FILE

NOW: FILING FEE 1S $61.25”

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Btate
DWVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name:

N95000004097 (0)

SPRINGHILL COMMUNITY CHILDCARE CENTER, INC.

[ Principa! Pace of Business

1725 S.E. 8TH AVENUE
GAINESVILLE FL 3264t

Mailing Address

P.0O. BOX 13
GAINESVILLE FL 326020013

FILED

Mar 25 1997 8:00am

Secretary of State

O

3. Dale Incorporated or Qualifisd 3a. Da(éalnéiglhja‘lstgg%port
2. Principal Flace of Business ) 2, Mailing Adcress 4. FEI Number Applied For
2—11 . 25] 58-3327139 Not Applicable
Suite, Apl. #, elc, Suito, Apt #, etc .
e r — P 5. Certificate of Status Desired d $8 75 Additional
22] 27] Fee Required
Cily & Stalo | City & State 6. Election Campaign Financing $5.00 May Bo
R 28] Trust Fund Contribution Addad to Feas
- p Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] _ 20| i30] Florida Statutes vos [l No
9. Name and Address of Gurrent Reglstered Agant 10. Name and Address of New Regislered Agent
81| MName
MIKEL, PRINCIE $2| Strent Address (P.0. Box Nurber is Nol Acceptable)
4210 S.E. 14TH TERRACE
GAINESVILLE FL 32641 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of
office or rcgl‘.lu(d agenl, or

Seclions 6170507 end 617.1508
both, inthe State of Flarida, Su

lorida Stalutes, the above-named corporahon submits this statement for the purpose of changing is registered
shange was authorized by the corporation's board of directars. | hereby accept the appointrent as registared

appoars in Block 12 or Rtock

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED umje or%ﬁmﬁn ORDIRECTOR

13 if changnd, or on an allachment with an address.

agent. [ am femiliar with, and acgppt the obhgations of, Segfiph 617 .0503, Florigh ptal v
SIGNATURE ﬂll/ft.[,,,,_w fAK Ll J ; [ - ;,_Jé()ﬁ/ f} 7
St Pypueid er ey dared agont aod bk Fap rh( ahle NOTE Ainfistered Agent signature raquired when renstating DA

12, ﬂ‘j AND DIRECTORS (/ 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

B %ii’['i'_'jr' T [mEETET: e ) T Change L] Addition
N MORRIS, LEON 2w L7%, z
swieianoness | 1003 SE 19TH AVE 13 $TREET ADDRESS 7&3 ol Z TW
G- 70 GNNESWU.E FL 32601 - 140ITY-5T- 2P Mﬁ/ﬁﬂ/ M[ FLI 4 B0/ - -
TIE DELETE 21TIMLE Change Addition
NAME ALLEN, MARIE J 2.2 NAME Te bgg eﬁsﬂ’)ﬁ dsr ﬁﬂ/((&
sieerantntss | 805 NE 24TH TERR 23 STREET ADDRESS
CY-$1. 7 GAINESVILLE FL 32641 - 2,401 -SI-2IP 670/4/2‘;’,/“{ ‘{%j/df;&éoml -
TITLE VP T DELETE 31TILE /?l f S‘ / Change Addition
] SADDY, S e ARG Va Seer
stiel aporess | 3010 NW 170TH §T 53 STREET ADDRESS %7 A

civsior | NEWBERRY FL 32669 P G#M/és VILLE, ﬂff A S22/
nhe LD D ) IO e T e -73,}. “J Ghange L] Addition
" MILLER, MARTHA 42 AT /:{d— ﬁ?/fd/aﬁ
skt iaooness | 2414 SE. 13TH STREET 43 STHEET ADDRESS % /
ov-sioze | GAINESVILLE FL 32601 440I1Y-ST- 7P M/// ¢ J/I«LLJC p) L/8A 32 6D
TILE S/ Tt [ DELETE 51 TITLE ~ T change 7 Addition
HAME M!Kt L 5.2 NAME
STHEE S ACORESS %&7 5.3 STAEET ADDRESS
| orvsr an ﬁ; A?Ej' {//,(,,(,E A St/ 54 0ITY-51-2P
TiLE ‘ﬁ; L S 4/ [J ke 61 TILE T change [ addition
2 i |97 S, 4 G5t Steser A

I0RESS

GIY-ST P @/M% }//M/W/A#JQ HoAL 6.4 CITY-ST- 2P
14. | go hereby cenify that the informabon suppliod with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled en this annuat report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
1 am an ofticer or cirector of the corporalion or the receiver or trustea smpowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

Muocthe WMofloe

Dawme Fhone m|m51

Date

CR2E037 (9/96)




