FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION @ Sandra B. Morthm Apr 28 1998 8:00am
ANNUAL REPORT - RIS Secietary of Stale
1998 _(/ DIVISION OF CORPORATIONS S C Cret ary Of State
DOCUMENT #  N95000005426 (0)
TOWN PARK DAYCARE. INC.
Principal Flace of Businoss Maling Address l III“IH III Ilm IIIH II"I Ilm "I“ IIl" I|||| lI"l I‘I'I III'I l"l ,II’
E g NW 17TH §T :2"0 NW 17TH 8T 3. Date Incorporated of Qualified
MIAM FL 33136 1AM FL 331
MIA F. 33136 4. FEI Number Applied For
Us us pp
b 650624490 (o S0k W4T not repicable
i . Principal Place of Busi 2a. Mail Add
; P""I feipal Fac vsiness e ress B. Cortificate of Status Desired Eﬂ, $8.75 acdnional
; 21 26 Fee Required
: Suite, Apt. #, elc. Suite. Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May 8o
=l 27] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
i 23] 28] [ ves o
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
; ;l m _2;1 m Personal Proparty Tax due June 30. Oves [Owo
0. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
: OLAIGBE, OLA 82| Street Address {P.0. Box Number is Not Acceptabio)
I 18441 NW 2 AVE #220
;, MIAM FL 33169 6
84| City FL 85 Zip Code
“ 11, Pursuant 1o the provisions of Sections 617,0502 end 6171508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing Its registered

office or registered a?enl. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

b SIGNATURE Signature, typed o+ prinlasd name of registersd agant and title i spplicable (NOTE" Ragistarad Agent mignature raquired whon reinalating) DATE R.
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 12 2
: TITLE PD [T DELETE 11 TALE [T Change ] Addition =
i NAME SMITH, ANNIE 1.2 HAME
streeTaporess | 1820 NW 4 AVE #13A 1.3 STREET ADDAESS %
: CITy-§T-7IP MIAMI FL 33136 1.4 CITY- 5T- 2P
K TLE D T DELETE 21 THTLE Clcrenge [ Addition |O
NAME SLATER, UILLIAN 2.2 NAME
wo | sweevaporess | 1640 NW 4 AVE #10C 2.3 STREET ADDRESS
| cov-st-me MAMI FL 33138 2. 4CITY-5T-2P
T sD L] DELETE 3.1 TITLE [ change T Addition
- NAME BLACKSHEAR, THERESA 2 NAME
3 street ADDRESS | 1660 NW 4 AVE #15E Iawnmmonzss
o Lonvsize MIAME FL 33136 34_CITY-ST-2P
me 10 LJ DELETE 41TME T Change T Addition
HAME SPANN, NELLE ' 4 2NAME
sTReeTaporess | 1530 NW 4 AVE #18B 4.3 STREET ADDRESS
CITY-SI-2¢ MIAMI FL 33136 44 CITY-ST-2p
TLE D T DELETE S1TILE [dchenge LT Addition
NAME WATSON, LINDA 5.2 NAME
1| smeanoress | 1870 NW 4TH AVE #12A 5.3 STREET ADDRESS
CITv-ST-7IP MIAMI FL 33136 5ACITY-51-2P
TITLE sD [ DELETE 6.1 TMLE T Change [ Addition
4| naMe WALKER, PATTIE 5.2 NAME
% streer aboress | 1620 NW 4TH AVE #13-H 6.3 STREET ADDRESS
] CITY-$T- 7P MIAMI FL 64 CITY-$1-2P

14, [heraby centify that the information suplplned with this filing does not qualily for the exemﬁ)tion stated in Seclion 118.07(3)(), Florida Statutes. | further certify that the Information
Indicated on this annual report of supplemental annual raport is true and sccurate and that my signature shalt have the same legal effect as if mada under path; that | am an
officer or director of the corporation or the receiver or trusles empowered to execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachment with ap address.

SIGNATURE:

L H-A0-F b 305731108

e




