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FILE NOW: FILING FEE IS $61.25 FILED

il Lt Sandra B. Mortham
ANNUAL REPORT LA Sacrelary of Stals

1998 b2 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N97000003991 (3)

1. Corporation Name

THELMA GILLEY DAYCARE CENTER, INC.

L

Principal Place of Business Mailing Address
1007 TUCKER STREET 1007 TUCKER STREET 3. Date Incorporated or Qualified
TALLAHASSEE FL 32310 TALLAHASSEE FL 32610 o7t 5‘}1997
4. FEI Number Applied For
Not Applicable
2. Princlpal Place of Business 2a, Mailing Address
P no 5. Certificate of Status Desired 0 $6.75 Acdttiona!
3_1] m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
2 28 Cves One
Zip Counlry | dp Country 8. This corporation owes or has paid the current year Intangible
m ;;I 29] m Parsonal Property Tax dua June 30, |:| Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1{ Name
GLLEY- THELMA 82| Strest Address (P.O. Box Mumber is Not Acceptabie)
1007 TUCKER STREET
TALLAHASSEE FL 32310 83
84 City FL 85| Zip Code

11. Purguant fo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposeqéTchanging its ragisterad
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinln7 as registered

agent. | am familigr wigh, end gecept the obligations of, Section 617.0503, Florida Statutes. M é /
4
SIGNATURE i~ W _'9

Slgnature. typad of prinied name of regsisred agent &nd 1itle # applicable. ﬂ {NOTE: Ragislered Agani signature required when reinstaling} 7 DATE rd
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T beLere 11 TTLE [ thange L] Addition
NANE GILLEY, THELMA 1.2 KAME
smervaporess | 1007 TUCKER STREET 1.3 STHEET ADDRESS
£ITY-ST- 2P TALLAHASSEE FL 32310 14 CTY-5T-2IF
TITLE 50 7 oEreTE 21 TILE Othange L Addition
NAME NELSON, HELEN 22 NAME
smeenappress | 1007 TUCKER STREET 23 STREET ADDRESS
Y- §T- 2 TALLAHASSEE FL 32310 2 4CHV-ST-ZiP
] e 1] T oELETE 31TMTLE [ Change L Addition
RANE NELSON, DAPHENE 3.2 NAME
smeeTaporess | 1007 TUCKER STREET 1.3 STREET ADORESS
CTY-§T-2¢ TALLAHASSEE FL 32310 34.CITY- §T- 2P
THLE ] pEceTE 4171TLE " Jchange L Agaition
NAME 4.2 NAME
STREET ADDRESS 49 STREEY AJDRESS
TY-5T- 2P 44 TITY-51-2P
TME ] DELETE §1TNLE
WM 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY ST-2P 5.4 CITY-ST-ZIP
TITLE ] DeLeTe 61 TITLE
WME B2NAME cooo2449131
STREEY ADDRESS 6.3 STREET ADDAESS _04‘,!1?‘,;'58__01 DUI_._UIE
CITY-ST-2IP B4 C4TY-ST-21P oy 20

14. | hereby cenify that the information supplied with this tiing does not qualify for the exemﬁtion stated in Section 119.07¢(3){i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an
officer ar director of 1ha corporation or the receiver or trustee empawared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.
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CR2E037 (10/97)



