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. FILE NOW: FILING FEE IS $61.25 FILED

I NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

o g
DOCUMENT # 708767 (9)

1. Corporation Name

CHILD CARE ASSOCIATION OF BREVARD COUNTY, INC.

VBRI KT

Principal Place of Business Mailing Address
18 HARRISON ST. 18 HARRISON ST.
COGOA FL 32922 COCOA FL 32922-1934
3, Date Incarporated or Qualified 3a, Date of Last Beport
04]08/1965 G2jo8}1098
2. Principai Place of Businass 2a, Mailing Address 4, FEI Number Applied For
2_1] ;;l 1m19 Not Applicable
Suite, Apt. #, alc. Suile, Apt. #, etc. iti
—-l P Hie AP 5. Certificate of Status Desired g/ $8'75 Add_monal
Ryt ;‘ Fea Required
. City & State City & State 6. Election Campaign Financing $5.00 May 8o
2_3] ;;I Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 m Zﬂ m Florida Siatutes Oves e
0. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
B1} MName
MOORE BARBARA 82| Street Address {P.Q. Box Number is Not Acceptable)
18 HARRISON ST.
COCOA FL 32022 83
84| City FL 85| Zip Code

11, Pursuant 10 1he provisions of Seclions 617.0502 and 617.1508, Flonda Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of gireclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes

CR2E037 (9/96)

SIGNATURE
Signalure, typed or pried nama of regrstered agant and Il f appicabic (NOTE Ragisiored Agent signalrs required when renslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDIICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE “PPF 1 GELETE 11 TILE [ change L1 Acdition
NAME WILLIAMS, ARTIE 1.2 NAME
stheeTanoress | 3880 PINETOP BLVD 1.3 STREET ADDRESS
£ITY-51-2P TITUSVILLE FL 14 CITY-§T-7IP
e v T DELETE 21TIME [ Change [ Addition
NAME HOFFMAN, LOIS 22 HAME
streeTanohess | 440 E. FRANKLYN AVE 23 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 2 4TITY-ST- 2P
TILE - §D [T cecete 31TILE I Change [} Addition
NAME ARCHER, DOREEN 32 NAME
sweevaporess | 1285 ST. GEORGE RD. 33 STREET ADDRESS
| CITY-51-2IP MERH" ISLAND FL 32953 3.4, CITY-ST-2IP
TITLE VPO [T DELETE S1TITLE T changs T addition
HAME BRYAN, LAURETTE MD 4.2 NAME
sweeraporess | 573 ROCKLEDGE DR. 43 STREET ADDRESS
Ty -57-2IP ROCKLEDGE FL a4 CiTY-S1-2°
THLE kd - 5.1 TITLE [Jchange [T Addition
NAME DIGGS, ALBERT 5.7 NAME
streetaporess | HG. BLDG. EO 53 STREET ADDRESS
CITY-ST-2iP STATE KENNEDY SPACE CENTER FL 5.4 C{TY- §T-2IP
ME T T DecETE £.1TMLE T change [T Addition
NAME BLOCKER, LONNIE 6.2 NAME
seeTaooaess | 1823 OAK DRIVE 6.3 STREET ADDRESS
CITY-5T-2F ROCKLEDGE FL 6.4 CITY-51-ZIP

14. | do hersby carlify that the information supphied with this filing does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annuaf reporl or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclopg! the corporation or the receiver or lrustee empowered ta execute this report as required by Chapler 17, Florida Stalutes; and that my name
appears in Block ‘Ijor 13 if chapged, or on ap attachmpent with gn adgdress
. ,Qf rt Diggs, Jr, esiden

RN v’



