FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

DIVISION OF CIJRPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 037 ****61.25

State

DOCUMENT # N93000001405

1. Comoration Name

FULFORD CHRISTIAN DAY CARE, INC.

Mailing Address

1900 NE 164TH 5T,
MIAMI FL 33162

Principal Place of Business

1900 NE 1641H 5T,
MIAMI FL 33162

TS EAR N R

+ Principal Place of Business i 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 03/26/1993
— Suite, Apt A, 8lc.  — - L Suite, ApL #, etc. 4. FE| Nurrber [ T Applied For
[22] i27] - |- 650367053 Not Applicable
City & State | City & State iti
Y e 5. Certifeats of Status Desired | $8.75 Adcitional
a ;_El Fee Requ red
Zip Country i Zip Country 6. Election Campaign Financing A $5.00 Muy Be
;;l |;5] IEI Ja_o] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
PALMATIET, LOUWISE N 82| Street Address (P.O. Box Humber is Not Acceptable)
1900 NE 164TH ST.
MIAMI FL 33162 B3
84| City Flﬁ 85| Zip Code

~"Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o’ changing its re jistered
office or registerad agent, or botk, in the State of Florida. Such change was authorized by the corporat on’s board of directors. | hereby accept the appcintment as registered

4l21laq

agent. | am familianwithh and accept the obligations of,Section 617.0503, Florida Statutes.
SIGNATURE: I !J ) )
Bignature, typed of pri

CRZE037 (11/98)

inted nam 3 of registered agent a d litla # applicable. {NOTE- Registared Agant signatura requirsd whan reinstating} DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIO VS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [R DELETE 11 TIME = [JChange [ Addition
NAME BURDELSKY, BRIDGETT 12 NAME Gage, Grace
streeraporess| 1900 N.E. 164 STREET 13smeeTaDoRess| 1900 N.E. 164 STREET
CITY-ST-ZP MIAMI FL 1ACITY-ST-ZP NORTH MIAMI BEACH, FL. 331
TITLE P [} DELETE 21TME v [XChange [ Addition
e GAGE, GRACE w2 DEBELLIS, MARION
streeT aooeess| 1900 N.E.. 164 STREET _ |smeErancress| 1900 N.E. 164 STREET
orvsrze | MAMI FL 2ACTY-SLP | NORTH - MIAME ~BEACH;FE—331 =
TME S [ DELETE 31TME P r Change [ Addition
NAME ) MCGI\'{‘ERN. 6S‘:IL\J'I:E\ - 32 NAME MCGIVERN, SYLVIA
streeTApDRess) 1900 N.E. 164 STRE 3ISREETONRESS | 1900 N E. 164 STREET
arvsrzv | MIAWG FL 33162 SLCTLSIIP | Neweptt MEAME-BEACH, —PE-—331625 o Tgior
e T DELETE 4ATITLE "1 N ! Change [ Addition
NANE DALEY, OWEN 4.2 NAME -
sTREETADDRESS| 1000 N.W. 164 STREET 43 STREET ADDRESS JOYCE, ARNOLD
CITY-ST-2P MIAMI FL 33162 A4 CITY.ST.2P 1900 N.E. 164 STREET
TME T DELETE 5.1 TITLE rmm—nmm 6§Change [ Addition
NAE JOHNSON, DALE s2NAME T
sTREET ADORESS| 1900 NE 164 STREET s3streeTaooress | TATUM, CHARLES
CITY-ST.29 MIAMI FL 33165 54 CITY.§T-2IP 1900 N.E. 164 STREET
E T O] DELETE B TITLE MORTH MIAMI BEACH, FL 337162 Xchange [ Addition
NAME ARNOLD, JOYCE 62NAVE 7
sweeTaooress| 1900 NE 164 STREET s3smreeraooress | WHILBY, GLORTA
CITY-ST-2ZP MIAMI FL 33162 BACTY-ST-2P 1900 N.E. 164 STREET ]
T 1T o g Wi e T - - e | = - -
o B o o e g doe e O e e ng Wy et T, SR By Dt IR, Dot raman
officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed or on an attachment with anaddress, with alt other like empowered.
SIGNATURE: _ O S\GMATIRENSEQLURE Waileg  (zas)avr-aan),
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG DFFICER OR DIRECTOR Date " " Daytme Phona #




