[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ \ Sandra B. Mortham
ANNUAL REPORT i n,rlﬂ{ j Secretary of State
1996 \ % DIVISION OF CORPORATIONS

DOCUMENT # N95000005426 (0)

1. Corporation Name .

TOWN PARK DAYCARE, INC.

ORI

Principal Place of Business Mailing Address
1680 NW 4 AVE 1680 NW 4 AVE
MIAMI FL 33136 MIAMI FL 33136
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21] 2 (o5-0634490 , Not Applicable
Suite, Apt. #, stc. ita, Apt. #, etc. 7 -
uite. ApL. #, etc - Suite, Ap et §. Certificate of Status Desired 58'75 Additional
22 2;[ Fee Required
City & State | __ Gity & State 6. Eloction Campaign Financing $5.00 May Be
23 z?ﬂ Trust Furd Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax pnder s. 199.032,
24 25 29] [30] Florida Statules 0 ves B0
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
B1| Name
OLAIGBE, OLA . 82| Streot Aadress (P.0. Box Nuriber is Nol Acceptabie)
18441 NW 2 AVE #220
MIAMI FL 33169 8
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered office
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, ang accept the obligations: of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatyre, typed o printed name of registered agent and tit e if applicable (NOTE: Registered Agent sypature required when renstating) DATE ﬁ
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE PD [JDELETE t1TMLE [ Change [ Addition g
NAME SMITH, ANNIE 1.2 NAME 5
smeer aooress | 1620 NW 4 AVE #13A 1.3 STREET ADDRESS g
avsize | MIAMIFL 33136 N acmvseze &
TITE Vi CIDELETE 21T [dcChange [ Additon | O
NAME SLATER, ULLIAN 22 NAME
sreer anoress | 1640 NW 4 AVE H10C 23 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33136 2 4CITY-§T-7IP
TLE sh [JDELETE 31 TILE Ochange [ Additien
NAME BLACKSHEAR, THERESA 37 NAME
staeer aonress | 1660 NW 4 AVE #15E 33 STREET ADDRESS
CITY-ST-2iP M|M| FL 33136 3.4 CITY-ST-2IP
TILE D CIDELETE 4' 41TMLE [JChange L] Addition
NAME SPANN, NELLIE 4.2 NAME
streer aoress | 1530 NW 4 AVE #16B 43 STREET ADDRESS
CITY-ST-2IP MIAMI FI. 33136 4.4 CITY-ST-ZIF
TITLE D LIDELEFE 51TITLE CdChange [ Addition
NAME WATSON, LINDA 52 NAME
staeeraooress | 1670 NW 4TH AVE #12A 53 STREET ADDRESS
CITY-5T-20 MIAMI FL 33136 54 CITY-SI-2P
TiTLE D [IOELETE 6.1 TMLE [change [ Addition
NAME HUDSON, LINDA 6.2 NAME
streeTAnDRess | 1680 NW 4TH AVE #BA 63 STREET ADDRESS
CHY-ST- 2P MIAMI FL 33136 6.4 CIIY-51-2IP

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualiify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or dirgctor of the corporation or the receiver or frustee empowerad 10 execdts this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L J
YA8-F¢ 305.$7357
- Destime

SIGNATURE: _ —

BIGNATURE AND TYPED OR PRINTED NAME OF 8I




