“

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # N94000003505 (4)

1. Corparation Name

COMMUNITY CHILD CARE RESOURCES, INC.

[ Frincinal Place of Busimase Maling Aodress ”“"’I“’I Ilm m"""l"l“ "m “l"lHH "m ||H|m|“““m

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3150 CARDINAL DRIVE 3150 CARDINAL DRIVE
SUITE 200 SUITE 200
‘l';gﬂo BEACH Ft. 32963 zgno BEACH FL 32963 3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1994 (03/22/1995
2. Pnncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650523165 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . sa 75 Additional
| 5. y
2 "ﬂ ) -El Certificate of Status Desired O Foo Roquired
- City & State City & State 6. Elsction Campaign Financing $5.00 May Be
[_2_3J T ?'—l Trust Fund Contribution 0 Added to Fees
2 Country Zip Country 8. This corporation has liabllity for intangibla tax under s. 199 032,
2] |25] 26| [30] Florida Statutes D Yes PBro
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FANARO, RONALD § 82| Stroot Address (P.0. Box Numbér is Mot Acceptabie)
7555 20TH ST
VERO BEACH FL 32066 8
B4| City F L 85| Zip Code

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its tegistered ofiice
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointmant as registered agent. 1 am
famibar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
. e, S_!g-'wal.ife typed or orinled agnie of registerod agent and title it applizatie {NOTE Registerad Agent signature recpuired when reinstating] DATE 6
RENE OFFICERS AND DIRECTORS 13 ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
L | DT CJDELETE 1VINLE Ochange [ Addton | &
NAME COTHERMAN, ROSS 12 NAME 5
s anoaess | 3150 CARDINAL DR., SUITE 200 1.3 STREET ADDRESS @
civ-si-ze | VERQ BEACH FL 14 CITY-ST-2P &
TIILE DpP CIDELETE 21TNLE Cichange [0 adoton 1O
HEMI DONADIO, ANTHONY J 22 NAME
STREET ADDRESS 1401 § A1A, SUITE 205 2.3 STAEET ADDRESS
Cy-51-20 VERO BEACH FL 2.4CTY-ST-2P
TITLE DVP [CJCELETE 31TILE [OChange [ Addition
NAME WADDELL, SHERRY 3.2 NAME
sineer aooness | 3155 258TH ST 3.3 STREET ADDRESS
CITY-S1-2P VERQ BEACH FL 34 CITY-ST-7P
TILE CJDELETE 41 TILE [Cchange [ Addition
HAME 4.2 NAME
SIALET ADDRESS 4.3 STREET ADDRESS
Crty-g1-zn 44CITY-51-71P
THLE [JDELETE 51 TIILE [JChange [ Addition
NAME 52 NAME
SYREFT ADDRESS 5.3 STREET ADDRESS
G529 54 CITY-ST-21P
TITLF [CJDELETE 51 TIILE [change [ Addition
HAME 52 NAME
STREE) ADDAESS 6.3 STAEEY ADDRESS
CITy-5i-2e 64 CITY-ST-7IP

14. | do hereby cerlify thal the information supplied with this fiing is volumarily fumished and does not quatify for the exemption stated in Section 119.07(3){k), Floriga Statutes. | further
certify that the infermation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachmeant with an addrass.

SIGNATURE: ﬂu Ross  Coren man |ng1§ 4e1-231-8veq

GNATUFY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ima Phone %




