FILE NOW: FILING FEE IS $61.25 | | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # N94000006340 (3)

1. Corporation Name

QUALITY CHILD CARE CENTER, INC.

Principal Place of Business Mailing Address

Sandra B. Mortham

Socrotary of St Secretary of State

DIVESION OF CORPORATIONS

FAITH UNTED CHURGH OF CHRIST FAITH UNITED CHURCH OF CHRIST
240 DREW STREET 20 mmﬂ 5
CLEARWATER FL CLEN 3. Date Incorporated or Qualified | 3a. Date of Last F%ﬂ
12/28/1994 02/14/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number ‘ Applied For
1] 2] 2405 Draw) St 50-3284028 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ - ] $8.75 Addtiona)
—2—2—| 2—11 6. Certificate of Status Desired ] Fes Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
’El ;‘er lDC;b..I", FL’ Trust Fund Contribution O Added to Fees
Zip Country p Country 8. This corporation has liability for intanglbte tax under s. 199.032,
24] 25| ] IH15-%idz0) | Florida Statutes Oves Ono
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
81} Name
SMITH, DAVID C REV. 82| Street Adoress (P.O. Box Number is Nol Acceptabia)
FAITH UNITED CHURCH OF CHRIST
2401 DREW STREET B3
CLEARWATER FL 34825 %[ Ty FL #5| 7 Gode

11, Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, 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 familar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalura, typed or printed name of registered agen and e if applicabie. {NOTE: Registered Agent sipnatuns recuined when reinstating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE D 7 DELETE 1.4 TLE [CJ change ~ [ Addition
NAME BAXER, JAMES B 1.2 NAME
streer aooress | % 2401 DREW STREET 1.3 STREET ADDRESS
CIrY-§3-2P CLEARWATER FL 34625 14 CTY-51-1P
TIE D LJ DELETE 21TITLE [.] Change L1 Addition
NAME BRINK, CAROLYN 22 WAME
street anoness | % 2401 DREW STREET 2.3 STREET ADDRESS
£y -ST-2p CLEARWATER FL 34625 2. 401TY-ST-IP
LE Dv [J oecere fzimme .l Change I Addition
NAME COIL, SHARON 32 HAME
smeeranoness | 9 2401 DREW STREET 33 STHEET ADDRESS
CiTY-ST-2IP CLEARWATER FL 34.CITY-5T-2P
TILE D [ DeceTe 41TILE Ll Change [ Addition
NAME HALL, PAUL 4. 2NAME
streer aoneess | 9% 2401 DREW STREET 4.3 STREET ADDRESS
CTY-ST-7P CLEARWATER FL 34625 24 CITY-S]- 2P
ML D [T orere 51 TMLE " Change ] Addition
NAME HENNESSY, CANDY 5.2 NAME
sweer anoress | % 2401 DREW STREET 5:3 STREET ADDRESS
CITY- 5T 2P CLEARWATER FL 34625 5.4 OITY-ST-2IP
TITE D ‘ ] oeLene 6.4 TITLE I Change ] Addition
NAME INGRAHAM, SHIRLEY 62 NAME
steeeranoress | % 2401 DREW STREET 3 STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 34625 64 GITY-57-21P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the
information indicated on this annual report or su'!:\)plamen!ﬂl annual raport is frug and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Floride Statules; and that my name
appears in Block 12 or Block 13 if changed, or on ’ tachmant with an,

signaTuRE: . SOSLENAY NZUOIRSED  9/a)q7  ®37sS Yiso

EIGNATURH AND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

dogess.

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 OO am

CR2E037 (9/96)



