SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (If DESDINJ?M‘\_IN!MIMAMUUNT DUE TO RE{NSTATE: $236.25.)

NONPROFIT T
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT #  N94000005276 (0)

1. Corporation Name

UNITED ADVOCACY CHILD CARE CORPORATION INC.

‘%_ FLORIDA DEPARTMENT QF STATE
3 Sandra B. Mortham

i Secretary of State
‘/ DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
5121 5. SHADY OAK DRIVE 5121 S. SHADY OAK DRIVE
LAKELAND FL 33809 LAKELAND FL 33809
I 3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/189 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
|apee e
m ;a 59'33%766 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, el i it
ute. Ap e wie. Ao e 5. Certificale of Status Desired m $B 75 Adqmonal
;;I ?,;\ Fee Required
City & State | . Ciyé State 6. Floction Garngrango Financing D $5.00 May Be
;ﬂ 28 Frust Fundg Contnibuhon Added to Feas
Zp Country Zp Country 8. This corporation has hiahility far intangible tax under s 199.032,
;1 25 29 30| Fiorida Statutes []yes B no
| 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent |
Bl Name
LISBON, LENA
82| Sireet Address (P.O. Box Number is Not Acceptable)
5121 S. SHADY OAK DRIVE
LAKELAND FL 33808 83
B4l City 85| Zip Cede

FL

11. Pursuant to Ine provisions of Sections £17 0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such changc was authorized by the corporation’s board ol directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the chligatans of, Seclion 617, 503, Florida Statutes

SIGNATURE _ . e e . I e e
Sigralure typec of printed name of reg-stered agan and tille if apphcatle {NOTE Hagisiered Agent signa‘ure rouired when reinsiating’ DATE

12. OFFICERS AND DIRECTORS 13, AODTIONGI HANGE S 10 OF FICERS AND DIRECTORS 1M 12 g

THLE FO |IEEE 11 THLE [ Tcrange T[] ncdition | o5

NAME LISBON, LENA 17 NAME :’:::

STREET ADDRESS 5121 S. SHADY OAK DRIVE 1 3 STREET ADDRESS 2

Ty -S1- 2 LAKELAND FL 33809 ) 14/TY-S1-21P &

TLE VD [ Joeete 21TIILE [ Johangs [ ] Aaditon |O

NAME LEONARD, CATHERINE 22 NAME

STREET ADDRESS 414 W. 6TH STREEY 23 STREET ADORESS

CIrTy-ST-2IP LAKELAND FL 33805 2 40Ty -S1-21

T S0 [JDELETE ATTINE [ Jonange  [_] Addiion

NAME FOSTER, MILDRED 32 NAME o

STREET ADDAESS 2409 3RD STREET NE. 33 STREET ADDAESS

CITY-§T- 2P WINTER HAVEN FL 33881 34 CTY-ST-2P

TnE 10 |G 4ATILE |1 change [ Addition

NAME PICKETT, LENA 4 2NANE

SIAEET ADDRESS 631 W. 10TH STREET 4.3 STREET ADDRESS

CHY ST 2P LAKELAND FL 33805 440ITY-S1-ZF

TITLE [ Joewere 51 NILE [ Tchange T[] aaditon

NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST- 2P §4CITY-§1-2IP

TIILE [ Joeete €1TTLE [ Tcnange [ Adition

NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - SL-21P £4 CIIY-SI-ZIP.

14, | do hereby cerlify thal the information supphed with this fling is voluntarily furnished and does not quality far the exemphon stated in Section 119.07(3)k). Flonda Statutes | |

furtner certify thal the infarmation inchicated on this annual repart or supplemental annual report is true and accurate and that my signature shafl have the same legal effecl as if |

made under oath; that | am an officer or diractor of the corparation of the receiver of wuslee ermpowered 16 execule 1his report as required by Chapter 617, Florida Statutes; and
that my name appears in Bjck 12 or Block 13 i changed, or on an attachment wih an address

SIGNATURE: 'J;@LIAQQQD*Q&\&SW} g_,a‘i%__cﬂ:t_l)‘f"“’?f?"’._

£D OR PRINTEQ RAME OF SHENING OFFICER OR DIRECTOR Daglme Prore: #

0012832




