FILE NOW:

FILED

* " NONPROFIT
CORPORATI®N
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS -.

&0

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # 735843

1. Corporation Name

CRERFRATVIN OHIRBEARE XK.

R*GLUB CHILD CARE INC.

G

av

v"v

[

Principal Place ol Business Mailing Address

Ul

e

49100 CREEKSIDE DR 49100 CREEKSIDE DR 3. Date Incorporated or Qualifisd
CLEARWATER FL 34520 CLEARWATER FL 34620 {5[_1_7“976
4, FE| Number Applied For
58-1704870 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired 0 $8.76 Additional
-2—1I E ’ Fee Regulred
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 23] O Yes @ no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33760 ;5_| ;] 33760 m Parsonal Property Tex due June 30, 3 ves No
9. Names and Address of Currant Registerad Agent 10. Nama and Address of New Reglsterad Agent
81 Namﬁ
ERT MULLER, EXECUTIVE DIRECTOR
VEG"“OU. JOAN 82| Sireet Address (P.O. Box Number Ig Not Acceptable)
JOHNSON, BLAKELY AND POPE, PA, 910-D CREEKSIDE DRIVE
811 CHESTNUT ST 83
CLEARWATER FL 34618 AR ‘ :
Y 86| Zip Code
CLEARWATER FL 38780

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staisment for the purpose of changing Its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | a miliar with, and accept the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE Asn 00 Yok A 908
ignature, lyped or prinled neme of r¥islemd agen! and live if applicadle 7 T{NOTE: Registered Aganl eignalura required when reinstaling) [ DATE [

12, — GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 10 (] DELETE 11 TILE VP L Change T Addition | &=
RAME MORIARTY, THOMAS 1.2 RAME CHARLES MANN 'g
smreeranbress | 201 HIGHLAND AVE L3STREETADDRESS | 1997 STANTON AVENUE

CITY-ST-21P LARGO FL 14 CITY-5T-7IP LARGO. FL g
TILE 5D [ OELETE 21 TITLE [T crange 11 Aadition
HAME SMITH, FRANK 22 NAME

stheer aporess | 11351 ULMERTON RD 23 STREET ADDRESS

CTY-5T-2P LARGO FL 2.4 CITY-ST-2P

TE P (T DELETE 31TALE T Change ] Addilion
RAME NEEL, CURTIS D. JR 32 RAME

steeevanoress | 8333 BRYAN DAIRY ROAD 3.3 STREET ADDRESS

CITY-ST-2 LARGO FL 34.CITY-ST-2IP

TITLE PPD T DELETE 41TILE [T change L Adaition
NAME BARTOLOTTA, JONI 4. 2NAME

staeer aoceess | 5999 CENTRAL AVE 4.3 STREET ADORESS

orv-si-ze | ST PETERSBURG FL A4CITY-5T- P

TILE VP yJ DeLETE 51 TILE Tcnange [ Addition
NAME MALMAD, SUE J CPA 5.2 NAME

swreeTAponess | 1042 MAIN STREET 53 STREET ADDRESS

CIT-5T-21 - DUNEDIN FL O 54 GITY-ST-2P -

TTLE DELETE 6.1 TILE o Change Addition
NAME 6.2 NAME o ';J_ L i;!.{i!,::' “:'1' ":4 En ri lq:—" %‘

STREET ADDRESS 6.3 STREET ADDRESS - l._'-ﬁ.--‘_'ﬂr_i, r;l B--10ie--n13 22>
CibY-51-20 _ .4 CITY-ST-2P e R

14. | hereby cortify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. [ further cerlify that the infarmation

indicated on this annual raport or supplemental annual raport is trus and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execula this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed £? on an attachment with an address.

CIMAAIATIIDE.

o or et A s WA et Ly D la.g T

Q4,2 .-A07-120>



