FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT !

fa v ' Secretary of State
DIVISION OF CORPORATIONS

1996

W

DOCUMENT # N93000001873 (9)

1. Corporation Name

FLORIDA FAMILY DAYCARE HOME ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

AR

2

600 S.W. 29TH AVENUE P.0. BOX 7341
FT. LAUDERDALE FL 33312 SARASOTA FL 34278
us
3. Date Incorporaled or Qualified 3a. Date of Last Report
04/20,
2. Principa! Place of Business 2a. %iﬁn Addgoss 4. FEI Number Applied For
[21] 28] ¥, 6 . d@m\( NS 650392120 Not Applicable
Suite. Apt. 4, etc. Suito. Apt. 4., elc. 5. Certificate of Status Desired 0 $8.75 Aaitional
El EI Fee Ragqulred
City & State ity 8 State 6. Election Campaign Financing $5.00 ey Be
-2:‘:] —El T, N\Q eh | 'F\— Trust Fund Contribution D Added to Fees
Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,

= SO\ [l NS

4 28]

Floricla Statutes O Yes TBNo

10. Name and Address of New Reglsterad Agent

Streat Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Roglstered Agent
81| Name
GILMORE, RICARDO L 5
334 HYDE PARK AVENUE
TAMPA FL 33606 83
B4| CHy

Zip Code

FL [*

11. Fursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
in the State of Florida. Such change was authorized by the corporation’s board af directors. 1 hereby accept the appointment as registered agent. 1 am

or registered agent, or bath,
tamiliar with, and accept the obligations of, Section 617.0503,

SIGNATURE

loridia Statutes.

Signature, typed or printec nam of registered agenl and tille if appiicable

(NOTE: Registerad Agent signature regved when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. DD IONG/CHANGES T0 OFFICERS AND DIREGTORS IN 12 &
TILE PD TIDELETE e CjChange ] Addition E
NAME IVES, BRENDA L. 12 NAME 5
swent aooress | 600 S.W. 29TH ST. 13 STREET ADDRESS &
CTY-§T-21P FORT LAUDERDALE FL 14 CTY-5T-2P &
TITLE VPD [JOELETE 21TILE Cichange  [F Aggition | ©
NAME TINGIRIS, MARY 22 NAME

steeeraporess | 14112 EASTLAND LANE 2.3 §TREET ADDRESS

CITY-51- 2P TAMPA FL 2.4 CITY-5T- 2P

TILE S CJDELETE 31 TLE [Charge [ Addition

NAME MCCOY, CATHY 32 NAME

seeranpeess | ROUTE 1 BOX 355 33 STREET ADORESS

CHY-S1-2P SAN MATEO FL 34, CI1Y-5T-2P

TILE S PRIDELETE 41TmE V- Mewmbtcswip [ Change Addition

NewE FOUNTAINE, JACKIE 4 20me Lech\e Peshal

sweetaooness | 736 SEARCY CISTREET AODRESS | MBS Souide Daede bve

CiTY-ST-2P SARASOTA FL 44 CITY-ST-2P SoebSolo, T BUAlA

TTLE 1D [CIDELETE 51TITLE O Cnange (] Addition

NAME SCOTT, MICHELE D. 5.2 NAME

sreeraooress | 13400 N. MIAMI AVENUE 53 STREET ADDRESS

CITY-§1-2P MIAMI FL 540ITY-$1-2P

TIILE PR CIDELETE 61 TITLE 9 -3V [Change [ Addition

NAE CROSS, CHRIS £.2 NAME

samranoness | 105 SANDALWOOD WAY .3 STREET ADDRESS

GiTY-ST- 2P LONGWOOD FL 6.4 GITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furaished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
to execute this report as required by Chagter 817, Florida Statutes; end that my name

oath; that } am an officer or director of the cor tion or the receiver or trustee empowered
appears in Block 12 or Bl 13 if changed, o?% hment with an \

SIGNATURE: w—t

TYPED OR PRINTED NAME OF SIGNING OFFICER

ALDS Bl A\
BALD Sk 8 BrtasodNge



