FILE NOW: FILING FEE IS $61.25

FILED

223
NONPROFIT FLORIDA DEPARTMENT OF STATE . %
NONPROFT e Apr 19, 1999 8:00 am |
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS (04-19-1999 90002 014 ****§] 25
DOCUMENT # N98000001622
1. Corporation Name
GOLDEN ACRES CHILD CARE CENTER, INC.
R O AR
’ 3 e anboz- B B .
Principal Place of Business Mailing Address A\ " —~
321 W. ATLANTIC BLVD. 31 W. ATLANTIC BLVD. A
POMPANO BCH FL 33081-2006 POMPANO BCH FL 33061-2006 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - . ;
m m 03/16/1998 ;
4 - Suite, Apt. #, etc. - =~ - . Suite, Apt. #, etc.. 4, FE! Numbar o Applied For }
5’ ;‘ 59\2,\03'108 - Not Applicable |
City & State City & State ) ) : $8.75 Additional
2—31 N EI S. Certifcata of Status Desired , O Fao Required
Zip Country _Zip Country 6. Election Campaign Financing . $5.00 May Be
m E] _2;| E;;l Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
ADDERLY, RALPH W 82| Stroet Address (P.O. Box Number is Not Acceptable)
32t W. ATLANTIC BLVD. '
POMPANO BCH FL 33061-2006 8 .
LLow o v 84] City FL- 85| Zip Code
11. Pursuant to ;h;a provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the puri)ose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . RALDN 1O, A pHERIM Y-q9-9 9 -
Signature, typesior printed e of registared agent and title If aficatle. [NCTE: Hegi: Agent sigi required when r g . DATE o
12, OFFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D - ] DELETE 11 TILE : [Change - [JAddion | T
NAME GLENN, AMMIE 12 NAME : : K
streeT aporess| 416 NW 9TH AVE. 13 STREET ADDRESS g
crvstze | POMPANO BCH FL 33060 14 CITY-ST. 2P &
TIMLE D ‘ ] DELETE 234 TIMLE CJChange [ Addition | &
NAME SMITH, JOSEPH 22 NAME
| smeeTaooress| 1501 NW 3RD WAY . . _[| 23 smreeT aooress
crv-st-ze | POMPANQ BCH FL 33060 ZACITY-ST-ZP )
TME SD [ DELETE 11 TME ClcChange [ Addiion
NAME ADDERLY, RALPH W 32 NAME
streetanoress| P 0. BOX 2006 33 STREET ADDRESS
omv-sr-ze | POMPANQ BCH FI. 33061 ., 14, CITY-ST-29 : .
TILE D ELETE 41TMLE . [} Change dition |-
e STEIN, AL : i « 2N WOosvRO W 90& TIER ?f“’
" o .\ " .
streeTaooRess| 2202 CYPRESS BEND DR., #607 wsmeroores] A0 1 DWW H RVE - .
erv.stze | POMPANO BCH FL 33069 s4CTv-ST.2P Pompans Beney Fr. 330
TIME D ‘ [ DELETE 51TILE : [ [CiChange  [] Addition
NAME SUTTON, GLADYS 52 NAME
streeT aporesst 217 NW 9TH ST. 53 STREET ADDRESS
crv-stze | POMPANO BCH FL 33060 54 CITY-§T-ZP .-
TE, - o [1 DELETE 6.1 TTTLE [JChange [ Addition
NME D | - ‘ 62 NAME
STREET ADDRESS _n,:\f‘ l ‘ 63 STREET ADDRESS
arvesrze | B4 CITY. ST ZP

14 [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:




