FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

, 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame

FORT BENNETT KIDDIE CITY, INC.

(A AR

Principal Place of Business Mailing Address

531 N BAY ST P.0. BOX 35070
EUSTIS FL 32726 GRAND ISLAND FL 327350701
3. Dats Incorporated or Qualified | 3a. Date of Lmﬂnﬁm
09/09/1994 05/17/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] [26] NOT APPLICABLE | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - $8.75 Agdiional
r;";l ;l 6. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May 85
EI _?El Trust Fund Conribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangi X under 5. 199.032,
ZI E' ;] ;l Flarida Statutes Yos No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterstl Agent
81| Name
SEMENTO, LAWRENCE J 92| Stroot Address (P.O. Box Number 1s Not Acceptable)
531 N BAY ST
EUSTIS FL 63
84] City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Fiorida Statules, the above-named corporaiion submits this statement fof the purpose of changing its registered
office of regislerad agem, 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 famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

&

(=197

SIGNATURE
Sgnature, typeo of printed name of regstersd agent and litle ¢ applicatle (NQOTE: Regrstered Agant signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD T DeLETE 1ITITLE TTchangs  [] Addition
NAME SEMENTO, SHARRON A 1.2 NAME
saeer apoeess | 3321 FOXBORO G 1.3 $TREET ADDRESS
CITY-51-2P MT DORA FL 32757 14CITY-ST-7P
TmiE VD [J DELETE 21 TIME {_IChangs T[T Addition
NAME WELKE, MARIANNE 22 NAME
sweeraoress | P.O. BOX 111 N/A 23 STREET ADDRESS
EITY-57- 2P GRAND ISLAND FL 32735 24CTY-51-2P
L SD [T oELere 21 TIMLE LI Change 1] Addion
AN SHATZER, JANET 32 NAME
streer aooress | 34035 PARKVIEW AVE 3.3 STREET ADDRESS
CITY-5T-21P EUSTIS FlL 32728 34, CITY-1-2°
TILE T [] oELete 41TITLE L Change L Addition
NAME FURNAS, SUSAN G 4 2NAME
steeet aoress | PLO. DRAWER 580 N/A 43 STREET ADDRESS
eiY-51- 2 EUSTIS FL 32727 44 CIY-5T- 2
TE I DELETE 517ILE I..] Change L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
BITY-ST- 2 5.4 GITY-ST- 2P
Titte L oeLere B4 TITLE 1] Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P §.4 CITY-ST-ZIP
14. | do hereby cerlify thal tha information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 turther cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
i am an officer or director of the corporation or 1he receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. /D

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

A OR DIRECTOR

Date L4

Daylime Pnorne ¥ O018T38

Jan 28 1997 8:00am

CR2EQ37 (9/96)




