FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 724449 (4)
OKALOOSAWALTON CHILD CARE SERVICES, INC.

G FLORIDA DEPARIMENT OF STATE
5‘5 Sandra B. Martham
,; Secretary of State

DIVISION OF CORPORATIONS

AW AR TR

Principal Place of Business Mailing Address
107 TUPELO AVENUE 107 TUPELO AVENUE
P.O. BOX 2258 P.O. BOX 2258
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32543 3. Data Incorporated or Qualified 3a. Data of Last Repart
09/28/1972 07/03/1995
2. Pnncipal Piace of Business 2a. Maling Address 4. FEI Number Applied For
|21] ] 59-1434341 Not Applicabi
Suite, Lt #, elc. Suite, Apt. #, elc. i
uite, Apt. #, elc vite, Apt k, sl 5. Cortheate of Status Desred O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 may Be
El ;‘ Trust Fund Cenlribution Added to Feas
op | Gountry Zp | Country B. This corporation has liabilty for intangible tax under s. 199.032,
[24] 25 |29] 30| Florida Statutas O ves KINo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HN'GHT. KATHLEEN G. 82! Street Ackiress (P.OL Box Number is Not Acceptabie)
107 TUPELO AVENUE
FT. WALTON BEACH FL 32548 83
84| City FL |ss Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Flonda  Such change was autharized by the corporation's board of directors | hereby acceplt the appointment as registered agent. | am
fanilar with, and accept the obligations of. Section 617.0503, Forida Statutes

CR2E037 (12/95)

SIGNATURE . e o [ e S e e
Srgratore tywd o prnted na e o reyg st agent @ Bte L appl ol b [NOITE Fiegriteresd Agral Sinatiufe fe. Linal wier renstal ig DATE
12. OFFIGERS AND DIRECTCRS 13. ANDLONS GHANGES 10 OF FIGE RS AND DRF CTORS IN 12
HItE 1D XKRDELETE L1TILE P/D [Crange  [3] Addition
RAME EBEOGLU, SHERYL Ve ki RCSER, ELENA
sreersooress | 154 COUNTRY CLUB ROAD 13smeelaoRess | 016 47th 8t
CITY-ST-2P SHALIMAR FL . 14CTY-ST-2F Nirevilie, FL 32578
Tt D JERDELETE 21TILF v/D [TCnange by Adg-ion
NAME BOYDSTON, CRAIG J. 22 NME MITLER, SUSAN
sneitacoress | 704 TARPON LANE 2ISTREETACORESS [ 418 Primrose Circle
Oy -5T-21P _NICEVILLE FL sa st 2 Degtin, FL 32541
e =1] W ROELETE I1TILE s/D [ICrange [ Addition
NAME GRINSTED, PATRICIA IZMME FOX, EVELYN
sweeraozeess | 156 COUNTRY CLUB ROAD sasmeeTapoiess | 950 Rue de Palm
CINy-S1-2 SHALIMAR FL aon-siar | Njceville, FL 32578
TITLE S MORDELEIE 41 TITLE T/D [[] Cnange Add tign
RishdE STRICKLAND, JANE 4 2 NAHE COBBS, DANIEL
streetacoress | 107-B TUPELO AVE azsteeTanoness [ 137 Hospital Drive
CITY-ST-2IF FT WALTON BCH FL smovsize |Ft Walton Beach, FL 32548
TIILE vD Y RUELFTE 51 11ILE D [Ochange  [X] Addition
At GUNTER, MARY K 52 NANE GRINSTEN, PATRICIA
sieeraooress | RT. 1, BOX 697 sasmeeranciess | 156 Country Club Rd
CTY-57-2F NICEVILLE FL sacrvsize | Shalimar, Fl1 32579
1°LE D WHUELETE 61TILE D [[] Gnange Add ion
NAME CONGER, FLORA .2 NAKE EBEOGLU, SHERYL
steeeraooress | BT, 7 BOX 46 sistmeLi a0RESs | 154 Country Club R4
Ty -ST-2P DEFUNIAK SPRINGS FL G4 0Ty-51-21P Shalimar, FL 32579

14. | do hereby certify that the informatian supplied wath tivs fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3){k], Florida Statutes. | furthar
certity that the informiation indicated on this annual repert or supplemental annual report 18 + and acclrale and that my signature shall have the same legal effect as if made under
gath . that | am an officer or director of the corporation or the receiver or trusteo empow acite thig report as required by Chapter 617, Florida Statutes; and that my name
appaars n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Elena Roser, President

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING QFFIGER OF DR

_Feb 96 (904)_833-9330




