FILE NOW: FILING FEE 1S $61.25 FILED

CORPCRATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000003517 (7)

1. Corporation Name

¥E§NIMNDY VILLAGE UNITED METHODIST CHILD CARE CEN

i’ 10 0O

Principal Place of Busingss Mailing Addrass
7015 HERLONG ROAD 7915 HERLONG ROAD 3. Date Incorporated or Qualified
JACKSONVILLE FL 32210 SACKSONVILLE FL 32210 07 10271996
4. FEI Number Applied For
59-34 14968 Not Applicable
2. Principal Pi f i 2a. Mailing Ad
nclpal Place of Business 2. Mailing Address 5. Certificate of Status Desirad [ $8.75 addttional
2% ;l Foe Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
_2_2-] LEl Trust Fund Contribution [l Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
E:] ;I m ;1 Parsonal Property Tax due June 30. 1 Yes £ ne
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEE' GINGER | 82} Street Address (P.O. Box Number Is Not Acceptable)
7615 HERLONG ROAD
JACKSONMVILLE FL 32210 83
84| City F L Ias Zip Code
11. Pursuani to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the abova-named corporation submits this stalement 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 t appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatue, lyped of plintod nare of tegislered apent and filk H applicable (NOTE Ropistered Agent signature raguired when relnsiating) DATE

12. OFFICERS AND DIRCCTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T oeveTe 11TIME T chenge [T Addition
NAME HASTINGS, DAVID C SR. 12 NAME

streev aooness | 4605 ARGONNE LANE 1.3 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32210 14 CITY-§T-2P

TILE D [J DELETE 21 TLE CJthangs” [J Addition
NAME PEDRONI, CHRIS 2.2 NAME

sreeTaooess | 132 - 28TH AVENUE, SOUTHY 23 STREET ADDRESS

CITY-S1-2¢ JACKSONVILLE BEACH FL 32250 2.4 OTY-5T-2P :

e SID [ cELETE 31 TITLE [J Crange ] Addition
HAME THOMPSON, MAZEL 3.2 NAME

sweeraooress | 1363 INGLESIDE AVENUE 33 STREEY ADDRESS

CITY-51-2P JACKSONVILLE FL 32205 34, GITY-ST-2P

TITE D ] DeLeTe 41TIE [CJChanga ] Addition
NAME HILL, TERESA L REV. 4.2 NAME

sreeTanoress | 1415 LASALLE STREET 4.3 STREET ADDRIESS

CATY-ST-21P JACKSONVILLE FL 32207 44 CIY-ST-2P

TILE [J DELETE 51 TILE LY Change [ Addltion
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY-51- 2 SACITY-ST-2P

TOLE [T oecere B.1 TITLE L] change ] Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the examr])tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemontal annual report is trus and accurate and that my signature shall have the same legel effect as f made under oath; that § am an
officar or dirgctor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changoed. or oppn attaghmont with an address.

2-1%-9

SIGNATURE: _

" canara . Moam Mar 03 1998 8:00am

CR2E037 (10/97)



