03041999-90071-009-561.25-361.25

FILED

NO

1 CORPORATION
ANNUAL REPORT

L - 1999

NPROFIT

ForSia
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

03-04-1999 90071 008 ****6] 25

1. Corporation

Name

DOCUMENT # 733411

COMMUNITY DAY CARE CENTER OF AVON PARK, INC.

BRI - -

NI RN T Y S

Principal Place
800 5 DELANEY

AVON PARK FL
us

of Business

kvl

Mailing Address

800 S DELANEY
AVON PARK FL 33825
us

GG

Mar 04, 1999 8:00 am
Secretary of State

2. Principal Ptace of Business

2a. Mailing Address

3. Data Incorporated or Cualifed

21 [26] -07/29/1975

Suite, Apt. #, elc. . Suite, Apt. #, stc. 47 FEI'Number - - “ | -| Applied For--
22] 27] 510182725 Not Appilcable

City & City & Stat i

*y & State ity & Stata 5. Certifcate of Status Desired [ $8.75 Addllonal
;;\ _— . e - - g.;;"f-\\_- - A RS el e R - AT e w e e v - o T 08 REQUH _
< | Zip =i Colntry = a2 Zipe=mmmtoe « s CoUNTY < ==|-8, Elaction Campsaign Financing==—.-. ==~ —=$6.00-May Be ==

;;I - - El ;] [:Tu'] Trust Fund Contribution g Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

81| Name
FURR, SHIRLEY 82| Strest Address (P.O. Box Number Is Mot Acceptable) :
92 LAKE BYRD BLVD. -
AVON PARK FL 33825 8 -~
84| City FL PSI Zip Coda

b

[

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statuts
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the col
agent. | am iamiliar with, and accept tha obligations of, Seclion 617.0503, Florida Statutes.

s, the above-named

corporation submits this statement for the purposa of changing its registered
mporation's board of directors. | hareby accapt the appainiment as registered

SIGNATURE , typed of printied name of registerad agent and Hike I applicable. mre;nmmmmmmm DATE 1.":‘
12. OFFICERS AND DIRECTORS 13. ;[ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 2
e P [WDELETE 11 TALE v A' O ‘cl OChange  [Rddition | T
o WALKER, GLORIA - rm%ﬁ, 5
streeTacoress| 3814 TANGIER ST. 1.3 STREET ADORESS 559 a
arv-stzp | SEBRING AL 1ACTY-5T-28 Ao 4 3 &
TE SD [ DELETE 21TME ClChange  [lAddton| O
NANE EDGE, JAMIE 22NAME
smeeTanoress| 40 E WOLF ) 23 STREETADORESS
ov-srze  |AVON PARK, FL 00000 2.4 CITY. ST. 2P - - - - -
e D I DELETE 31TME [OJChangs [ Additon
NAME FURR, SHIRLEY JZNAME
sreeT anoress| 92 LAKE BYRD BLVD 33 STREETADORESS
arv.st.ze  |AVON PARK, FL 00000 A4 CTY-ST-21P

TS T T S T S S e =z [F] DELETE 2=l 41 TIILE . = o . _[Changs, _[lAddiion} |
NAME BURCH, BETTY 4. 2NAE -
sweetanpress| 67 LAKE DAMON DR 43 STREET ADORESS
orv.stze  |AVON PARK, FL 00000 LACITY.ST. TP
TME T [] DELETE 514 TME [DChange [ Addiion
NANE TURNBALL, MARGARET S2NAME '
swreeT aooness| 2011 LAKE LOTELA 53 5TREET ADORESS
ervstze |AVON PARK FL 33826 $4CY-5T-2P
TME D {J DELETE 8.1 TITLE [lcrange  [JAddition
wwe  |MCKENZEE, TV BUDDY B2 RAME .
sweer aboress| 1151°E LOTELA 63 STREETADDRESS
cmv-sr.or  |AVON PARK FL 84 CITY-ST-2P _

In Section 119.07(3)()), Florida Statutes. 1 further certify that the informaion

14, | hereby certify that tha information supplied with this filing does not gualify for the exemption slated
indicated on this annual report or supplemental annual réport is true and accurate and that my signature s
officer or direcior of the corporation of the receiver or rustee empowaered 1o axecute this report as required
Block 1% or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: RE REQUIRED

SIGN;&LU

S/'J:‘F/Ccr %Lfr—/pa

OF 3IGKNG OFFICE

hall have Lhe same lagal effact as if made under oath; that | am an
by Chapler 617, Florida Statutes: and that my name appears in

b le.
et

- -

3 /50,70 (91) 152-1067




