FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal’ O 3 1 9 9 8 8 O O am

CORPORATION Sandsea B. Mortham

oos | W L Secretary of State

DOCUMENT # N95000003058 (3)

1. Corporation Narme

UNLIMITED CHILD CARE PROVIDERS AND PARENTS ASSOC

TN, W O A

Principal Place of Business Malling Address
10820 BRIGHTSIDE DRIVE 10920 BRIGHTSIDE DRIVE 3. Date incorporated or Qualified
TAMPA FL 33624 TAMPA FL 33624
3. FEI Number Applied For
650616176 Not Applicable
2. Pri al Pl f 2a. Mailing A
ringipal Place of Businass . Mailing Address 5. Cenificato of Status Dasired 0O £8.75 Addttional
21 28] Feo Required
Suite, Apt. #. elc. Sulte, Apt. #, elc. 6. Election Campalgn Finanging $5.00 may Be
;2] ;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 2—8] Oves [JnNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 m ;I m Personal Property Tax due June 30, [2Yves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Names
BROWNr ANNE 82| Stresl Address (P.0. Box Number is Not Acceptable)
10920 BRIGHTSIDE DRIVE
TAMPA FL 33624 L
84| Ciy FL ]ss | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office of registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statules,

CRZE03T (10097)

SIGNATURE Signature, typed of printed name of iapistarec ageont and utlo # applicable {NOTE: Regiaterad Agani signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE VPD L] pELETE LATITE [JChange LT Addition
HAME RENTZ, JAMES 12 NAME

sireeTaporess | 7407 KINGSTON DR. 1.3 STREE! ADDRESS

Cov-§1-2p TAMPA FL 33819 14 GITY-$T- 2P

TLE VD 7 bEcETE 21TLE Tl Crangs L] Addition
AME TURNER, CORA 2.2 NAME

sieeraooress | 2020 E. LAKE AVE. 2.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 33610 2.4 CITY-ST-2P

TNLE P [JoeLete L1INMLE [J Change™ L Addltion
KAME BROWN, ANNE L. 3.2 NAME

staeeranoness | 10920 BRIGHTSIDE DR. 33 SIREET ADDRESS

OITY- 57-21P TAMPA FL 33624 34.CITY-ST-2P

NLE D T DELETE 41 TILE [JChange ] Addilion
NAME BROWN, SIDNEY. £ TNAME

sweeraporess | 11301 CLAYRIDGE DR. 4.3 STREET ADDRESS

CITY-$T-2P TAMPA FL 33625 44 CITY-5T-2P

TMLE I DELETE 51 THTLE [Jchange (] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54.CITY-$T-21P

TLE [ DELETE 6.1 TITLE [T Change ] Additlon
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty ST 2P 6.4 CITY-5T-21P

14. | hareby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ipn or the recaiver or trustee empowerad 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears In

MM gl o) ,1/2// GF GBI TI6S

indicated on this annual repor]
officer ¢r director of the ¢or)
Block 12 or Bleck 13 if ©

SIGNATURE:"




