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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT TR
CORPORATION
ANNUAL REPORT

1997 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # N95000005426 (0)

1. Carporation Name

TOWN PARK DAYCARE, INC.

Principal Place of Business Mailing Address

TR

F000-NW=dmivéE HOBO-NW-AYE-
: 520 N.W. 17th St. #6-A 520 N.W. 17th St. #6-A 3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
[Miami, F1 33136 Miami, FI, 33136 11/15/1995 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
‘ FISZO N.W. 17th Street Eﬂ 650624490 i Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - ] €8.75 Additional
;‘2‘]#6_& Z‘;l 5. Certificate of Slalus Desired D Fae Aoquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E}ﬂ.mni. FL };‘ Trust Fund Contribution Added to Fess
Zip Couritry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;]33136 ;E—lnade El 30 Florida Statutes vos M No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
~ | Bl Name
OUJGBE. OLA 82| Stree! Address (P.O. Box Number is Not Acceptable)
18441 NW 2 AVE #220 }
MIAMI FL 33169 83
B4l Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 617
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such changeowaélau?orsi?ed by the corporation’s board of direclors. | hereby accept the appointiment as registerad
503, Florida Statutes.

Signature, typod or printed nama al ragistored agonrt and title i apﬁﬁu}hlc {NOTE: &

egisterod Ageont signature required when reins'ating) DATE

appears in Block 12 or

WH changed, or on an atlach
3
RV VR 2N

FrY Y YT rFrF L Ol ..

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12 g
TITLE [] [T DELETE R 5D O Change [ Addition | &5
NAME SMITH, ANNIE 1.2 NAME Pattie Walker M~
stheerAporess | 1820 NW 4 AVE #13A ssmectaboress | 1620 N.W.4th Ave #13-H §
CIFY-S1-2P MIAMI FL 33136 1acnv-sr-zr | Miami, FL 33136 &
TTLE vh T ettt 21TME D [Jcrange  [H Addition |©
NAME SLATER, LILLIAN 22 NAME Clara McCray

steer AbDrEss | 1640 NW 4 AVE #10C 235TREETADDRESS | 1600 N.W.4th Ave #16-H

CiTY-81-2P MIAM| FL 33136 2401y-51-2¢__ | Miami,_ FL 33136

TILE §D [0 becete 31TILE [ change [ Addition
NAME BLACKSHEAR, THERESA 32 NAME

steeeT ADDRESS | 1660 NW 4 AVE #15E 33 STREET ADDRESS

GiTY-S1-2 MIAMI FL 33136 84, CIIY-ST-2P

TITLE ™ I DELETE 417MMLE [T change [ Addition
Name SPANN, NELLIE 4.2 NAME

steeet abDRESS | 1530 NW 4 AVE #18B 43 STREET ADDRESS

CITy-ST-2¢ MIAMI FL 33138 44GiTY-g1-2p

THLE D [ DetETE 51 MLE [T Change .U Addifion
HAME WATSON, LINDA 5.2 NANE

STREeT ADDRESS | 1670 NW 4TH AVE #12A 5.3 STREET ADDRESS

CITY-§1- 2P MIAM: FL 33136 54 0= 5T- 2P

TITLE D B DeLETE 81 TILE [ Change T Addition
NAME HUDSON, LINDA 6.2 NAME

sTaEer abDress | 1680 NW 4TH AVE #8A 6.3 STREET ADDRESS

ITY-5T-2P MIAMI FL 33136 §.4.CI1Y-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

infarmation indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direcior of the corporation or tho receiver or 1ruslqc;]ernp0v::fjered to execute 1his reporl as required by Chapter 817, Florida Statules; and thal my name
n! with an address.

e

> B2 W "



