FILE NOW: FILING FEE IS $61.25

HNONPROFRTY ST FLORIDA DEPARTMENT OF STATE
CORPORATION a2 Sandra B, Mostham
ANNUAL REPORT : Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 733411 (3)

1. Corparalion Name

COMMUNITY DAY CARE CENTER OF AVON PARK, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

NN AR

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Pringlpal Mace of Business Mailing Address
136 E CORNELL ST 136 E CORNELL ST 3. Date Incorporated o Qualified
AVON PARK FL 33825 AVCN PARK FL 33825 07/29/1975
4. FEl Number - Applied For
510182725 Nat Applicable
2, Principal Place of Business 2a. Mailing Address . . $8 75 o
5. Certificate of Status Desired O »£D Additional
il DO S.Pelane, el oD . Delaneys Fao Regored
Suite, Apt. #, atc. Sulte, Apt. #, etc. O 6. Election Campaign Financing $5.00 May Bo
B ﬂﬂ ™o ?ﬁ.r {¢. F | - |27] Trust Fund Contribution | Added to Fees
City & State ¥ City & State 7. Is this nonprofit corporation a homeowners asspciation?
=] 2325 @ Auoe Parde, FL- Yoo W6
Zip Coun Zip # Country 8. This corporation owes or has paid the current year Intangible
Py ]
;' 3‘%5/ 9\5/ E] }«-t}q )ﬂ) Ei \33 5/5’13/ 5‘ fh(‘//é K/lﬂf{ Personal Property Tax dus June 30. Chves [ No/p/
9. Name and Address bf Current Registered Agent [ ©7 " 10. Name and Address of New Hegistered Agent
81| Name
FUHR, SHIRLEY 82| Strest Address (P.O. Box NUmber is Not Acceptable) N
92 LAKE BYRD BLVD. . .
AVON PARK FL 33825 8
84| City FL lssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpo-ée of changing its registered

office or registered agent, or both, in the State of Florida. Such chan‘ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatars, yped of printed rams of registered agant and titla ¥ applizable, {NQTE: Ragistered Agent sigratura required when reinstaling) i DATE .
2. OFFICERS AND DIRECTORS - 13. 1;22’2‘1‘25?’%’3“”‘3“ TO OFFICERS AND %’HCE';CTOHS EI :\?Jdt
THLE P DELETE 1.1 TIELE . ange tion
NAME WALKER, GLORIA 1.2 NAME M & TU"_ 0 bblu

smeeT aDORESS | 3814 TANGIER ST. 13sTREET ADDAESS | RO £ / Lo"’l’Ce K,C)MCL

CITY-ST-2IP SEBRING FL 1.4 CITY - §7-21P Boian FPa~de, (::L, =2REI ST

TIE SD 1 DELETE 21TME ‘ [Ichange [T Addition
NAME EDGE, JAMIE 2.2 NAME

streeTaooress | 40 E WOLF 2.3 STREET ADDRESS

CITY-ST-2ip AVON PARK, FL 00000 2.4 CITY-57-2P o
TME PD L] DELETE 31 TIME [ fChangs ] Addition
NAME FURR, SHIRLEY 32 NAME

smeer apoFess | 92 LAKE BYRD BLVD 33 STREET ADDAESS

CITY-51- 2P AVON PARK, FL 00000 34, OITY-51-21P o

TITLE D LI DELETE 431 TILE { I Change [T Addition
NAME BURCH, BETTY 4.2 NAME

streeTApokess | 67 LAKE DAMON DR 4.3 STREET ADDRESS

CITY-5T- 2P AVON PARK, FL 00000 / 4ATITY-5T-2P )

TIVLE D [ WoELETe 5ATITLE i1 Change [T Addition
NAME EANDRESS, J.T. 5.2 NAME

smeeTaooness | 405 E. OAK STREET 5.3 STREET AGDRESS

CITY-ST-2P AVON PARK, FL 00000 54 CTY-ST-21P B o

TITLE D [ ] DELETE 6.1 THLE [ 1 Change T[] Addtion
NAME MCKENZIE, T V BUDDY 5.2 NAME

smeeTapeness | 1151 E LOTELA 6.3 STREET ADERESS

CiTY-ST-ZP AVON PARK FL 6.4 CITY-ST-2P

indicated an
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hareby cenifg that the information supplied with this fililng does not qualify for the exemption staled in Section 11 Q.b?(s)(i). Florida Statutes. | further certify that the information
this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer ar director of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/1B )G5 Gt~/ 0L G

b e P

CR2E037 (10/97)



