2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001895

1. Entity Name

ST. JOHN'S - ELOISE FEAGINS DAYCARE CENTER, INC.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90049 028 ****6] .25

Principal Place of Business

2025 W. CENTRAL BLVD.
ORLANDO FL 32805

Mailing Address

2025 W. CENTRAL BLVD.
ORLANDO FL 32605-2128

2. Principal Place of Business

3. Mailing Address

(I BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number é 9. 3Z70/85 Applied Far
’ Not Applicable
i i Count iti
Zip Couatry Zip ountry 5. Certificate of Status Desired [ $8'75 A.dd't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Willje Caison

HARRIS, ANN BROWN

v S — -

Strest ATGrEss (PO BoX NUMBer is Not Acdeptanle) -
OF

ST. JOHN MISSIONARY
2025 W. CENTRAL BLVD.

2328 Huntington Green

Orlando, FL 32839

ORLANDO FL 32805

City

N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the state of Florida.

- - .
b / ﬂ / # /
SIGNATURE %” m L L pptat 3/ ("’, Zoppr
Signature, typed or printed nama of registered agent and (e if epplicable. {NOTE. Registerad Ageni signature requiréd when ranstaling} DATE .

FILE NQW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEEIS $51 25 Trust Fund Contribution, Addod to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 10,
TIE DiP R oelt e DD O] crange 3] Adiion
NAME NAME . . .
HARRIS-BROWN, ANN Willie Caison
STREET ADDRESS | 5185 NEPONSET AVE STREET ADDRESS 2328 X
ev-si2¢ | Op|ANDO FL 32808 ovoe (2328 Huntington Green Ct.
TITLE ] ﬂﬂelete TITLE e 0<037 [ Change [ Addition
NAME CAISON, WILLIE E NAME
STREET ADDRESS | 8456 SAGEWOOD DR STREET ADDRESS
CITY-ST-21P ORLANDO FL m CITY-S8T-2IP
TITLE DIsS. . : O pelete TILE [ change  [J Addition
NAME FOSTER, ANGELA Tt e e HAME
STREET ADDRESS | 603 TOWNE SQUARE WAY #1221 - )| STREET ADDAESS
CITY-8T-2IP Qmm_ﬂm CITY-S§1-2IP
TWILE D O oelete TITLE [ Change £ Addition
N OLIVER, NEAL NAVE
STREET ADORESS | 5g1 N. DOLLINS AVE STREET ADDRESS
CITy-ST-2IP OHLANDO FL 32805 CITY-ST-2IF
e (O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the recsiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or gn an attachment with an address, with ali other like empowered.

SIGNATURE: =

AT RE RS e

7 T SIGNATURE ANDTYPED CGR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
-

3/26 [2000_107) Y

Daytima Phone #

CR2E037 (9/99)



