FILED
Apr 28 1997 8:00am

FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State S ecreta’ry Of Sta'te

T B e e T T

1997 DiVISION OF CORPORATIONS
DOCUMENT # N93000001873 (9)

FLORIDA FAMILY CHILD CARE HOME ASSOCIATION, INC.

G RGN

Principal Place of Busingss Mailing Address

SW. 20TH AVENUE PO BOX 1378
. LAUDERDALE FL 33312 SAN MATEO FL 321871378
. us

§ 3, Date Incorporated or Qualified 3a. Date of Last Report

2. Princlpal Place of Busjnass 2a. Mailing Address 4. FEI Number Applied For
« - Far] MO SM\;QMQ_ 26 120 Not Applicable
oo Sulte, Apt. #, elc. Suite, Aptl. #, elc. i

‘ ® P 5. Cortificate of Status Desired ] $B'75 Add-monal
W le2 27 Fae Required
T & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
%é LN\QQ } 28] Trust Fund Contribution Addad 10 Fees

B Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
g I';:' 'b%‘o‘)sa L2;| \)b P! 29 30 Florida Statutas Yos No

;f{' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

a1 a

“Brenda L. Tves

3 G‘ILMORE, RICARDO L B2 Siriggdress (P.0. Box Number is Nogt Acceplahle)

17| 334 HYDE PARK AVENUE SRRV il 3

't TAMPA FL 33608 s

5 - -

¥ 64 85| _Zip.Cgd
Fort Lavderdale, FL " 45515 |

i 11. Pursuanti to the provisions of Soctions 617 .0502 gnd 617.1508, Floridla Statutes, the above-named corporalion submits this statement for the purpose of changing its regi slered
: office or reglstered agant, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as rogistered

agent. 1 am familiar with, and accepl the obligalions of, Section 817.0603, E ~3/ /
yd /DATE

Statutes. )
SIGNATURE - ﬁ_.(____.r__ﬁt"ﬁ P " =
(NOTE: Regis¢red Agant signatuPg required when reinstating)

Slgnature, typad of printed namo of ragisiared ag-»em and titie it appl cablo

CR2ED37 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE =) I DELETE REGT: PreslderkT /7 D O Change K] Addilion
HAME IVES, BRENDA L. 1.2 NAME My A Tingivts
swreeT aporess | 600 S.W. 20TH ST, 135heer aopazss | M AN 3~ [T -awne,
crv-s1-2¢ | FORT LAUDERDALE FL acirsze | TOvpy ,TEL, DI6AS
t | e VP B oeiere 21 TILE Vice Pres)bant /D [ change  Tphadiion
| e TINGIRIS, MARY 2.7 NAME Chnistiyne, Cress
| steeeraporess | 14112 EASTLAND LANE zasmreer aoomess | UDR Sandalwead oy
t- ] omgrze | TAMPA FL sectr-srar | Novemssed, T, Jan850
L | e ) 3 DrLETE 31 TMLE [EJchenge [ Audition
Bl e MCCOY, CATHY 32 NAME
& | sweeravoress | ROUTE 1 BOX 955 33 STAEET ADDRESS
i | onv-srze | SAN MATEO FL 5 HMCIH-ST'ZIP \l¢ EFQS .g% \ :
&4 TITLE i DELETE 41 T00LE N Change Addition
L] e PESTA ESUE 4o fb&};\ Se aam Aveawe
VE] SIREET ADDRESS 4.3 STREET ADDRESS
2| eresre ﬂﬁASOTA FL 450I1Y-51-2P Fock Laoderdol FLU s
¥ { Tme " omere B1TIRE T Change T Addition
L U sc'o'rr MICHELE D. s2me
| steer poress | 13400 N MIAMI AVENUE 5.3 STREET ADDRESS
: i CITY-5T-21P MlﬁM! 54 CIY-57-2IP \
Ll omme PRD m DELETE BATITLE &’;p&“ﬂ ¢ Fondadee T Change ) Addtion
Sl NAME CROSS, CHRIS 6.2 NAME
41 smeersponess | 105 SANDALWOOD WAY 6.3 STREET ADDRESS o3 Vgudens. Ciedt
i Lomest-ze | EONGWOOD FL 64 3ITY- ST-2P B O i %
> | 14. | do hereby certify that the information supplied with this filing does not qualify for tha exernplion stated in Section 119.07(3)(i), Florida Statutes. | further gerlify thal the

e oo o

L\,

ORI SR NG A

Information indicated on this annual report or supplements! annual reporl is true &nd accurate and that my signatdre shall have the same legal effect as it made under oath; that
I am an officer or diractor of the corpotalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if change: an altachmenl with an address.

FUY

I . @\ ITT S -

o 2



