FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

» INC.

DOCUMENT #

1. Corporation Name

CHILDREN'S VILLAGE DEVELOPMENTAL LEARNING CENTER

G43586

Principal Place of Business
% JEFFERY H. KAMM

A5 S0UTH
ST. AUGUSTINE FL 32086

Mailing Address
% JEFFERY H. KAMM
S501-HE-EOHTH—

ST. AUGUSTINE FL 32086

DO NOT WRITE IN THIS SPACE

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90086 021 ***158.75
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TFrust Fund Contribution

us Us 3, Date Incorporated or Qualifed
06/14/1983
2. Principal Plaoe of Business 2a. Mailing Addres; 4, FEI Number Applied For
m] /4S LE /S /%/yf/é/ Vis/d f 7. 724 Pﬁwf'@/ 692119039 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired }( $8F.GTB 5R eA;ljliirl;%nal
6. Election Campaign Financing / $5.00 MayBa

Added to Fees

_l 3 m ['—l Country le q I___] 8. This corporation owes the current year Intangible 0
Zﬂ 2 ﬂ(f é 30 Personal Property Tax. [Ives No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

SSA{:’;MO;EIF;%?}: '7050 82| Street Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above- named corp
office or registered agent, or both, in the State of Florida. Sugh chan
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by the corporation’s board of direct

oration submits this statement for the purpose of changing its regislered

ors. | hereby accept the appointment as registered

14. | hereby certify that the informatlon suppli
indicated' on'this anhual report or supple
officer or director of the corpera
Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD [ oELETE 11 TLE [CJChange [ Addition
NAME KAMM, JEFFERY H. 12 NAME
sReeTADDRESS| 7 CONTERA DRIVE 13 STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL 14 CITY-ST-2ZIP
TME DMV - [J pELETE 21TLE [JCharge [ Addition
NAME KAMM, BABETTE A. 22NAE p
sTesTADDRESS| FeGONTERACDRVE 5 o024~ 8&, /Ma/ ; Wr&«{ ¢ :
CITY-ST-2P ST-AUEHITINEFL 2.4 CITY-ST-2P .
TmE .\/ A L 7 E iff'% 31TME - [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-27 34.CITY-ST-2P
TME (] DELETE 41TME [JcChange  [] Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TLE [J DELETE 54 TME ClChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-8T-ZIP
ILE [ DELETE 6ATITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2P ,+ s/ e i by T4 N . /’ 84CIY.5T-ZP

for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
pxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Fl other like empowered.
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CR2E034 (11/98)
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