FILE NOW: FILING FEE IS $61.25

NONPROFIT 0, FLORIDA DEPARTMENT OF STATE
CORPORATION i 5 do
ANNUAL REPORT

1996
DOCUMENT # 708767 9)

1. Corporation Name

CHILD CARE ASSOCIATION OF BREVARD COUNTY, INC.

P ) Mailing Adgress ‘ mm I"M Ilm m" 'll" I““ "H I‘I" Illll I||" I’I” Ilm IIl” l|||

Principal Place of Busingss

Sandra B. Mortham

= Secrelary of State
VA DIVISION OF CORPORATIONS

18 HARRISON ST. 18 HARRISON 5T.
COCOA FL 32922 COCOA FL 32922
3. Date Incorporated or Qualiied 3a. Dale of Last Report
(04/08/1965 03/09/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
-
ZTI E 59’1 1(0219 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
R e, Ap 5. Certifcate of Status Desired @x $8.75 Addlnhonal
EI ;l Fee Required
| City & State City & State 6. Election Campaign Finanging 0 $5.00 May Bs
23—1 ;ﬂ Trust Fund Contribution Added tg Fees
an Country Zip Country 8. This corporation has liapility for intangible tax under s. 199.032,
E 25 ;9—| El Florida Statutes O ves EK\JK
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOOHE. BARBARA 82| Street Addreas (P.G. Box Number is Not Acceplable)
18 HARRISON ST.
COCOA FL 32022 83
84| City F L asl Zip Code

11. Pursuant to the provisions of Sections 17 0502 and 617.1508, Florida Stalutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was autharized by the corporation's baard of directors. | hereby accept the appaintment as registered agent. | am
tarmibar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ . e I AT A . . S e
| Santare, s O prated nar of regesteret agen arc is iF iy st INOTE Regesterad Agent signature neq wred whene re nstatng! DATH lan—-
12. OFFICERS AND DIRECTORS 13. ADDITIONSCRANGES TO OFFICERS AND DIRECTORS IN 12 %
Tine PPF [oeLETE 11TMLE [JChange  [J Additon |+
e WILLIAMS, ARTIE 12ni s 5
sareaniaess | 3880 PINETOP BLVD 13 SIREET ADDRESS ’ 7 : &
L LValWare
QI -ST-2ip TITUSVILLE FL 14CITY-SI-2F [ LY AN : g
TiILE v [CIDELETE 21 TITLE [Jchange  [JAcdition | O
it HOFFMAN, LOIS FanAE Yeio 7 JJﬂfﬁanx\J
STREET ADDRESS 440 E. FRANKLYN AVE 23 SIREET ADDFESS Lo £ =
ol -51.21p INDIALANTIC FL 2 40TY-5T- 20 .
TILE L y] [CIDELETE 31TINE [OCnange  [] Addilien
N ARCHER, DOREEN 328 X cneo) Vo
siweeraooness | 1265 ST, GEQORGE RD. 33 STHEET ADORESS
| cmv-st-zie MERRIT ISLAND FL 32953 34 CTY-51.20
DiLE VPD [JofeTe 41TILE 7 [(IChange [ Addition
et BRYAN, LAURETTE MD 4 2NAME W Th ",
STRELT ADOIRESS 573 ROCKLEDGE DR. 4 3STREET ADDRESS
oy -51- 2 ROCKLEDGE FL 44 CITY-5T-F
Tne P [CIDELETE 51TILE [JChange  [] Additon
NEME DIGGS, ALBERT 52 NAME ( L
stareranchsss | HG. BLDG. EQ 53 STHEE | ADDRESS
.
CiTy-Si- 2P STATE KENNEDY SPACE CENTER FL 54CITY-ST-2P
TiLE 10 [JoeLete 6110LE [Jchange [ Aadition
NAME BLOCKER, LONNIE 62 NAME
STRERT ADTIRFSS 1823 QAK DRIVE 63 SIREET ADDRFSS
GITY - ST-2IP ROCKLEDGE FL EATTY-ST-2P /]
14. | do hereby cerlity thal thaag[ormation supplied waith this filing is valuntarily furnished and does not y for the exediption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the informabn indigated on this annual report or supplemental annual report is true an@ccurate and that my signature shall have the same laegal effect as If made under
cath; that | am an offffer or dirdtor of the carparation ar the receiver or trustee empowered to Bxacute this report as requirad by Chapter 617, Florida Statutes; and that my name

o RIere Big RS, IF 2 President
49 4 (Y4l ) §7-220§

FSIeNING OFFICER Of DIRECTOR ’ Dare” i 2




