SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE OM OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N95000003130

BUNDLES OF LOVE DAYSCHOOL. INC.

(0)

Principal Place of Business

41280 EMERSON STREET
JACKSONVILLE FL 32207

Mailing Address

4129 EMEASON STREET
JACKSONWILLE FL 32207

S A

3. Date Inc%raled or Qualified

3a. Date of Last Reporl

Y|

2. Principal Place of Business 2a. Mailing Address 4. FEI Numt:_,% A d For
21 26] b9 ~33685.0.4 ’ Applicable
ite, Apt. ¥, etc. Suite, Apt. #, elc. . i
Suite, Apt. ¥. etc wie Ap el 5. Certificate of Status Desired [:] su 75 qulona'
22 ;I Fee Required
City & Stata City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I ;' Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;;l ;;l :‘;‘] Florida Statutes DYes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
HESTEH' DIANE 82| Streetl Address (P.O. Box Number is Not Acceptable)
4129 EMERSON STREET
JACKSONVILLE FL 32207 83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions
office ar registered agent
agent. | am familiar with

SIGNATURE

r poth, in the State of Florida

n t the obligations off Jection

uch changa was authorized by
-UB03, Florida Statutes.

ectians 517.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corparation's board of directors. | hereby accept,lhe appointment as registered

/26/5 ¢,

Signatre, PKWNN narme of registered agent and tlie if applicable

{NOTE: Regislerad Agent aignature required whan reinsteting)

/7
7 daTE

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

TITLE D | EEY 11TILE [T Change [ 2ddtian
NAME FLYNN, JEANETTE 12 NAME

STREET ADDRESS C/O 4120 EMERSON STREET 1.3 STREET ADORESS

CITY-ST-21P JACKSONVILLE FL 32207 14 CITY-5T-2P

e D [ Tosceme 21TLE B‘" endoy  (oreen [T change [ Aadition
NAME GREEN, BRENDA 22NAME 0N ey > Shree- ‘qu_q )
STREET ADDRESS C/0 4120 EMERSON STREET 2.3 $TREET ADDRESS ¥ ’

y-sr- 2 JACKSONVILLE FL 32207 2 4civ-51-20 S vl 1l 32209
TITLE D [ JoeLere A1TITE i J [ I cnange ] Addition
NAME COOK. LATASHA 1.7 NAME

STREET ADORESS C/0 4129 EMERSON STREET 3.3 STREET ADDRESS

CITY-5T-2IP JACKSONV“.LE FL 32207 14 CITY-8T-2P

e ] DELETE 43 TIRE [_] Change ~ ] ] Addition
HAME 4.2 NAME

STREET ADDRESS 435TREET ADDAESS

CITY-ST- 20 A4CITY-ST-2P

TIE [T pecere S1TME [T change | Additian
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTy-§T-2I 54 CITY-ST-2P

TITLE [ _JoEere 61TITLE [T change [ ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-SI-2P 64 CITY-S1- 2P /7

SIGNATURE: SEGR AT LY

14. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not
further cerlify that the information indicated on this annual report or supplemenial annua! report is
made undar oath, that | am an officer or directar of the corporation or the recetver or trystee em
that my name appears in Block 12 or Block 13 it changed, or on an attachment with an address.

BECGUIRE |

Ty for the examption staled in Section 119.07(3)(k). Florida Stalutes. |
efind accurate and that my signature shall have the same lagal effect as if
epd ta execute this report as required by Chapter 617, Florida Statutes; and

(d/ﬂ- N6-5077).

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR TQR [ 4 [4 Dals
TN PN

Daytine Prone #

Y1 T4

CR2E037 (3/96)




