FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ] “"‘} Sandra B. Martham
ANNUAL REPORT \-_1-’ Secretary of State

DIVISION OF CORPORATIONS

1996 e/

DOCUMENT # 71 1090

1. Corporation Name ( )

CIONMUNITY PRIDE CHILD CARE CENTER OF CLEARWATER,

Principal Place of Business

e,
1235 HOLT AVENUE

Mailing Address

[
1235 HOLT AVENUE

i 10O

CLEARWATER FL 34615 CLEARWATER FL 34615

3. Date Incongorated or Qualified

3a. Date of Lasl Re
05/16/19%

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 Qm 1 44 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Ap uite, Ap 5. Certificale of Status Desired = $8.75 Add_ltlonal
22 E] Fea Requirad
City & State City & State €. Elaction Campaign Finanicing 0 $5.00 may Be
E ?B-l Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation has liability far intangible tax under s. 199.032,
[24) |25) [29] [30] Florida Statutes O ves P No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SKELTON- MARTHA 82| Street Addrass (P.O. Box Numbar is Not Acceptable)
1460 BYRAM DR
CLEARWATER FL 34615 8
84! City FL ]BS ‘ Zip Code

or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s
familizr with, and accept the obiigations of, Sechon B17.0603, Florida Statutes

11. Pursuant te the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registerad office
board of directors. | hereby accept the appaintment as registarad agent. | am

SIGNATURE . o - _—
Slgrature, tyoed o prinled anie of registsred agert awd THe i ap phcau e {NOTE Regslared Agert signature raquired when ranslat ngi DATE

12, OFFICERS AND DIRECTORS 13. ADDMIONS GHANGES 10 OF FILERS AND DIRECTONS N 19

TILE D CJDELETE 11 L [ Change [ Addition

NAME MORRIS, CHRISTINE N 12 NAME

sreer anoress | 1044 N MADISON AVE 1.3 STREET ADDAESS

CITY-57-2 CLEARWATER, FL 00000 eI -SI. 7

TMLE § [ JDELETE 21 TILE [Jchange [ Addilion

NAME SKELTON, MARTHA M 22 NAME

steeet anoress | 1460 BYRAM DR 23 STREET ADDRESS

GITY - 51-21P CLEARWATER, FL 00000 2 40ITY-ST-2P

TITLE D [JDELETE 31TITLE [(Change  [7] Addition

NAME CAMPBELL, GLORIA 37 NAME

sraeet aonmess | 1077 WEATHERSFIELD DR 33 STREET ADDRESS

CHTY-§1- 21 DUNEDIN FL 34 07Y-51-2P

TITLE P [ DELETE 41 TITLE [ Change  [1 Addition

NAME YOUNG, ROBERT 42 NAME

staeet anoress | $091 WEATHERFIELD DR. 43 STREET ADDRESS

CITY-ST-2¢ DUNEDIN FL 44TITY-51- 2P

nTLE 1] [CIDELETE 51TTLE CicChange [ Addilion

HAME STONOM, MARGIE §2 NAME

streer aporess | 1258 SEMINOLE ST 6.3 STAEET ADORESS

CITY-SI- 2P CLEARWATER, FL 00000 54 CITY-§T-21F

TILE D [CJDELETE 5.1 TITLE [CIcnange [ Acdition

NAME MURRAY, MARLENE 5.2 NAME

street aporess | 806 N JEFFERSON £3 STREET ADDRESS

QTY-ST-2IP CLEARWATER FL B4 CITY-ST-2P

14. | da hereby certify that the information suppiied with this filing is veluntarily furmished and does rot qualify for the exemption stated in Section 119.07
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sal

appears in Block 12 or Block 13 if changed. or an an attachment with an address.

3 )96

(3)(k). Florida Statutes. ( further
me leqal effect as if made under

oath; that | am an officer or director of the corporation ar the recaiver or trustee empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: 73.07/"“ e

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalr

(S IERGAN

DayTrne Prove #

CR2EQ37 (12/95)




