 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P g 6. Certificate of Status Desired | $8.75 addnonal

2 ;;‘ Fee Required

Sulte, Apt. #, eic. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
2 ;‘ Trust Fund Caontribution Added to Fees

City & State City & State 7. Is this nonprolit corporation a homeowners association?
E] Yes ﬂ No

Zip Country Zip Country 8. This corporation owes of has paid the current year Infangible
24 26 —';9] E‘ Persconal Property Tax due June 30, Yas Mo

9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Raglsteraed Agent
81| Narne
PM“ET. LOUISE N 82| Strest Address (P.O. Box Number s Not Acceptable)
1900 NE 164TH ST.
MIAM; FL 33162 =
84| City FL Issl Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing s registersd

3, Florida Statutes.

/)98

DATE

{NOTE: Registerad Agent slgnalure required when reinstating }
2. OFFICERS AND DIRECTORS 13. ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE VP 7 DELETE IRRTS [Jchange ] Addition
NAME BURDELSKY, BRIDGETT 1.2NAME
smeeraponess | 1900 NE. 164 STREET 1.3 STREET ADDRESS
Cv-51-2F MIAMI FL 14 CITY-8T-21P
ME P [T peLene 21TME LI Change” T Andition
NAME GAGE, GRACE 22 NAME
smeeraporess | 1900 N.E. 164 STREET 2.3 STREFT ADDRESS
CITY-$T-21P MIAMI FL 2.4 EITY-ST-21P
[ [T peLeTe 31TILE [ Change L Addition
MCGIVERN, SYLVIA 32 NAME
1900 N.E. 164 STREEY 33 STREET ADDRESS
MIAMI FL 33162 34, CATY- ST- 2P
T (3% DELETE 41TME T D3k change [ J Addition
MOSTIERO, LORRAINE 4 TNAME DALEY, OWEN
1800 NE 164 STREET 43 STREET ADDRESS. | 4
MIAMI FL 33182 44 CITY-ST-2P 900 N.E. 164 STREET
T X 1 DELETE 517I1LE T“IME —FE—33162 X I Change [T Adaition
133005?5‘%:3%“ e .:ggrgsgné Dﬁf STREE
MIAMI FL. 5.4 §ITY-ST-ZFF ok T
T TJ okEiete 6.1 TILE MIAMI;—FE—33162 T Change ] Addition
ARNOLD, JOYCE 6.2 NAME
smeeTapDress | 1900 NE 164 STREET 6.3 STREET ADDRESS
oITY-§1-21P MIAM FL 33162 6.4 CITY-5T- 2P

14. | hareby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o diroctor of the corporation or the receiver of trustee empowered 1o execute this report as required by Chap'er 617, Florida Statutes; and thal my name appsars In
Block 12 or Block 13 if changed, or on an attachment with an address.

A2NGE_ (305)M% - abl

CR2ED37 (10/97)



