FILED

ik

FILE NOW: FILING FEE IS $61.25

1998

[

CORPORRTION FLOFIDA DEPARTMENT OF STATE Jul 08 1998 8:00am
M eag BB Secretary of State

DOCUMENT #

1. Corporation Name

N95000004850 (2)

SKILL DAY CENTER, INC.
Principal Place of Busingss Mailing Address “lljllll Imlm II'"""I"I” IIH' ||"|||m I‘IIHI’MI”IIIHW
1644 NW 16TH 8T, P O BOX 5625 3. Date Ingorporated or Qualified
OCALA FL M475 OCALA FL 34478 5
us us
4, FEY Number Applied For
5@343834 Not Applicable
2. Principal Place of Business 2a, Mailing Addrass
P ¢ 5. Certilicate of Status Desirad [ $8.75 Acaitionl
m zﬂ Foo Required
Suite, Apt. #, eto. | Suite, Apt. #, &lc. 8. Elaction Campaign Financing $5.00 may Be
__-_E_l 2;] Trust Fund Contrlbution Added 1o Fees
City & State | City & State 7. Is this nonprofit corporation a homeowners association?
'};I zﬂ Yos [ No
Zip Country | Zip Country 8. This corporation owes or has paid the ourrent year latangible
m 25 2;1 El Personal Property Tax due June 30. Oves [ONo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
_ 81| Name
IIONES, CN-WN 82| Strest Address (P.O. Box Number Is Not Acceptabla)
2387 W HWY 316
CITRA FL 32113 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its reglstered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as ragistered
agent. { am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

officer or diragtor of the corporation or the receiver or
Biock 12 or Block 13 if chan

Pyl

e m sl kR B e B ek B 7 <2 =l

SIGNATURE
Signature, typad o printed nama af reglstersd agont and tilke il applicabls. [NQTE: Registerad Agent aighature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] T oeLeTE LATILE [ Crangs L] Addition
NAME JONES, CALWN 1.2 NAME
seeTaboress | 2387 W HWY 318 1.3 STREET ADDRESS
CITY-ST-2P CITRA FL 1.4 CIFY-ST- 2P
TILE AD [T DELETE 21 THLE J Change ] Addition
NAME JONES, CATHERINE 22 NAME
sTReeTApoREsS | @387 W HWY 316 23 STREET ADDRESS
CTY-51-21P L 2 4CITY-S1-2P P
TIVLE T [ pevee 31TILE ST [MChange ] Addition
NAME JONES, CECEUIA 32 NAME Yob?, CE cervia
sheev aooness | @387 W HWY 316 33STREET ADDRESS | 3 \) ESTOVER- DEWe
CAY-51-20 %HA Ft sony-stze | @QRuTiER. (WS BISS R
TLE [T oELETE 41TMLE Ll Changs [ Addition
NAME JONES, JANET 4.2 NAME
sTreeTaooress | RO09 SW 7TH STREET 4.3 STREET ABDRESS
CiTY-S1-20 OCALA FL 44 CTY-§1-21P
E 7] T DELETE 51TILE L change [T Adition
HAME QGOLDNEAR, EVELYN 52 NAME \;Kg
sreeraporess | 1027 SW 34TH COURT 53 STAEET ADDRESS -
erv-sr-ze | QCALA FL 54 CITY-5T- 2P /, g
TIRLE [T DELETE 61 1ITLE [Tchange ] Adaition
NAME 6.2 NAME SO0Da258371la
STAEET ADDRESS 6.3 STREET ADDRESS =07/ UB:‘_’ 38--01005--005
OITY-51-21P 8.4 CITY-ST-21p )
14. 1 hereby certify that the information supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)(). Florida Statutes. | lurther certify lhat‘the information

indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that t am an

tneStoe empowatred to axecute this reparl as required by Chapter 617, Florida Statutes; and that my name appears i
g?a.‘c‘ar on an a[jachm?m mn address. - ?ﬁ (3 g)\)
~

N\ ., - a g

NN 2

A



