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FILE NOW: FILING FEE IS $61.25 FILED

oo £ izt | May 141998 8:00am
ANNUAL REPORT Secrelaty of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N94000003505 (4)

1. Corporalion Name

COMMUNITY CHILD CARE RESOURCES, INC.

OO

ST -

Principal Place of Business Mailing Address
2207 18TH AVE P O BOX 3451 3. Date Incorporated or Qualitied
IE %00 SUITE 200
VERQ BEACH FL 32860 VERO BEACH FL 32064 ~
Us us 4. FEI Number Applied For
650523165 Not Applicabla
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Desred O $8.75 Addiional
21 28] Fee Requlred
Sulte, Apt. #, eic. Suite, Apl. #, stc. 8. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution O Added to Fees
Clty & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28 CJves [RANo
Zip Country Zip Couriry 8. This corporation owes of has paid the current year ntangible
24 —EE] m ;ﬂ Parsonal Property Tax dug June 30. [ Yes No
0. Name and Address of Current Reglistered Agent 10. Name and Address of Naw Reglstered Agent
81{ Name
PATTEN, BARRARA T
RETZER, NANCY B 82] Streel Addioss (P.O. Box Number Is Not Acceptabie)
2207 18TH AVE
VERO BEACH FL 32080 83
84| City F L 85| Zip Code

41, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for tha purposa of changing its repistered
office or reglstered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registarad

agent. | am fgejjiar with, and accept the ations of, Section 617.0503, Florida Statutes. <
SIGNATURE {7 2-247 X
Sighaiure, yped infod ndme ¢f registurad agonl and Litla i apoficable {NOTE: Roglstares Agent signaturs required when relnslating) DAYE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS - 13. - ADDITIONS/CHANGES TO OFFICERS AND I%RECTOHS IN 12
THLE - - DELETE 1.3 TITLE f Change [ M-Addition
NAME ~GOTRMBRMANRO6S 12NAME 5?1.»5 AN B.}\H'Yl - DEQ L. ~

STREEY ADDPESS |~ =OrHDUARDINALBRT-SUITEA00- wsseraooness |72 LOhipPorwos || LANE

cnv-g-20__ | ~MEROBENGHFL uov-se | VERO Birew, PL. 33960

TINE D L] beLETE 211 DT [Sefange L] Addiion
HAME HOOVER, JANIE GRAVES 22 NaME

sweer aDoress | 4400 ROSEWOOD RD 2.3 STREET ADDRESS

CIVY- ST-2P VERO BEACH FL 2 4 CITV-§T-ZIP

TNLE 0 1 DECLETE 41 TINLE 9} od [lehange T[] Addition
HAME FENNELL, TODD 3.2 MAME

sweeranoness | 979 BEACHLAND BLVD 3.3 STREET ADDRESS

CIFY-§1- 2P VERD BEACH FL 34.CITy-31-2P

E D [T pELETE A1 TITLE Ds BChange ] Addition
NAME .HILL, KATE 4. 2NAME

sweeranoress | 2205 14TH AVENUE A3 STREET ADDRESS

CiTY-§1-2iP VERO BEACH FL 44 CITY - S1-2P

THE | RPETI 517ITLE [Jchange ] Addition
HAME 52 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 5.4 01y~ 5T-2P

TITLE LI DELETE 617TITLE LiChange T Addition
NAME 52 NAME

STREEY ADDRESS §.3 STREET ALDRESS

¢y §T- 2P 6.4 CITY- §T-2P

14, | heraby certﬁz that the information supplied with this filihg does not quality for the exemﬁtion Slated in Saction 112.07(3)(I}, Flonida Statutes. 1 furiher cartify thal the information
indicatad on this annual report or supplementsl annual report Is rge and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an
officer or director of the corporalign or the raceiver or ll’usla ered to execuls this repor as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Biock 13 # cha , or on an atiachmant with an

SIGNATURE: 570 Dmrs



