FILED

FILE NOW: FILING FEE I5(§61.25)

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of St

DOCUMENT # N26617

12160 FT. CAROLINE RD.

12160 FT. CAROLINE RD.

1. Corporation Name

;HlENELOHIDA ASSOCIATION FOR CHILD CARE MANAGEMEN
Principal Place of Business Mailing Address
% TOM MOORE % TOM MOORE

Mar 05, 1999 8:00 am

ate

03-05-1999 90074 047 ****70.00

(T

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
2. Principal Place of Business 2a. Mailing Address 3. Cate Incorporated or Qualifed
26] (5/27/1988
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Appliad For
};\ 650079688 Not Applicable™]

HEIREINE

24

&S City & 5 o wa_ __$8.75 Additionat
City & State. . - v & Srate = | 87 Certifcite s Status Dasirgd ™ -J - = si 75 Addiiona!
23 a a6 Requi
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
25 |29] [20] Trust Fund Contribution Added to Fees

9. Mama and Address of Current Registered Agent

FLOW, RAY
1350 N OCEAN BLVD
PALM BEACH FL 33480

10. Name and Address of Now Registared Agent
81| Name
82| Streat Address (P.C. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragi: Agent sig requined when it DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D i DELETE 11TME D . [CChenge  [¥[Addition
N SUTHOFF, DALE 120N Allen , Donarl
sTReeTAnokess| 2700 ENTERPRISE RD. jasmesraooress| L3S Peaman &l ;
orv-stze_ | ORANGE CITY FL 32763 werstzr | Nae ¥sonoille  Beach o 32250
TME D BT DELETE 24TIME T - i CiChange [ Addition
NAvE BOWEN, TERRY 22nave fony Flet0 vod
stRee7 ADDRESS| 1118 35TH ST W nsreraeress| 1 3 50O N OCeon Bio )
CITY-ST-2IP BRADENTON FL 34205-3223 2 4crry-sT-2P pct\m Q)C’(jgh £t 33470
e D ] DELETE ATILE D f Tichangs  Paediion |~
NAME MARTIN, BONNIE 32NaME Corcl Moore. .
smeeTapDRess| 11911 PINE FOREST DR. usrerooress[15 35 F4. Caro\WWwWne Rd
crv.sze__| NEW PORT RICHEY FL 34654 womesre I aC K Sonuille . F 33377
TIMLE D [ DELETE 41TME o ' [ Change T‘ﬁ;\aumon
NAME CRONIN, BUTCH 4.2NAME Tom Moole .
seeT aooress| 6225 HAZELTINE NATIONAL ssmeenooress | AN O Ft. Lol Rd
arvsrze | ORLANDO Fi 32622 wonsze o ksonuile, FL 323325
TME D T[] DELETE 5.1 THLE D ] . ] Change Wﬁ\mﬁﬁnn
NAVE DICKINSON, PARNELL 52MAME Mosie. N
smeetAo0Ress) 914 N. CASTLE CT. sssmeenooess| QBLO Pines  BIvd
crvstze | TAMPA FL 33612 sovste | Penim¥e Piaes, FU 3303Y )
TME P ] OELETE 6.1 TILE A R v [ Change qu.dition
NAME SKINNER, DONNA B2NAME E‘\an +re Aot
sweeTAoRess| 1004 ROSELAND RD. BISTREETATRRESS | T3 Yo oG
avsrze | SEBASTIAN Fl 32958 savsze (L YAder Poack FL 33192

T4 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Baction 119.07(3)(i), Florida'Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or d

iver or trustee empg; e
chment with an adgé

irector of the corporation oL Taca
Block 12 o Block 13 if changed, ﬂ
<

SIGNATURE:

3 &L

d ig#fkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ds, wiifh 2

Y
8

CR2E037 (11/98)

22359 _(5e1) 3579530



