i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLOHINA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT i

1. Corporation Name

(2)

NOAH'S ARK CHILD CARE CENTER, INCORPORATED

Principal Place of Businoss

3511 8.E. 318T STREET
QCALA FL 34471
us

- Mailing Address

3511 S.E J1ST STREEY
OCALA FL 34401
us

2, Principal Place of Business
21

Sulte, Apt. #, atc,
22]

2. Mailng Address
|es]

FILED
Sep 18 1997 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

__ Suile, ApL #, cle,
27|

5
"4

5.

Date Incorporated or Qualilied

3a. Date of Last Report

08/12/ 19%6
FEI Numbcr Applied For
. 59-3030189 Not Applicable
Cedificale of Status Desired O $8.75 Aaditional

Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Fees
Zip Counlry _dp Country B. This corporation owes or has paid the current year Intangible
24] 28] 20| aﬂ Personal Property Tax duo Juna 30, [dves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUCE, JUDITH L. 81| Name
3511 S.E. 31ST STREET (82| Streal Address (P.0. Box Number is Not Acceplable)
OCALA FL 32671
83
84| Cily 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerod agenl, or bath, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, eand accept the obligations of, Scetien G07.0505, Florida Stalutes.

appears in Biock 12 or Bl

13 il changed. or on an atla hmcn\l;an address.
B T A H-Qr, 1 FvE Feb RLCE ¢

SIGNATURE U e . U
Shgnatr, ty(>0d o printed narme of tegitaed agen &0d Lo d apphoatic. (MO Fegisterad Agant Signatare tequired whon reinstanng) DATE

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE D T CTOoeee Fatve [TChange LT Acdition g

HANE LUCE, DENNIS E. 1.2 NAME §

streer apoess | 3511 SE ST ST 1.3 STHELT ADDRESS a

CY-ST-2p QCALA FL i  Muaowvstae &

TILE D [T oeiese 21T [JChange L1 Acdition |©

RAME LUCE, JUDITH L. 22 NAME

staeet appress | 3511 SE 315T 8T 23 STREFT ADDRESS

CITY- ST-21P OCALA FL o 2.400Y-51-2F

TME p (5 neLeie 31 1IMLE L change [} Acdition

HAME KAINRAD, CHRISTIAN A. 32 NAME

street aponess | 348 LACOSTA 3.3 STREET ADDRESS

CATY-57-26 NORTH PORT FL _J sacay-sr-ap

TIE [0 pecete 41TLE [ change [ Acdition

RAME 4.2 NAME

STRAEET ADDRESS 4.3 STREET ADDRESS

ITY-5T-21P o 440ITY-$1-2P

TITLE [ ottete S1TLE [ Change [ Addition

NAME 1.2 NAME

STREET ADDRESS 53 STAEFT ADDRESS

CHTY-§T- 2 540ITY-§1-7P ]

e I oicee T 64 TTLE [T ohange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRECT ADDRESS

GITY-ST-21P __ B4CNY-§1-2F

14. 1 do hereby carlity that the informalicn supplicd with this filing docs not gualify for the exemplion stated in Soction 119.07(3)(+), Florida Statutes. | further certify thal the

infarmation indicaled on this annual reporl or supplermental annua! report is irue and accurate and that my signature shall have the same legal effect as if madc under oath; that
1 am an officer or direcior of the corporaton or 1he receiver or lruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

PP Y S N T =W




