NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION SR T v - Sandra B. Mortham
ANNUAL REPORT 7 ;”‘i;?

19964/ J5 G 1y Higilowons/
DOCUMENT # N25099 (5)

1. Corporation Name

CHILDRENS HOME COMMUNITY GENTER. INC.

Pringipal Plage of Business Mailing Address

5618 HIGHWAY 2 5818 HIGHWAY 2
LAUREL HILL FL 32567 LAUREL HILL FL 32567

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

2. Principat Place o Busingss 2a. Mailing Address + FEI Number Applied For
[21] [26] 59-2067288 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, elc. it
ute. Ap e A . Cenlificate of Status Desired 0 $8.75 Add_monal
2, 27 Fag Reguired

2

j City & State City & State . Election Campaign Financing $5.00 May Be
3
4

2_81 Trust Fund Confribution U Added to Feas
Zip Country Zip . This corperation has liability for intangible tax under 5. 199.032,

2

[24] |25] 20] - 30] Florida Statutes [ ves [MNo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name

ADAMS. NOI.AN : 82] Street Address (P.O. Box Number is Not Acceptable)
3058 HIGHWAY 2

LAUREL HILL FL 32567 83
84| City

FL |as | Zip Code

11, Pursuant 1o the provisions of Bections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name of regisiered agent end title f applicable. [NOTE: Registered Agant signatura required whan reingtating} OATE E‘_;-

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [CJDELETE 11 TITLE [OChange [ Addilion |5~
HAME ADAMS, NOLAN 1.2 KAME r8- .
sheer ooress | 3056 HIGHWAY 2 1.3 STREET ADDRESS &
CITY-ST-2IP LAUREL HILL Fi 32567 14 CITY-5T-2P &
TIE VD CJDELETE 21TITLE [change [ Addtion | O
NAME LOWERY, RICKY 22 NAME
sweet aooress | HIGHWAY 2 23 STREET ADDRESS
Y- §1- 2P LAUREL HILL FL 32567 2 4CITY-§1-2P
TITLE D [CIDELETE 31TIE CChenge [ Addition
NAME DIXON, KEITH 32 NAME
street ncess | 5275 HIGHWAY 2 33 STREET ADDRESS
CITY-51-2 LAUREL HILL FL 32567 34.CATY-ST-2P
TITLE D [JDELETE 41TITLE [change ] Addition
HAME FAIST, DAVID O 4. 2NAME
staeer aooress | 6638 LONG RD 43 STREET ADDRESS
CHTY-ST-2P LAUREL HILL FL. 32567 44 CITY-ST-2IP
TITLE SD [JDELETE 5.1TITLE [CIchange [ Addition
HAME ROWE, EMILY C 5.2 NAME
staeet aooress | 971 CARNLEY LN 5.3 STREET ADDRESS
CITY-ST-2P LAUREL HILL FL 32567 5.4 CAY-ST- 2
TITE [CJDELETE 6.1TMLE Ocrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2P
14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)iK), Florida Statutes. | further

certify that the :nformalion indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block 13 if @hanged n attachment with an address.
SIGNATURE: _ Dhay S 3o/ wi-53¢- 35¢

NO TYPED OR PR OF sianfa OFFICER O DIRECTOR 4 Jate T Deylime Phone A



