FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 3
vty ADEPARTUENT O Mar 16, 1999 8:00 am
ANNUAL REPORT Secretaryof Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-16-1999 90029 041 ****6]1 25
DOCUMENT # 711090
1. Corporation Name
COMMUNITY PRIDE CHILD CARE CENTER OF CLEARWATER, e s sodas. & -
INC. 230707 90029 - 41
Principal Place of Business Mailing Address
1235 HOLT AVE 1235 HOLT AVE
o a3 1 A A
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 06/22/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number . Applied For |
E‘ ;‘ 590908144 N ‘I Not Applicable”
E‘ City & State —2;| City & State 5. Certifcate of Status Desired O 38[:.8785"22:;irtgznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E‘ El ml Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
SKELTON, MARTHA 82| Street Address {P.0. Box Number is Not Acceptable)
1198 ROLLING OAKS AVE m
TARPON SPRINGS FL 34689
84| City . 85| Zip Cod
FL [ o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose 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. 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1.1 TITLE [JChange [ Additian
NAME MORRIS, CHRISTINE N 12 NAME

sreeTaooress| §044 N MADISON AVE 13 STREET ADDRESS

CITY-ST-ZIF CLEARWATER, FL 00000 14 CITY-ST-2IP

TIMLE S [ DELETE ZITIME [Change ] Acdition
NAME SKELTON, MARTHA M 22NAME

streeTAD0RESS| 1198 ROLLING QAKS AVE 2.3 STREET ADDRESS

CITY-5T-2IP TARPON SPRINGS FL 34689 2.4 CITY-ST-2IP . - T

TITLE D [] DELETE 34 THLE [JChange  [] Addition
NAME CAMPBELL, GLORIA 32 NAME

sTreeT apoRess| 1077 WEATHERSFIELD DR 3.3 STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34, CITY-ST-ZIP

Tme P [ DELETE 45 TITLE ClChange ] Addition
NAME YOUNG, ROBERT 4 ZNAME

sTreeTAooRess| 1091 WEATHERFIELD DR. 435TREET ADORESS

CITY-ST-2IP DUNEDIN FL 44 CITY-ST-ZP

TINE 0 [ DELETE 5.1 TTLE [Change ] Addition
NAME STONOM, MARGIE SZHAME '

sTReeT ADoREsSS| 1258 SEMINOLE ST 5.3 STREET ADDRESS

erv-st-ze__| CLEARWATER, FL 00000 sacmy-st-2p

TTE 0 [J DELETE 817TMLE [JChange  [J Addition
NAME MURRAY, MARLENE B2 NAME

streeT anoRess| 806 N JEFFERSON &3 STREET ADDRESS

CITY-8T-2P CLEARWATER FL 6.4 CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation o the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2EQ037 (11/98)

SIGNATURE: A AR ES =D 3 )70)99 h27) H93-096%

/LA e fa¥ , L
SIGNATURE SZD TYPED OR PRINTED NAM F SIGNING GFFIGER OR DIRECTOR
LY\ N




