i/

i

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT™ ~ - FLORIDA DEPARTMENT OF STATE ~ Apr22.1999 8:00 am &
CORPORATION Katherine Hasris A £S 8
ANNUAL REPORT Sacretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90096 023 ****6] 50
DOCUMENT # N95000004850 |
1. Corporation Name
SKIL DAY CENTER, NE g
. . - ‘
\ sheeot oodds -5 ° ) i
Principal Place of Businass Mailing Address '
1644 NW 18TH ST. P O BOX 5625 e f
QCALA FL 34475 QCALA FL 34478 '
us us '
]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ] '
|24 26 10/09/1995 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
|22 [27] 59-3343834 Not Applicable |
Ci t i 1 -
iy & State City & State 5. Certifcate of Status Desired 3 $8.75 Additional
R m Fee Required
Zip —— Country . _ [ 4p e Country ~ - |-8.- Election Campaign Financing - - $5.00-MayBe- - ]
[24] ~[a8] |29] [30] Trust Fund Coniribution o Added to Fees .
9. Name and Address of Current Registered Agent - 10. Name and Address of New Ragistered Agent '
31 Name
JONES, CALVIN 32| Strest Address (P.O. Box Number is Nol Acceptable) :
2387 W HWY 316 = .
CITRA FL 32113 3 )
84| City 85| Zip Code '
e FL |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE , : |
Signature, typed or printed name of registered agent and title if apglicable. {NOTE: Registerad Agent required whan bATE o b
12. .0 . - QFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
TMLE D . : [ DELETE 11TME "[CChange  {]Addiion | =
i
NAME JONES, CALVIN 12NAME s
streeTanoRess| 2387 W HWY 316 | 13swRet anoress i
crvstze  |CMTRAFL . 14 CITY-ST-2P &
TME AD . [ DELETE ZATITLE [JChange [ Addition | O,
NAME JONES, CATHERINE 22 NAME L
sTREETADDRESS| 2387 W HWY 316 2.3 STREET ADDRESS
emv-stze |CTRAL - 2.4cimy-sr-20 1.,
mE ST N j CIDELETE  FaimmE L e 6» L /a) . . _lpemnge  [addhiony !
NAME YOPP, CECEUA 32 NAME op J J el li
seersooress| 31 WESTOVER DRIVE ssreEaves| o 3 gry L0 fley 3/ £
orv-sr-ze | GAUTIER MS 395563 34 CITY-ST-ZP Lt sy o BZI) 3
TITLE BM [J DELETE 44 TME [Cchange  [7] Addition
nwe | JONES, JANET L2V
sTREETADORESS} 2009 SW 7TH STREET 43 STREET ADDRESS
GITY-ST-ZP QCALA FL 44 CITY-ST-2P
TME BM [ DELETE 51TIMLE OcChange [} Addition
NAME GOLDNEAR, EVELYN 52 NAME
sweeraonress| 1927 SW 34TH COURT 5.3 STREET ADDRESS
CITY-ST-2F QCALA FL 54 CATY-ST-ZP
TIMLE [T DELETE 61TIME Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7I 84 CITY-ST-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true apq accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustse empowéret to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gpfalattach ith all other likg empowered. - 3 ¢ / 910 Yo B
SIGNATURE: 'quﬁé 9 (352)59/3//7

~Daylime Phons



