FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
L 1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # G43586 (8)
CHILDREN'S VILLAGE DEVELOPMENTAL LEARNING CENTER

Frincipal Place of Business Malling Address

% JEFFERY H. KAMM % JEFFERY H. KAMM
2507 US 1 SOUTH 2507 US 1 SOUTH
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32006-6100
us us 3. Date incorporated or Qualified | 3a, Date of Last Report
e e 06/14/1683 10/15¢
2, Principal Pace of Husingss ‘_Za. Ma hing Address 4, FEI Number Applied Far
ol 2] 582119039 ol Anpcali
Suiter, Apt a1, ¢l Suite, Apt. ¥, glc, ' j
e ‘ — e o 5. Certificate of Status Desired [:] $8'75 Additionat
) Fee Required
. Ciy & St .. City & State &. Election Campaign Financing $5.00 May Be
[2—1]_7 I R 2B| 5 Trust Fund Contribution Addegd to Fges
L . Counlry L_ Zip Country 8. This corporation has liability for intangiblo 1ax under s. 199.032,
E]_..,______,,.ﬁ_ _— 2’5l N 29} 30 Florida Statutes D Yeos D No
- o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAMM, JEFFERY H. o] Name | _ |
2507 US 1 SOUTH 7050 B2| Streal Address (PO Box Number is Mgt Accepiable) . |
ST. AUGUSTINE FL 32084 - i IR
84) City FL 85| Zip Code

| 1. Pursiant 1o he provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing i's registered
office o reyisrered agent, or both, innine State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fanshan with, and aceepi the abligations of, Seclion 6070505, Florida Statutes,

SIGNATURE i - [
Sl g b ;l Alod B OF o r| e u A1t e - [MOTE Rogistered Agent signaluro required when reinstaling} DATE
12. OFF ICE R% AN[J DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD [ ] DELETE 11 NINE [Tthange [T Addition
Naml KAMM, JEFFERY H. 1.2 NAME
st aopaess | 7 CONTERA DRIVE 1.3 STAEET ADDRESS
oros e | STAUGUSTINEFL LA CITY-ST-2P
HILE DMV [T orLErE 217IME {1 change [ Addition
e KAMM, BABETTE A. 22nAve
- 2 3 STREET ADDAESS
_ o 2 AGTY.ST- 4P
TILE T oELETE 31TLE [J Crange ] Addition
HAME 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CIY-51-21F e . 34.CITY-SI-21P
T [ pLETE 41TILE [ change T[] Addition
NakE 4 2 NAME
STREET ADDSESS 4.3 STREET ADDRESS
| Gre-ST-a0 4.4 CITY-8T-2iP
T [] orLete S1TITLE [ crange T Addition
WA 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIRSELN (A D . ALY ST-2p
TeF [ DeLETE &1 1ITLE [ Change L] aodition
HAN 62 NAME
SISEET ADOKESS 6.3 STREET ADDRESS
I L 6.4 CITY-ST-2IP
14, 1 do herchy cerliy that the: information su prilied with this fling does not qualify for the exemption slated in Section 119, 0?(3)(1) Florida Statutes. | further certify that the
infarrearon adicated on this annual repart or supplerental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| arm an othaer o dwactor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name
appears 0 Block 17 or Blocyg 30f changed, or on an attachment with an address
S * {E OF SIGNING OFFICER OR mnecfon Date Oayture Phora #

0O17414

CR2ED34 (9/96)



