SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98:-561.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

4. Corporation Name "

ST, JOHN'S - ELOISE FEAGINS DAYC

N97000001895 (8)

ARE CENTER, INC.

Principal Place of Business

2025 W, CENTRAL BILVD.

Malling Addrass

2025 W. CENTRAL BLVD.

FILED
Sep 10 1998 8:00am &
Secretary of State

A

3. Date Incorporated or Qualified

Yes

ORLANDO FL 32808 ORLANDO FL 32005 04@[1997
4. FEl Number Applied For
29 véﬁ 3& ? a, Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired D $8.75 Additional
;ﬂ 26 Fae Regulred
Sulte, Apt. #, stc. Sulte, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
22 Fid Trust Fund Contribution Added to Fees
City & State 7. 1s this nonprofit corporation a homeown#rs assoclation?

4]

Zip Country

2
[24]

25

2]

City & Stale
28
2ip

Country

8. This corporation owes or has pald the
Personal Property Tax due Juna 30.

- ]

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent
81] Name
ROBINSON & ASSOCIATES, P.A. 82| Strest Address (P.O. Box Number Is Not Accaptable}
1405 W. FARRBANKS AVE.
WINTER PARK FL 32789 B2
84| Ciy FL ]ss Zip Code

Fiorida Statutes,

617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of ghanging
i Such ‘é‘h ge was authorized by the corporation’s board of directors. | hersby accept the appdiniment as reglstered

its reglsterad

SIGNATURE

{NCTE: Rodistered Agent signalure nequirad when reinststing} DATE
2. "DOFFIJERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE - {1 oeteve 11TME P= Presidert Mcnange [T asditon
NAME ROZIER, LEANDER T 12NAME
sweeraobress | 7848 COLEBROOK DR. 14 §TREET ADDRESS
crvstze  |ORLANDO FL 32818 14 CITY.ST-2IP o P P
Tne 1] [T oerere 24 TiRE g Vice Fresid — change [ Acdtion
NAE CAISON, WILLIE E 2.2 NAME 1Sovt, (Uil % :
stweeravoress | §457 TIMBERLEAF BLVD. #602 2astreeraoneess | 793 Amtumn Breeae UO«)/
arvstze | ORLANDO F( 32818 worverze  |Wntir PaykK, FL 32798
Tme [ berete 3ATIMLE S =Sec r{%ﬂw? X crange (] Asdiion
NAME FOSTER, ANGELA 32 NAME
sTREET AbDRESS | 603 TOWNE SQUARE WAY #1221 335TREET ADDRESS
ervstze  |ORLANDO FL 32818 34 CITV-5TZIP )
TLE (7] oceLeTe 44TITLE P=Divecter ) (] change m Addition
NAME 4 2NAME
STREET ADDRESS . A3 STAEET ADDRESS ;_?l) %E b%j&; m% -%1%'(;2‘\/{;_ >
CITY.ST2P 1ACITV-STZIP Oriancio, Floo gZLﬂﬁ
TITE (] ceete SAVMLE 0 [ change [ Addition
NAME 52NAME
STREET AGDRESS 63 STREET ADDRESS
CITY.5T-21P 54 CITY-ST-21P
TME BATILE "
e SRS B SO 26 S D e
STREET ADDRESS £.3 STREET ADDRESS "Uﬂ.fl i_." Be--01325--012 )!K\,\o
CITY-5T-21P 64 CITY-ST-2iP »**"_‘ll . :'5

CR2EQ3T7 (5/98)

Indicated on this anhual report or &
an offices or director of the corporafon
In Block 12 or Block 13 i changad,

SIGNATURE: Vzz)

14. | hereby oertify that the information suppiied with this filing does not gualify for the exemption statad in section 118.07(3)(i), Florida Stalutes. | further gertify that the inforrmation
plemental annual report is true and accurate and that my eignature shall have the same lagal effact as if made under oath; that | am

lorida Statutes; and that my name appears

y7-98y9

the recelver or trustee empowerad xecute thls report as required by Chapter 817,
an atlachrpent with aw ress. /
- 8/x5/%8 v/
78 £ g
Dale 7

7T BGNATURE AND TYPED OR PRINTED NAME OF

’ '
OFWR

Daytime Phone #




