FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006593

1. Corporation Name

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

. Mailing Address

POST OFFICE BOX 1855
BRANDCN FL 33509

Principal Place of Business

2603 SOUTH KINGS AVENUE
BRANDON FL 33511 -

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90231 017 ****61.25

N

2, Principal Place of Business 4a. Mailing Address

- Date Inoorporatad.or Clualifed

m =] 11/20/1997
Suite, Apt. #, etc. . Suite, Apt. #, ete. 4. FE! Number Apptied For
2] - . o 7] 59-3350657 . | [ Not Applicable
City & State . . City & State ] ) $8.75 Additional”
E‘ ;I 5. Certifcate of Status Desired 0 Fee Required
Zip - Gountry Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;] : I'z?l g\ lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
MITCHELL, MOZELLA G 82| Sirest Address (P.O. Box Number is Not Acceptable)
2603 SOUTH KINGS AVENUE =
BRANDON FL 33511 - i
Y 84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida
SIGNATURE

Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatare, typed or printed name of registered agent and title if applicable. {NOTE: Ragi Agent 3igp raquirad when DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT ] DELETE 1.4 TLE CJChange [ Addition
NAME MITCHELL, MOZELLA G 12 NAME
sTReeT anRess| 2605 S KINGS AVE 13 STREET ADDRESS
orv-st.ze___| BRANDON FL 33511 14 CITY-5T-2P
TILE VT ’ L] DELETE 2.1 TE [JChange [ Addition
NAME MILLER, MARCIA D MRS 22NAME
stweetaboresst 2605 S KINGS AVE 23 STREET ADDRESS
crv-st-ze__ | BRANDON FL 33511 2 4CIY-ST-ZP .
TE DT [ cELeTE 31TME [OChange  [] Addition
NAME MCKINNEY, JESSIEM 3ZNAME
sTReeT aDDRESS| 7922 CROTON AVE 33 STREET ADDRESS
CY-ST-ZIP TAMPA FL 33619 34.0TY-8T-2P
TME sD ‘ [ DELETE 41TME [Change [ Addition
NAME ROSS, DONNA M 4.2 NAME
stReeT aDoress| 2603 S KINGS AVE 4 STREET ADDRESS
CITY-$T-21P BRANDON FL 33511 44 CITY-5T-ZF
TITLE [ DELETE 51 TIME [ Changa [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY- §T-2P
TME ] DELETE 6.1THLE []Change [ Addition
NAME 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
omvesrzp . 1) e B4 CITY.ST-ZP

T4 T heraby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report of supplemantal annual report is true and accurate and that my signature shall heve the seme

legal effect as if made under oath; that | am an

officar or director of the corporation or the raceiver or trustes empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:SZ NG,

ZIAARED 4

0047715

CR2EQ37 (11/98)

i/Zﬁ/ 97 93~ AT A

Daytime Phone #



