& FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " aanden ., Martham Mar 03 1998 8:00am
ANNUAL REPORT Secrelaryo?Stme' *

1998 DIVISION OF CORPORATIONS Secr etary Of State
POCUMENT # N26617 (3)

1. Corporation Name

THE FLORIDA ASSOCIATION FOR CHILD CARE MANAGEMEN

TG OB R

Principal Place of Businoss Mailing Address
% TOM M % TOM M ™
12 guFT. %(:';E)LINE RD. 128 gul:T.%oﬁgEOLlNE RD. 3. Date Incorporated or Qualified
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 05/27/1988
us us 4, FEI Number Applied For
650079688 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Stalus Desired ﬂ $3_75 Additional
21 2] ' Foee Required
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
r;ﬂ m Trust Fund Contribution O Added to Fees
City & State City & State 7. |s this nonprofit corporation & homeowners association?
23 a [ Yes mNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;l ;;] ;] Perscnal Property Tax due June 30. Yes [JNo
£. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
FLOW, RAY 82| Street Address (P.O. Box Number is Not Acceplable)
~702-6—tAKESIDEDR. = \ASO N, OCERN B,
~HAKE-WORTH 133480
84| Ci [ ]
" PA Qeecw FL [®| A% 0

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the putggse of changing its relglstered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. ) hersby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Sackion 617.0503, Florida Statules.

CR2E037 (10/97)

SIGNATURE
Signature, typed of printod nane of registerud mganl and titla i applcakile. (NOTE ' Regisiesed Agenl signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 12
e D [J orere 1TME TREASORE (L T Change deillon
NAME SUTHOFF, DALE 1.2 NAME Red Fuou)
sweer aboress | 2700 ENTERPRISE RD. 13sTRETADDRESS | \2S0 (1. CCE RN LV D
CiTY-51-2P ORANGE CITY FL 32783 wuory-si-ze | @D PALMNM BEACKY. TL 33“*%0
e D 7 DELETE 21TITLE N [Jchange [ Acdirion
NAME BOWEN, TERRY 2.2 NAME
swheTappress | 1116 35TH ST W 2.3 STREET ADDRESS
o | emy-si-ze BRADENTON FL 34205-3223 2.4 CITY-5T-2P
T e 1] 7 peLETE 3.1 THLE [CJchenge [ Addition
NAME MARTIN, BONNIE 2.2 NAME
smeeTaporess | 11911 PINE FOREST DR. 3.3 STAEET ADDRESS
CITY-§T- 2P NEW PORT RICHEY FL 34654 34.0ITY-5T-2P
TILE D [J peLeTe 417TMMLE LI Changs LI Addition
HAME CRONIN, BUTCH 4. 2HAME
sweerappress | 6225 HAZELTINE NATIONAL 4.3 STREET ADDRESS
CiTY - §T- 2P ORLANOO FL 32822 44 CITY-51-21P
e b [ oELeTe 51 TITLE L) Change ] Addition
NAME DICKINSON, PARNELL 5.2 NAME
sweeTanoress | 914 N. CASTLE CT. 5.3 STREET ADDRESS
CTY-S1- 7P TAMPA FL 33812 54 CITY-§T-21P
THLE P [T oELEdE 6.1 TITLE L) Change ] Addition
NAME SKINNER, DONNA 6.2 NAME
steer aporess | 1001 ROSELAND RD. 5.3 STREET ADORESS
CTY-ST-2 SEBASTIAN FL 32858 §4 CITY-ST-21P

4. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annua! repor or supple nual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation o ighr or trustee empowerad,o exacytethis reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, Aiment with an addrel 3

R-y9- §8 SK 357372 o




