COMPANIES

HOUSE

Please return to

= TV

CUHPQNIES HDUSE 20/09/97
COMPANIES HOUSE 19/09/97
puLraNiEd HUUSE ©3/67/87

E

This form should be completed in black.

Pate of this return(See note 1)

The information in this return should be made up to a

date not later than

If you are making the return up to an earlier date

please show the date here.

Date of next return(Se note 2)
If you wish to make your next return to a date earlier

than the anniversary of this return,

please show the

date here. Companies House will then send a form at

the appropriate time.

Registered Office(See note 3)

This is the address registered by Companies House

as at 20/06/97

REGINALD STREET
CHAPLETOWN
LEEDS

Ls7 3HL

Principal business activities

(See note 4)

Show trade classification code, number for prmt:lpal

activity or activities.

if the code number cannot be determined gwe a brief

description of principal activity.

s~ 5“?)0\0\0 @@@b

Annual Returhn

of company number ([CN 2704190 L

company hame
CHAPELTOWN COMMUNITY NURSERY

Day Month  Year
PA|l0j6 | 0]4 917j

T 1

PB| | | 1

Use this space to notify a change of registered office address.

RO |

I

Post Town "

County/Region “

Postcede J

PA| RlO2 1}

Page 1




2704190 .
Register of members - : T )
{See note 5) ' ) - - , ‘ . P,
It the register of members is not RM
kept at the registered office, state
here where it is kept.

Post Town

County/Region

Postcode A : | : J

Regiéter of Debenture
holders

(See note 6) . RD

If there is a register of debenture

holders and it is not kept at the

registered office, state here where

itis kept : Post Town
County/Region

Postcode : : J

Company type(see note 7)

Fublic limited company.. . . . . . T1 J

Private company iimited by shares . |72 I

Private company limited by 7'
guarantee without share capitatl . . . T3

Z;gﬁ:)e; %%rggﬂ)é(!tlm:'lt?’g .bst S.h?n_es. ; T4 J Please mark the appropriate box
Private company limited by

guarantee exempt under section 30 . T5

Private untimited company with :

share capital . . . . .., . .. ... T6 I

Private unlimited company without

share capital . . . . .. ..., . .. 17 I ]

Company Secretary(see note 8) [ petails of 2 new company secretary must be notified on form 288.
{Please photocopy this area to provide

details of joint secretaries) , . CS MS
Name Style/Title -
— ,
Forenames E NO Q e
Surname O‘-{H_ H i :
*Honours etc
Previous forenames
Previous surname I
AD| 2| NEwmdaN view -
Address
LEEDS '

Usual residential address must be

given. In the case of a corporation, Post T LEEn s
give the registered or principal st Town :
County/Region YO ZEsShuee

office address,
* Voluntary detail ' '
orumtary detalls Postcode L%:‘r %b : “ Country E'\]OLL.P\ Nb. I

Pace 2




2704190

Directors (continuad)
{ See‘nate 8}

Name *Style/Title
Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. iIn the <case of a
corporation, give the registered or
principal office address.

Date of birth
- Business occupation

Other directorships

Name *StylefTitle
Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

cpb| MS

ULz ARETH

CrLEY

AD| BAT &

201 CHAPLLTOWN LD |LEEDS

post Town LEEDS.
County/Region Noe <A ee

Postcode ”

Country ENW -

Day Month Year

Re s,

po[oy6[08 [6, 3] - Nationality [NA
oc] SHueMALER. |

ob] MADE To LAST Loy

cp| MS

ELenno

CHATH AW e

Ab|, 2| NewvtonN NieW .

LEES .

LEEDS .

Post Town

Vor X e

County/Region

Posfcode

LS LSy ENCLAR -

Day Month Year

DO 3]0 Oib QISI

o
Nationality NA

e, |

ocC Lcave i |,

ob —

Continuation Sheet




2704190 You may photocopy this page to provide details of additional directors.

Direcftors tinued t
{eontinued) Details of new directors must be notified on form 288 -
(See note 8)
»
Name *Style/Title co
Forenames
Surname

*Honours elc

Previous forenames

Previous surname I

Address AD

Usual residential address must be
given. In the <case of a
corporation, give the registered or
principal office address.

Post Town

County/Region -

Postcode ” Country !
Day Month Year
Date of birth | [BO| [ f ] I ~ Nationality NA !
Business occupation ocC o . !
Other directorships | [OR

Name *Style/Title | {CR

Forenames

Surname

*Honours etc

Previous forenames

Previous surhame !

Address AD

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Post Town

County/Region

Postcode ” Country
Day Month Year
Dateofbirth [ [BO| [ | | | |- - " Nationality [NA !
Business occupation | QL : !
Other directorships oD
* Voluntary details E

l I I I I Continuation Sheet



2704190

" Directors (See note 8) ,
" Please list directs?s in alphabetical

order
Name *StylefTitle
Forenames
Surname
*Honours etc
Previous forenames |

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title

Forenames |

Surname

*Honours stc
Previous forenames

Previous surname

Address

Usual residential address must be
given. iIn the case of a
corporation, give the registered or
principal office address. '

Date of birth

Business occupation

Other directorships

* Voluntary detajis

Details of new directors must be notified on form 288

co] MS
CARLDLVE L_oU\SE
FAT I AANZADTEA |
DOoFToN . I

ap RS Heeeruig EANE

-

I

-

Leces .

Post Town

County/Region Ym RSHOLE

Postcode \-—gp'—'" 4’ Ay ”

Day Month Year

po[2 [0} [ (]

Country E’\JQ l—%_ I

Nationality |NA B\{ msH.

oc UNEMPLOMED.,
op |

i

co| MS

MAL A

E NALTY

-~

7

/

D] 252 MEANWSoN @y

LEEDg

Post Town -

YO KSHRE .

County/Region

Postcode LS - %F” Country Wb

Day Month Year

DO i [ 11O b|2] - Nationality |MA

IRSH

oc Nowve

-

oD —

—_
— —— ——




2704120

Issued share capital

" {See note 9)
Enter details of all the shares in
issue at the date of this return.

List of past and present
members (See note 10)
(Use attached schedule where appropriate)

A full list is required if one was
not included with either of the
last two returns.

The last futl members list was at

Elective resolutions
(See note 11)

(Private companies only)

Cerntificate

I certify that the information
given in this return is true to the
best of my knowledge and belief.

I enclose the fee of £15.

To whom should Companies
- House direct any enquiries about
the information shown in this
return?

Check List

Naoa A

Have you included

o

Class Number Aggregate Nominal Value
Totais
Please mark the
appropriate box(es)
There were no changes in the period *

on paper not on paper

A list of changes is enciosed

A full tist _of members is enclosed

If-an electién is in force at the date of this return to dispense
with annual general meetings, mark this box.

If an election is in force at the date of this return to dispense
with laying accounis in general meetings, mark this box.

Sesretary/Director *
(* delete as appropriate)
pate  25- A
This return inctudes | continuation sheets.

...................

(enter number)

L2 CAREY
Go  Chifcoown GOMMONITY  NoelepY
Peanvos ST
LEETS
Telephone MR . 2274 b9 o,

Peostcode L-Sj(' gHL‘

Extension

- your principal business activity code?
- dates of birth of all directors?
- a signature of either a director or secretary?

- a members list (if required)?

PR TSI RR S [y DR S YRR DRSS [§ JRp Printed on




