FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002582
WATOTO CHILD CARE MINISTRY, INC.

Principal Place of Business

Mailing Address

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90059 037 ****61.25

3301 GRAY FOX COVE P.O.BOX 608878
o 0 s ner 0 0 R
us us
2. Principal Place of Business 2a. Mailing Address e 3. Date Incorporated or Qualifed
w1l 4445 Florids Notional Or [l Box” TS 47 06/08/1997
Suite, f\pt. #, etc. Suite, Apt. #, e‘tc. 4. FEI Number Applied For
22] Suite 204 7] = - T 58-3445250 Not Applicable
City & State City & State . . $8.75 additional
— Y 5. f S - .
2—3] Lﬂze /ﬂh@/, l"/ ?8] AQK'ﬁ_ ’a_nd \ F ’ Cenrtifcate of Status Desired O Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 3 38 ] 3 r2—5—| ;l 2)38 Or) I;I (ASB Trust Fund Contribution u Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEESLEY, GARY H 82| Sirest Address (P.O. Box Number is Not Acceplable)
1325 VALLEY PINE CIRCLE
APOPKA FL 32712 8
84| City FL 85| Zip Code

11. Pursuant to the provisie

office or regist

o Section 617.0503, Florida Statutes.

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Aor %05 1999

reg.f
agent. | am famjia
SIGNATURE " 7
britury, type

(NOTE: Registered Agent signature required when reinsiating)

DATE

Shyers O-or pri erocAyent and tila if applicable. N
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TITE [JCrange [ Addition
NAME SKINNER, GARY M 12 NAME
sweeTaooress| 1002 SOUTHLAWN DRIVE 13 STREET ADDRESS
arv-st-ze | PETERBOROUGH , ONTARIO CANAD 14 CITY-5T-21P :
e D . [} DELETE 2 THTLE [lChange [ Addition
NAME BEESLEY, GARY H ZINAME
sTree aooress| 1325 -VALLEY PINE CIRCLE 23 STREET ADDRESS
orv-stze | APOPKA FL 32712 2.4CITY-8T-2P
1IMLE STD [ DELETE 3.1 TITLE [lChange [ Addition
NAME LAIRD, RAYMOND 32 NAME
smeeTaporess| 10095 PARADISE BLVD. 1.3 STREET ADDRESS
orv.stze | TREASURE ISLAND FL 33706 34, CITY-ST. 2P
TMLE [ DELETE 41 TILE []Change  [Addition
NAME gqnoa‘é SOthBﬁV\ ' 4.2NAME
streeTaporess| (o] "FS entur 5 Ve 43 STREET ADORESS
ov.stze  IMSSEsSauqa, Uh Caﬁocja 44 CITY- §T-2P
TITLE i ] DELETE 51 TILE [JChangs (] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$71-21P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE CIcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supg
indicated on this annual report or sup
officer or director of the corporgtk
Black 12 or Block 13 if change

SIGNATURE:

empowered.

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i addsess, with all other like

0014768

CR2E037 (11/98)

Apr 3051999 (401) 814~ 0250

Daytime Phone #



