.+ FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret.ary of State
'DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # N97000004020
;SUN!\IY‘\KIDS‘iDAYV. CARE CENTERS INGC.

Principal.Place of Business

21354 SW. 112TH AVENUE
GOULDS FL 33189

Mailing Address

POST OFFICE BOX 170226
HIALEAH FL 33017

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90116 035 ****61 .25

R

Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

ST M . AR

L -
P R T S

2.
21] 26) 07/15/1997 S e W e
- Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number s Applied For
2] . 7] APPLIED FOR (55-0% 2. {p 7§l [ ot epicati
City & Stat City & State : i
ity ® ty | 5. Certifcate of Status Desired = ] $8.75 Additional
;I ;‘ : o T Fee Required
Zip ] Country Zip Country 6. Election Campaign Financing A $5.00 may Be
m . E_ﬂ a ] {m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name .
DAVIS, ARLEEN 82| Strest Addrass (P.O. Box Number is Not Accaptable)
21354 SW. 112TH AVENUE
GOULDSFL 33189 "~ ="~ - &
: T : 84| City 85[ Zip Cade

FL

11. Pursuant to the provisions of
agent. | am familiar with, and

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named col

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo

accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of ragistered agent and tite if applicable.

(NOTE: Registared Agent signature required when ramstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE | PSD L1 DELETE 11 7ME [IChange [ Addition
nwe - | DAVIS, ARLEEN 1.2 NAME

smreeTAooress| 21354 S.W. 112TH AVENUE 1.3 STREET ADORESS

CITY- ST-ZIP GOULDS FL 33189 14 CIVY-ST-ZIP . -
TRLE D ] DELETE 21 TMLE CiChange  [C]Addition
NAME HARRIS, BERNICE 22 NAME :

sreevanoress| 21354 S.W. 112TH AVENUE 23 STREET ADDRESS

orvistze | GOULDS FL 33189 2, 4 CITY-5T-21P

TME D ] DELETE 34 TME [JChanga [ Addition
NAME DAVIS, LEARY M 32 NAME

streeTaporess| 21354 S.W. 112TH AVENUE 3.3 STREET ADDRESS

arv.stze | GOULDS FL 33189 34,CITY-ST-ZP .

TME . . {] DELETE 41TME [JChange  [] Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-5T-2P

TILE [J DELETE 51 TIILE [OChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2F 54 CITY-ST-2IF

TIMLE [T DELETE 6.1 TMLE " [ Change [ Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST- 2P

14. | hereby cerify that the information supplied with this fi
indicatad on this annual report or supplemental annual report is 1
officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an &

SIGNATURE:

ent with

Ui 2EQUIRED

ling doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

iver o trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other.like empowered, ~= < i U e S S - - -

- e

05!39/ 99 (55) 379088

g
§

CR2E0Q37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daybme Phona #



