FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR . FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 o o DIVISION OF CORPORATIONS

DOCUMENT # 8048;6 (2)

1. Corporation Name

NOAH'S ARK CHILD CARE CENTER. INCORPORATED

0O AR A

Principat Place of Business Mailing Address
3511 S.E. 31ST §TREET 3511 S.E. 31ST STREEY
OCALA FL 3471 OCALA FL 34471
us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
08/18/1990
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
: 128l _ 693030189 Not Applicable
L Apt #, el Suite, Apt. 4. etc. it
8, Ap \ | Suite, Ap 5. Certificate of Status Desired (I 33'75 Additionl
22 2?] Fee Required
City & Stato Gily & Stale 6. Efoction Campalgn Financing $5.00 May Bs
E_—._ . ?‘E[ Trust Fund Contribution 0 Added 1o Feas
Zip | Country 2p Country 8. This corporalion owes or has paid the cutrent year Intangible
27] 25] iﬂ E)] Personsl Properly Tax due June 30. Oves Do
9, Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
LUCE, JUDTH L. 81} Name
3B s-E- 3167 STREET 82| Siree! Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671

83

Zip Code

84| Ciy FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agont. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl tho obiligations of, Section 607.0505, Florida Slalutes.

SIGNATURE e e
Signature, typd o prinded nane of togelnred agent and title I apphcatlo {NO1L: Regictered Agant signature requirad when resnstatiag) DATC
12, OFf ICERS ANDA[)IH[',C'I ORS Pl 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D | DT ITI0LE [T Cnange  [J Adatition
NAME IJCE, DENNIS E. 1.2 NAME
streer aopress | 8513 SE 318T ST 1.3 STREET ADDRESS
CTY-5T-2P gGAU\ FL 14.6I7Y-§1- 2P
TILE T ptere 29 TI7LE [T ehange [T Addition
KAME UJCE, JUDITH L. 22 NAME
seeevaooaess | @511 SE 31SY ST 23 STREET ADDAESS
CITY-§1-2¢ QCALA FL 2, 4CITY-ST- 2
1LE ] DELETE 31 HILE LT change  [J Addition
HAME KAINRAD, CHRISTIAN A. 2.2 NAME
steeeraooress | 348 LACOSTA 33 STREET ADORESS
CirY-81- 2P NORTH PORT FL 34.CTY-51-7P
TNE : [T peLETE 41TILE T change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY- ST-2P 44 CiTY - ST 2P
THLE [T orLete 5.171MMLE Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY- ST 2
HIE [] DeLETE 61 THILE I change ] Addition
NAME ' 6.2 NAME
STAEET ADDRESS o 6.3 STREET ADDRESS
CITY-51-2P B4 CITY-ST-2P

14. | hereby certify that the information supplicd with this filing does not quality for the exemﬁ)lion stated in Seclion 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on 1hls annual repart gr supptfemental annual report is tngg and acgurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an
officer or dirgctor of the corporAyn or the receiver or trustoe em ored 1 ocule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chang on an allachment with an™a 55,

B ;’.l.'.’)n \7/1’2 dg‘

e N e koA B EE W BN 1 27

CR2E034 (10/97)




