" FILE NOW: FILING FEE IS $61.25 APPRGVEL

~ NONPROFIT R i FLORIDA DEPARTMENT OF STATE ARD
CORPORATION - | Sandra 8 Mortharn FiLED
ANNUAL REPOHT 3 r i Secrelary ol State *
1996 ST CIVISION OF CORPGRATICNG OO RUL 29 FI2: 01

DOCUMENT # /95000004097

t. Corporancr Namne

SPRINGHILIL, COMMUNITY CHILDCARE CENTER, INC,

Pracipa Piace of Bagmoss Mahng Aadress
1725 S.E 8th AVENUE P.O 13 FLORIDA
GAINESVILLE, FLORIDA GAINESVILLE, i
3264 1 32602 3. Date Incorporated or Quaihied 3Ja. Date of Last Report
3. Principat Place of Busiress 2a. Mailng Address 4. FEI Number App od Far
21 1725 S.E. 8th AVENUE [»¢! P.0. BOX 13 \59-3337 139 Mot Appn:at e
Sute A e ui ¥ e Mtion
l:@;[ e ;] Sule. ARt H cl 5. Certficate of Slatus Desired it $BF;SR2$:B% al
Cly & State | Gy & Sae 6. Fleclon Campaign Financing $5.00 May Be T
;ﬂ GA INESVI LLE ’ FLOR IDA 28] GAINESV] T.LE ’ FI'ORI DA Trust Fund Contnbuion d Added to F:CS
ap Country | 4w _ Country 8. This corparaton has haoity for intargite tax yflor s 1699 (752
E 32641 2| ALACHDA 291 32641 - au| ALACHUA Flonda Statutes [ ves M

9. Name and Address of Current Registerad Agént ~ 10. Name and Address of New Registered Agent

She;l Ah}.hug R. Sk 81| Name
SDﬂ IV-LU : 75‘ sj- JI 70 82 Sweet Address (PO Box Number is Not Acceplablea)

G)o..in‘u.sv e Hega Ler - s

a3

- TERRACE 32641 =

84| Cuy 85
GAINESVILLE FL ]

Zip Code:

1. Pursaart 1 the prowvisions ol Seclons 617 0002 and 617 1508, Fond:
ofhce of registered agent. o botn, in the State aliflonda Such cha;

agent | wwlllaf wil and aecept the gnhgationg of, Sochion € ¥
SIGNATURE 7 241 (1€ /Ae

S | nerelly accopt the appointmen

DA

A

was autharizeq & cofgralion's board of oregl
03, Fonda Stafiles !

i f
Do

atutes, the above-namead Carporaton subrmits this statament for e purpose of CHANGING 1% Fex)

Lasroys

o 1 O renlere s den! aned r b apn L gt NOTE Hegpsleren s it reuirend Fewistaniy) —

12, OFHICERS AND DIRECTORS 13. L7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 11 15 &

IE .T' CHAIRMAN [T DELETE TETIE [ TChange [ JAcdmen §

HAME MARIE ALLEN 17 NAME 5

siaerantess 805 N.E. 24th TERRACE T3 SIRFFT AR S5 bt

ovster. (GAINESVILLE, FLORIDA 32641 140y SI-ap IS

[T — VICE CHAIRMAN [ JOFLETE 2111LE [ Tenange [ _Jaqu i [O

e M SAMUEL GADDY 27 NAME

STRELT AJDRESS 2 3SIFEFT ADDRESS o - —

e S gg%g]@:gﬁ‘?! lggggIls)xagggﬁg 2 40IY ST AF ‘?..E’!,!:;élj.lzrl 19341 !-:'j:l
"TIJ'—_'TR EASURER CTOEEE 51 il W@e e *ﬁ%“”

NAME T LEON MORRIS 37 NAME BERRRE] L 25 R !

stzeraochess (1003 S.E.11TH AVENUE 33 STHEET ADDRESS

ci-siz»  |IGAINESVILLE, FLORIDA 32641 34 0Ty-81- 20

TinE D DIRECTOR LToecerE 41N [ TChange [ TAddton

NAM MARTHA MILLER 42 NAME

swieraoonss | 2414 S.E. 13th Street 435IREET ADDRESS

LTy STz Gainesville, Florida 32601 4400Y-§1 2P

17LE [ ] OELETE STINLE [Tcrange L TAdtton

hAME 5 7 NAME

STREET ADDRESS 53 SIREET ADDRESS

OTY S1-29 54 CITY- ST 71P

TILE L. TDELETE BT [ JcChange™ [ JATdwon

NAME L 62 MAME

SIREET aDORESS | ° 63 STREET ADDRESS

Cirv-st-zp 64CITY-ST 7P .

wla Starutes |

Iy
14. | do nereby certily that Ing informatian supphed with this ilng 1s voluntanly farrmshed and does nol qualify for the exermnpl.on stated n Sechon 119 07(3)(k). Flar
Turther certty that the informaton ina cated on s annual report or supplementa’ annual report is true and accurale and that my signature shall have the same
made under galh, that | am an officer or drrector of the corporalion or the recever ar trustee empowered to execute this report as required by Crapter 617, Flo
that my name appears in Blocx 12 or Black 13 if changed. or on gn attachment with an address

[

SIGNATURE ANG TYPED GR PRINTED NAM

sianaTuRE: “\aetho “T\(Y00, e Wotha TNV L A &y (2

legal eftect as |
nda States ancd




