FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

DIVISION OF CORPQORATIONS

1999

DOCUMENT # N96000003517

1. Corporation Name

NOFI;iM'egDY VILLAGE UNITED METHODIST CHILD CARE CEN
TER, INC.

Malling Address

7915 HERLONG ROAD
JACKSONVILLE FL 3210

Principal Place of Business

7915 HERLONG ROAD
JACKSONVILLE FL 3210

Apr 05,1999 8:00 am g
ecretary of State

04-05-1999 90028 025 ****70.00

NIRRT R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] {26] 07/02/1996
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22 - 27). - - .. 59-3414968 . _ e~ ..o |. ]NotApplicable
City & Stat City & State iti
y © d 5. Certifcate of Status Desired 2y $8.75 Additional
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24} 25} 28] {30} Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
lfﬁ, GINGER | 82| Street Address (P.O. Box Number is Not Acceptable)
7915 HERLONG ROAD -
JACKSONVILLE FL 32210
84| City FL |as! Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE Slgnaturs, Typed of printed name of regisiered agent and file # applicable. {NOTE: Registerad Agent signalure required wiven reinsiaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D L1 oELETE MTE oD Hastings, David C. Jr.[Ichnee xGjasiion
NAME HASTINGS, DAVID C SR. 12 NAME ’

street ADDRESS| 4605 ARGONNE LANE 1.3 STREET ADDRESS éignzzoggrivegze 32073

om-st-zP | JACKSONVILLE FL 32210 14 CITY-5T-2P !

TME D ] DELETE 21TMLE [JChenge [ Addition
NAME PEDRONI, CHRIS 22RNE

street apDResS| 132 - 28TH AVENUE. SOUTHY 23 STREET ADORESS

CITY-ST-ZP JACKSONVILLE BEACH FL 32250 2.4 CITY-5T-2P -

E STD [] DELETE 31 TITLE [IChange [ Addition
NAME THOMPSON, MAZEL 32 NAWE

streetaooress| 1363 INGLESIDE AVENUE 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE F1 32205 34, CITY-5T-2P

TIMLE D ] DELETE 41TME {OChange  [] Addition
NAME HILL, TERESA L REV. 4. ZNAME

sTReeT anoress| 1415 LASALLE STREET 4.3 STREET ADDRESS

orv.st-ze__ | JACKSONVILLE FL 32207 44CTY-ST-2P

TME [ DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 8- 7P S4CTY-SY-2P

TILE [ DELETE §1TIMLE - O)Change [ Addition
NAME ‘ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-7P 64 CITY-ST-ZIP

14. | heraby certify that 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 and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change®} or on an attachment with an address, with all other like empowered.

SIGNATURE:

3/23/ss

(904) 2r4-2241
Daytime Phona #

CR2E(037-(11/98)




