FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPQRATION i
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000006340

1. Corporation Name

QUALITY CHILD CARE CENTER, INC.

Principal Place of Business

Mailing Address

FAITH UNITED CHURCH OF CHRIST 2405 DREW ST

2401 DREW STREET CLEARWATER FL 33765
CLEARWATER FL 33765 us

Us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90211 040 ****61 .25

NG R O ROC TG

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

21] |26] 12/28/1994
. Suita, Apt. #, etc. . Suite, Apt. #, etc. B 4. FEI Number Applied For
22 ?ﬂ ) T 1 59-3284826 " | Nat Applicabte’
i ity & Stat i
Ciy & State City & State 5. Certifcale of Status Desired [ $8.75 Additional
23 ;l Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

24] [25] 20]

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

SKALSKI, JOSEPH C
4500 - 140TH AVE N
SUITE 214
CLEARWATER FL 33762

10. Name and Address of New Reglistered Agent
) Nereakaksk | Tossen O
PO, B&X ber is Net A ol E '
82 Str\eﬂﬁgjiezs)( : ‘;}x Numt rll;lrl cﬁtf‘;a' ‘ '}4_,"108
83
Po Sox N199
“ T\ goruseter FL 3502

office or registered agent, or both, in the

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Slignature, typed or printad nama of registered agent and title if applicable. (NOQTE: Ragistarad Agant signatura required when reinsiating) DATE
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 11TMLE [JcChange [ Addition
NAME FOOTE, SALLY 120
sTReeT ADDRESS| /) 2410 DREW ST 13 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33765 14 CITY-5T-ZP
MLE D [ DELETE 21TME [Cchange (] Addition
NAME MOSICH, VANGIE 22NAME
swreeTanoress| % 2401 DREW STREET 23 STREET ADDRESS
orvsrzp | CLEARWATER FL 33765 T Wedenvstze Tf T T - - e Ee
TIMLE D [.] DELETE 3ATILE [1Change [T Addition
NAME DELAY, REBECCA 32 NAME
STREETADORESS| % 2401 DREW STREET 33 $TREET ADDRESS
cmv-st-ze ) CLEARWATER FL 33765 34, CTY-ST-2P
e o7 XDELETE 41TME DT CiChange  JR(Addiion
e HIRST, WILLIAM 4 2na H Dﬁl'o A Sbkio_r\ e
sTREETADDRESS| % 2401 DREW STREET . 4.3 STREET ADDRESS C o] %Sla:l,
arv.stze | CLEARWATER FL 33765 wersize | Cloarwiader, M 33T
TME D ] DELETE 51TLE 7 TiChange [ Addilion
NAME HENNESSY, CANDY S2NAME
STREETADDRESS| % 2401 DREW STREET 5.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34625 54 CITY-5T-21P
TmE s [ DELETE 61 TILE ClChange  [JAddition
NAME INGRAHAM, SHIRLEY BZNAME
STREETADORESS| % 2401 DREW STREET 63 STREETADORESS
CITY-ST-ZIP CLEARWATER FL m 64 CIY-ST-ZIP

14. | hereby cerlify that the information supplied with this fling doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changed, or on an attachmen{ with an address, with all other like empowered.

SIGNATURE:

H!:&’Lﬂ"!

|
g

CR2FN37 (11/98)

37-199-49604,



