FILE NOW: F IS $61.25

FILED

ILING FEE

NONPROFIT L
CORPORATION
ANNUAL REPORT AN

1997

FLORIDA DERARTMENT QF STATE
Sandra B. Mofitham
Secretary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N95000004150 (7)

PAOLA WOODS DAY CARE, INCORPORATED

Pringipal Place of Busingss Maiting Address

AR

5600 WAYSIDE DR 5680 WAYSIDE DR
SANFORD FL 32771 SANFORD FL 32728625
. 3. Date Incorgoraled or Qualified 3a. Date of Las fteport
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 2(;] 59'334“)40 Not Applicable
Sulte, Apt. #, atc, Suilo, Apl. #, elc. |
P — P 5. Cerlificate of Status Dosired [ $8.75 acdiional
E 27_] Fee Required
City & Stato |__ City & State 6. Eloction Campaign Financing $5.00 May Bo
—2—3} 28—.’ : Frust Fund Contribution Added 1o Fees
Zip Country | Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24 2_EI 291 3_D| Florida Statulos ves Ono
§. Namo and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
81| Name
ADAMS: OLARK (82| “Sireet Address (P.0. Box Number is Not Acceptablo)
830 N UNION CIRCLE
DELTONA FL 32725 83
84} City Zip Code

FL [®

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalules, tho above-named corporation submils this statement

office or registersd agent, or both, in tho State of Florida. Such chan
agsnt. | am famitiar wilh, and accep! the obligations of, Section 617.

SIGNATURE

& was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
503, Florida Sfalutes.

for the purpose of changing ils registorod

Signature, typod of printed nanw of ragislered agont and title if applicablo (NOTE: Rogisdrad Agen! & gralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 17 g
TILE D [ DELETE 11 TILE iy [Jchange B Addition S
NAME CLARK, CLARK 12 NAME Bl Hopkinrs e
sweeraooress | B30 N UNION CIR 13STREET ADDRESS | RS & ATpk €€w D L%
£HTY- §1-21P DELTONA FL 32725 14 CITY-57- 7P Ssomlero [FC 32771 &
e D OJ ooeete 21TILE ' (T Crange  [#] Addilion |©
NAME CONNER, JIM 25 NAME Sharor BecKham
streeraboress | 265 HOWARD BLVD. 23 STREET ADDRESS | 70 S #T4cEDd
OHTY-ST-21P LONGWOOD FL 32760 2000¥-51-20 | SthuBemrd j=2 32774
TILE b 1 DELETE YR [T Change LT Addiion
NAME COFFMAN, STEVE 32 NAME
streeTaporess | 904 W 22ND ST 3.3 STREET ADDRESS
GITY-ST-2IP SANFORD FL 32771 34, CITY-51-2IP
TITLE 1) [J DELETE 41 0LE [T change L] Audilion
NAME ADAMS, JUNE 4.3 NAWE
smeeranoress | 1543 DRAYTON AVE 43 STHEET ADDRESS
CITY-§T- 2P DELTONA FL 32725 4.4 CITY-ST-2IP
e D B oeiete 51 1L 1 Change [T Addition
RAME HOPKINS, BECKY 5.2 NAME
streen aponess | 268 MAUREEN DRIVE 53 STREET ADURESS
CITY-SI- 2P SANFORD FL 32771 54007-51-2F
e T pewete 61 TILE [Tcrange ~ 1 addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64.CITY-51-2IF

14. | do hereby cerlity that the information supplied wilh this filing does nol quality |

Information indicated on this annuat roport or supplemontal annual report is true and accurate and thal my signalure shall have the same logal eflect as if made under vath; that
| am &n officer or diractor of the carporation or tho recolver or trustoe empowered 1o execute this report as reguired by Chapler B17, Florida Stalutes; and thal my name

of on an atlachment with anaddre

appears in Block 12 or Block 13%@00‘.
AV ARV A Y | ¥

r

or the exernption stated in Seclion 112 07(3){i). Flonda Stalutes, | further certify that the

S5,

o i



