FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90139 014 ****61.25

t. Corporation Name

PETER PAN DAY CARE CENTER, INC.

DOCUMENT # N97000001052

Principal Place of Business

1602 BRUTON BLVD.
ORLANDO Fi. 32805

Mailing Address

1602 BRUTON BLVD.
ORLANDO FL 32805

MR

3. Date Incorporated or Qualifed

2. Principai Place of Business 2a. Mailing Address
[21] 6] 02/25/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 [27] 59-3428702 Not Applicatle
i ity & Stat iti
City & State City & State . |-5..Certifcate of Status Desired - [J 7;_:$8.75)Adc!monal
;l El . ~Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l Es—l ;;‘ I;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName :
SIPUN, GARY A 83| Streat Address (P.O. Box Number is Not Acceptable ]
1602 BRUTON BLVD. 1694 &, Llagler S wite, 1A\
ORLANDO FL 32605 8 LD - .
84| City . - .lss i c«:jde :
N am FLI" | 85T03

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abi
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accaept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statament for the purpose of changing its registered
by the corparation’s board of directars. | hereby accept the appointment as registered

SIGNATURE Signatute, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} . . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ] DELETE 11TMLE - FlChanga [ Addiion
NAME WILLIAMS, LILLIE PEARL 12 NAME '

streeTanoress| 700 EAST ALPINE STREET 1.3 STREET ADDRESS

CITY-5T-ZIP ALTAMONTE SPR'NGS FL 32701 14 CITY-5T-2P

TME VD [ DELETE 21 TME [JChange [ Adcition
NAME VENSON, MAXINE 22 NAME

sreeTanoress| 1602 BRUTON BLVD. 23 STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32805 2.4 CITY-ST-2IP . -
TME SD [} DELETE 31TME B [JChange [ Addition
NAME LAMAR,; LILLIE JEAN 3; o e

smreetappress| 1933 WILLIAMS MANOR AVE. 3.%#@0&535 e I{W-ﬁ@n“&‘l, b ‘.l & -'S("JU’\ ‘
CITY-ST- 2P ORLANDO FL 32811 34.CITY-§T-2P ‘ e

e D i [ GELETE 411NE CiChange [ Addition
NAME LUCIOUS, CONWAY 4. 2NAME

streeTaooress] 1933 WILLIAMS MANOR AVE. 43 STREET ADDRESS

Ciy-8T-2IP ORLANDO FL 32811 44 CITY-ST-2P

TITLE 4] {3 DELETE 51 TMLE [JcChange  [] Addition
NAME CARTER, MERRIS 5.2 NAME

streer aopress | 5230 N.O.B.T. APT. #204 5.3 STREET ADDRESS

crv-st.ze | ORLANDQ FL 32810 54CITY.ST.ZIP . -

TME D mELETE 61TME {JChange [ Addition
NAME THOMAS, LINDA £2 NAME

sweeraooress| 216 IVEY LANE 6.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32811 &4 CITY-ST.ZIP

14. | hereby cartify that the information suppiied 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 his annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

0017114,

CRR2E037 (11/98)




