FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

Sac

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

OCUMEN

- Corporation Name

T# N930

00001873 (9)

FLORIDA FAMLY CHILD CARE HOME ASSOCIATION, INC.

Principal Place of Business

Melling Address

FILED

May 06 1998 8:00am
Secretary of State

OO

14112 EASTUAND LANE PO 1378 3. Date Incorporated or Qualified
:IgllPA FL 33623 SAN FL 32017
us 4. FEI Number Applied For
650392120 Nat Applicable
. Principal Place of Business 2a. Mailing Address 8.7
+n 8. Coertificate of Status Desired ] $8.75 addtional
21 ;;‘ (DOO S &q A\)&. Fee Required
Sulte, Apl. #, elc. Suite, Apl. #, slc. 8. Election Campaign Financing $5.00 may Bo
;l Trust Fund Condribution Added to Fees
City & State ity & State 7. Is this nonprofit corporalion @ homeowners sésociation?
2] T+, Lavderdale Yos PXNo
Zip Country 2y Country 8. This corporation owes or has paid the current year intapgible
24 ;‘ m é%\g\ E] USA Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
IVES, BRENDA L 82 Str%%ss (P§ Box Num&r aonceAlable)
600 SW 20TH ) yenue,
FORT FL 83312 83
84| City FL 85| Zip Code
1. Pursuant 1o the provislons of Sections 617.0502 and 617,1508, Florida Siatutes, the ebove-named corporation submits this statemant for the purpose of changing its registered

office or registered a

SIGNATURE

: n, of bath, in tha State of Florida. Such chan
agen. | am ltamiliar with, and accept the obligations of, Section 617.

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
3, Fiorida Statutes.

Signature, typed or piliad name of registersd 8Qeni and itk # sppicable

{NOTE: Regisierad Ageni sigrahie raquired when reinstating)

DATE

12. DFFICEAS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD L] DELETE 11 TIMLE [T change |2 Addition
NAME TINGIRIS, MARY 12 NaME

sreer apohess | 14112 EASTLAND LANE 1.3 STREET ADDRESS

CITY - 5T- 20 TAMPAFL 336125 14 CIFY- ST- 21 3’5@5

TILE VPD TR peLeTE Z1TIME ye PR Change 1] Addilion
N CROSS, CHRISTINA 220AME McCod, Codiny

sweeT aporess | 105 SANDALWOOD WAY sasmecraooness | (Rouke v (ox 355 o

CITY-51- 20 LONGWOOD FL 2.4 CITY-ST-2P Son Mateo, FL DN

TME 3 THADELETE 31 FTLE < P&l Change LT Addition
NAME MCCOY, CATHY 3.2 NANE Qonno. ¥er

streer aporess | - ROUTE 1 BOX 355 assmeeracoress | PO Qoyx AAxRL6l N/A

CITY-51-2¢ SAN MATEOQ FL saonv-stze | Tampo, FL 268N - bl

TME VPD [T oeLeve 41TME . [ Crange B Aadition
NAME IVES, BRENDA L 4 2 NAME

streer aphess | 600 SE 20TH AVENUE 4.3 STREET ADDRESS

QTY-ST-2p FORT LAUDERDALE FL >33\ 44 CITY-ST-2p ’535\3- P
TLE 1D L] oEceTe 51TME L] changa  [dpddition
HAME SCOTT, MCHELE D, 5.2 NAME

streeTaporess | 13400 N. MIAMI AVENUE 5.3 STAEET ADDRESS w b

CiTY-S1- 29 MAM FL A% EACHY-ST-2P 8

TNE PR ‘ T oElEE 61 TITLE [T Changs & Addition
NAME FONDACARQ, MARJORE 62HAME

steer anoress | 4202 PASADENA CIRCLE 6.3 STREEY ADDRESS

OITY- ST 2P SARASOTA FL L 64 GITY-§T-2P ’b\‘\’)s\

14. | hareby certity that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information

indicated on this annual report or supplamental annual report Is true and accurate and 1
officer or director of the corporation or 1he receiver or trustee empowared to execuls this
Block 12 or Block 13 If changed, or on an altachment

SIGNATURE:

at my signature shall have the same legal alfect as it made under oath; that | am an
report as required by Chapter 617, Florida Statutes; and tha! my name appoars in

%.WWA N e WARGR. (0w Lo adaai

CRPE037 (10/57)



