FILE NOW: F E IS $61.25

[

ILING FE
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

3,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary gf State
DIVISION OF CORRORATIONS

-

DOCUMENT # N95000003058 (3)

1. Gorporation Name

UNLIMITED CHILD CARE PROVIDERS AND PARENTS ASSOC
IATION, INC.

Maiting Address
10920 BRIGHTSIDE DRIVE

Principal Place of Business

10320 BRIGHTSIDE DRIVE

IAEHRPANE S S

L

TAMPA FL 33624 TAMPA FL 33624
3. Date Inﬁggjrated or Qualified 3a. Date of Last Report
" 06/26/1995— /A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 LS. Dtlk\ Vb Not Applicable
Suite, Apt. #, ets, Suite, Apt. #, etc. e 5] O £8.75 Add_iliona!
22 2—7| Fee Required
City & State City & State 6. Election Gampaign Fnancing O $5.00 May Be
z] m Trust Fund Conltribution Added to Foes
Zp Gountry Zp Country 8. Thia corporalion has liabilty for intangible tax under s 199.032,
24] [25] [20] [30] Florda Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81, Name
L Bna
WN’ ANN 82| Strect Address (P.C. Box Number is Not Acceptable)
10920 BRIGHTSIDE DRIVE
. TAP.JPA FL 33624 83
84| City Zip Code

FL |ss

31, Pursuant to the pravisions of Sections 617 D502 and 61 7.1508, Florida Stalutes, the above-named corporats
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board
tamiliar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printen narme cf registered agent and tits 1 appl cabie

WISTE Reg wherad Agent siananrs requred wh

an submits this statement for the purpose of changing its registered office
of directors. | hereby accept the appointment as regyisterad agent. | am

her rerstal w;gib - DATE

12. OFFICERS ARD\DIREGTORS 13. DN IONG CFANGES 10 GFTICERS AND DIREGTORS 1N 12
TITLE Uice Vret.dond —@ [JDELETE 11 TIILE [JChange [ Additicn
NAME Sores R ~nX 2 : 12 NAME
saeer aporess 1461 K "q‘-' o n Deive 1.3 STREET ADDRESS
arvste | Tampy  Ee . IDLIY 14 CITY -51- 2P
TITLE Vice Pres.dend -kb [CJ0DELETE 21TI0LE [Ichange [ Addition
NAME Coova,  Laewner - 22 HAME
sier aoeess | 2020 Lot hake Aoe nne 24 STREET ADDAESS
arv-size | Yo, H. 33iA0 2 4CITY-§T- 2P
TITE Treasuver - CICELETE 31 TIILE [JCrange [ Addilion
NANE Sidhe Ao o 3.2 NAME
SIREET ADORESS L‘-—E’O \hhlﬂu\ ri dae.. Orive 39 STREET ADDRESS
CITY-ST- 2P \am pg, H - 33628 34 CHY-ST-2P
MLE Presde ;'\&-(5 CICELETE 41 TMILE [Jchange [ Addition
NAME Anne Lo Drbwo | 4 2 NAME e T E T e
staer aoomess | VOO P‘W"jh wde drwve- 4.3 STREET ADDRESS —h':.l'—] I?,II__:IJ !_I'.j.' LI i

\ _ ] A 2B -0 1035~~
CITY-ST-2P "ram_eg i, 3362 ‘-l A4CITY-ST-7F AL 2T
TTLE ! LIDELETE 51TILE e [QChange [ Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CIY-$1-2P
TITLE [JDELETE 61TILE [Change  [] Addition
NAME 6.2 NAME D '
STREET ADDRESS 63 STREET ADDRESS b/ =
CITY-51-2P £4CTY-ST- 7P

14. | do hereby certify that the information supplied with 1his filing is veluntarily fumished and does not gualify for
certity that the infarmation indicated on this annual report or supplemental annual report is true and accurate

the exemption staled in Section 119.07(3(k). Florida Statutes. | further
and that my signature shall have the same legat effect as if made undler
report as required by Chapter 817, Florida Statutes; and that my nams

513273 _CH3

oath; that | am an officer or @ifector of the corporation or the receiver or frustee empowered to exacule this
appears in Block 12 or Blptk 1; if changed, or on an attachiient with an address
1y

/ - <
SIGNATURE: CLrg ooy ot

o oA

oy

Date Daytime

o8 K13 96377685

CR2E037 (12/95)




