FILE NOW: FILING FEE IS $61.25 FILED

ng{t;lggg;g N {‘, ‘~ FLORIDA DEPARTMENT OF STATE Jul O 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1908 . Secretary of State

DOCUMENT # N96000004785 (9)

1. Corporation Name

LS. DAYGARE COLLEGE, INC.

Principa! Place of Business Mailing Address
813 S.W. 3RD ST. ‘ 613 SW. JRD 8T 3. Dats Incorporated or Qualified
BELLE GLADE FL 3430 BELLE GLADE FL 33
{4, FEN Number Applied For
650605721 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
m 26 Fee Required
Suite, Apl. #, 81c. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bs
2_31 ;r] Trust Fund Contribution O Added fo Fess
Clty & State City & State 7. s this nenprofit corporation a hormeowners association?
23 126] Cves ElnNo
Zip Country Zip Counlry 8, This corporation owes or has paid the cutrent year Intangible
24 2_5] 20 ?01 Personal Property Tax due June 30. Oves [CIno
. Name and Address of Current Registered Agent 10, Name snd Address of New Registersd Agent
. 81| Name
GAINES, LORETTA 82| Swresl Address (P.0, Box Numbar is Mot Acceptable)
813 SW. 9RD ST.
BELLE GLADE FL 33430 &3
B4| City 85| Zip Code
FL |

11. Pursuant to ﬁie provisions of Seclions §17.0502 and §17.1608, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered aqent. or bolh, in the State of Florida Such ¢hange was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Gighaiure, lyped of prinled namea of regislerad aganl and lite If applicable {NOTE: Rpgis!erad Agenl signature requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oRETE 1ITILE L Change 3 Addition
NAME GAINES, LORETTA 1.2 NAME
stweer aopress | 613 S.W. 3RD ST. 1.3 STREET ADDRESS
CITY- ST-ZIP BELLE GLADE FL 33430 14 LY~ 5T-2P
TME 4D [ peLETE 21TILE Jchange [T Adgition
Nk LAWRENCE, SHAWN 220me
sTreer ADbRess | - 1032 ARKANSAS AVE. 2.3 STREET ADDRESS
onv-st-ze | SCLEARSTON FL 33440 2. 4CITY-5T-7P
TITLE -TD T DeLETE BATITLE ] change | Addition
NAME LAWRENCE, SHARON 32 NAVE
streeTa0oRess | 1032 ARKANSAS AVE. 33 STREET ADDRESS
CiTY-ST- 2P -CLEARSTON FL 33440 24, CITY-ST-2IP
TmE - [J preeTe A1TITLE T crange  [J Addition
RAME 4.2 NAME
STREEY ADDRESS | 4.3 STREET ADDRESS
GITY-$1- 2P 4.4 CITY-81-2P
TLE : [ OELETE 51TILE [J changs LT Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-ZIF 5.4 CITY- ST-2IP
e ~ TToELeTe 6.1 TITLE T change L Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
Y- $Y- 2 64 CITY-ST- 2P

14. 1 heraby ceftlfy that the information supplied with this filing toes not qualiy for the exemﬁtion stated in Section 110.07(3)(i}, Florida Statutes. | funthér cartify that the information
indicated oh lgls annual report or supplomantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recalver or trustes empowsred 10 exacuta this repon as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 of Biock 13 if changod, or on an ettachmant with an address

SIGNATURE: S7v., LA ADderslo b-17-98 S 699,13 5

CR2E037 (10/97)



