FILED

FILE NOW: FILING FEE IS $61.25

May 05 1998 8:00am
Secretary of State

A-2-Z CHRISTIAN DAY CARE CENTER, INC.

b NONPROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea N, Mortham
ANNUAL REPORT Secretary of State "~ *
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000006593 (4)

TR NUMATR ARSI b

Frincipal Place of Business

Malling Address

2003 SOUTH KINGS AVENUE POST OFFICE BOX 1855 3. Date Incorporated or Qualified
BRANDON FL 23511 BRANDON FL 33509 7
4. FEl Number Applied For
BY- 83280657 Not Appliceble
2. Principal Place of Busi 2a. Mailing Add
neipa) Face siness s Maling ress 6. Coertificate of Status Besired O $8.75 addivonal
21 2¢] Feo Required
Suhte. Apt. ¥, slc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mmay Be
22 ;;I Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners, association?
23 28 O ves No
2ip Country Zip Country 8. This corporation owes or has paid the current year Intanglbie
24] 25} _l;] [30] Personal Property Tax due June 30, [ Yes No
9. Nama and Addreas of Current Registered Agent 10. Namme and Address of New Registered Agent '
81| Name
MITCHELL, MOZELLA G [82] Sureet Address (P.0. Box Number is Not Accepiable)
2603 SOUTH KINGS AVENUE
BRANDON FL 33511 bt
84| City

FL—I“I Zip Code

office or reglsterad &

nt, or both, in the State of Fiorida, Such chal

11. Pursuani o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered

| SIGNATUR

indicatad on this annual report of supplemental annuat report is true and accurate and
officer or direcior of the corporation or the receiver or frustes empoweared to executs this report as reguired by Chapter 617, Flarida Statutes; and that my name appears In
Biock 12 or Block 13 if ghanged, or on an attachment withan address.

agent. | am familiar with, and accept the obligations of, Section 617. . Florida Statutes.
SIGNATURE
Signature, typed of printed narme of raghiersd agent and tile I applicabs (NOTE. Regivtersd Agant signaiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME [ CECETE 1.1 TITLE P T Change  ~] Addition
HAME 12NME P Mozella G. Mitche11" ’
STREET ADDRESS uskemaoess | 2605 So. Kings Ave.
CITY.-S1-29 1.4 OITY-§T-2F Brandon, FL 33511
e T o1eve 21 FME v O change  IJ Addition
NAME 22NE Mrs. Marcia D. Miller -T—
STREET ADDRESS ussweomess | 2605 So. Kings Ave.
Y- ST- 2 2. 4CIIY-5T-2P Brandon, FL 33511
e [ eLete LTI D L Change
NALE 3.2 NAME Mrs. Jessie McKinney "1"'
STREET ADDRESS 3ISTREETADDRESS | 7022 Croton Ave.
oTY-S1. 29 34. 0ITY-S1-21P Tampa, FL 33619
e T DELETE AVTILE s JChange  Jrkhasition
WAME 420 Ms. Donna Ross D
STREET ADDRESS ABSTRETADDRESS | 2603 So. Kings Ave.
OITY-ST- 1P A4 CITY-5T-21P Br 1
THLE TJ DELETE 5.1 THTLE Change Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY- $1- 29 5.4 CITY-ST- 2P
TLE T DELETE 63 TITLE T change ] Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
oIIY-S1- 2P 54 CITY-ST-2P
. | hereby cenify that the information supplied with this filing does not qualify for t

he exen-lnﬁlion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Information
at my signature shall hgve the sama lepal effact as If made under oath; that | am an

CR2E037 (10/97)



