2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733411 ey of Stata™

AVON PARK COMMUNITY CHILD DEVELOPMENT CENTER, IN 01-24-2000 90093 034 ****6] 25
Principal Place of Buéiness Mailing Address
800 S DELANEY 800 § DELANEY )
AVON PARK FL 33825 AVON PARK FL 308254124 RIS RN
us us ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
5 1"0182725 Not Applicable
dp C°”””}f Zip Country 5. Ce_r‘t\'ficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURR, SH'RLEY{Q IAzd"FS Strest Address (P.0O. Box Number is Not Acceptable}
92 LAKE BYRD BLVD.
AVON PARK FL 33825 , :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0J  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS P = 1. &N ADDITIONS /CHANGES,TO OFFICERS AND DIRECTORS IN 10 -
TITLE VP 0 Delete TILE _%UW\. tz ) M( 2 O] Change  [\bBdition
NAME OPPALD, AL N 2 E. Bl & Aot
STREET ADDRESS | 500 NORTH DELONEY smeet aovaess | | { *
orv-sT-2¢ | AVON PARK FL 33825 / CITY-ST-2IP Avow.
mE $D ™ Delete TLE VP _ O Change  (Q403on
HAME EDGE, JAMIE , NAME Diane Shmse M
STREET ADCRESS | 40 £ WOLF STREET ADDRESS 3 39.'5 G,rh\é. [\ VYV D-” r ‘
anv-st-22 | AVON PARK; FL 00000 - - - S hde, W 3D R _
TITLE PD - O Celete TITLE M [ Change [ Addition
e FURR, SHIRLEY /A her?s -
STREET ADORESS | @2 LAKE BYRD BLVD STREET ADDAESS

CITY-ST-2P AVON PARK, FL 00000 yd CITY-8T-2IP
TITLE D mlnemg TITLE [C] Change  [J Addition
NAME BURCH, BETTY NAME

STREET ADORESS | 67 LAKE DAMON DR STREET ADDRESS

CITY-ST-7P AVON PARK, FL 00000 CITY - §T-2IF

TILE T [ Delete TILE O change [ Addition
NAME TURNBALL, MARGARET NAME -

STREET ADDRESS | 9011 LAKE LOTELA STREET ADDRESS

CITY-ST-ZIP AVON PARK'FL 33825 CITY-ST-2IF

TILE D [ Delete TITLE O change [ Addition
NAME MCKENZIE, T V BUDDY NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | 1151 E LOTELA
CITY-ST-2F AVON PARK FL

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify thal the information
indicated on lhis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___.5>7

Daytims Phone #

CR2E037 (9/99)



