[ NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FILE NOW: | FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE.

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 733411

(3)

COMMUNITY DAY CARE CENTER OF AVON PARK, INC.

Prncipal Place of Businass

136 £ CORMELL 8T
AYON PARK FL 33825

Mahng Address

136 E CORNELL 3T

AVON PARK FL 33825

I EW MR

3. Date Incorporated or Qualificc 3a. Date of Last Report

2

07/28/1975 01/27/1995
2. Principa’ Piace of Business 2a. Mailng Address 4. FEI Numbmer Applied For
21 e 51'0182725 Not Applicabla
Suite. A m
e Apt e 5. Cerlificate of Status Desired O $8.75 additionat

Fee Required

Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ o o L Trust Fund Contritution O Added to Fees
p Country | dp Couritry 8. Tnis corporatan has liabiiity far intangible tax under s. 199.032,
[24] ?ﬂ 29} a0 Florida Statutos [0 yes [INo
| _ 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name

FURR, SHIRLEY
92 LAKE BYRD BLVD.

AVON PARK FL 33825

82| Strect Adires

= (P.0. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

larida Statules.

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporabion's board of directors. | hereby accept the appaintrent as registered agent, | am
farmihizr with, and ascept the obligations of, Section 617.0503,

SIGNATURE e . . B e _ e e et e oo e
Show alwer typons Gr o] far e O et ted dgent 3 e £ appl i TRCITE Re g Stored Age St anne reriiared whes ressssh “DaTE
12, OFFICERS AND DIRECTORS 13. AL)DHIONB/C,? IANGES 1O OF FICEHS AND DIHLC1ORS IN 12
T 1D PRIELETE LITIE {JChange  [PAPadition
NAME WENTZELL, FREDA 1.2 NAME A ﬁ&ua, J,Ua,UUU-’
siweer anuaess | 126 E CANFIELD ST 1.3 STREET ADDRESS 3g [1’ Ton
CIv-517m ] AVON PARK, FL 00000 1ACITY-81-2P JJB Ars dg ﬁ 35"? pa
THTLE SD CJCELETE 21NILE _ Ocrasge  {}addition
NaME EDGE, JAMIE 22 hAME ‘J‘z 6@“43_ md@-ﬂw
steeer acoress | 40 € WOLF 23 STREET ADURESS | /1 & /f 0(9
iy ST AVON PARK, FL 00000 2 4CITY-ST-2P # 33 gﬂj/
L PD CIDEIETE 31TI0LE [JChange  [] Addution
N FURR, SHIRLEY 32 NAME
sreer aooress | 92 LAKE BYRD BLVD 33 SREET ADDRESS
Oy -57-2P AVON PARK, FL 00000 34 CY-51 2P
HIN D [JDELETE 41TNE [ change [ Addition
NAME BURCH, BETTY 17 1AM
st acorrss | 67 LAKE DAMON DR 4 3STREET ADDRESS
1Y 812 AVON PARK, FL 00000 44CITY-ST7F
HIH D [CJDELETE S1TITLE [C1Change [ Addition
NAME LANDRESS, J.T. 52 NAME
steeeranoress | 405 E. QAK STREET 53 STHEET ADDRESS
| ony-51-2 AVON PARK, FL 00000 540iTr-51-2P
THLE CJDELETE 61 TILE CiCrange L] Addition
NAME 62 NAME
SIREET ADDRESS &3 STREET ADDRESS
CHTY-ST-2P §4CTY-ST-2IP

SIGNATURE:

3L85¢

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annuzi report or supplamental annual repor is rue and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Flonida StatuleS' and that my name
appears in Block 12 ar Biock 13 i changed, or on an attachment with an address.

T;-:ﬁ?{yz'— 4‘533 76 9

Dayrme Froce &

CR2E037 (12/95}




