FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharfna Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporetion Name

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90058 001 ****61.25

DOCUMENT # N93000001873

FLORIDA FAMILY CHILD CARE HOME ASSOCIATION, INC.

Principal Piace of Business
600 SW 29TH AVENUE

FT LAUDERDALE FL 33312
us

VAR A R

2. Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

A Y

P 28] \%m - A Proerng - 05/08/1993 -
. Suite, Apt. #, etc. Sulfe, Apt. #, elc. 4. FEI Number Applied For
=l 5l 650392120 Not Applicable
City & State ik S . . $8.75 Aaditional
%L 28] me\mu ;;g"‘ 5 Certfcate of Status Desired 1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [as]" 28] )\ 73)\). [3d] %p\m( a Trust Furdd Contribution U Added to Fees

10. Name and Address of New Registered Agent

IVES, BRENDAL BN Tt D
FORT LAUDERDALE FL 33312

ot

LI ] ' = Crmme me s =
2 Feh oot =

9. Name and Address of Current Reglstered Agent

]

81 Name

82

Strget Address (P.O. Box Murnber is Not Acceptable)

t

a3

T NS

84| CGity

FL|”

Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named carporation submiis this statement for the purpose of changing its repistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Segtion 119.07(3)

i), Florida Statutes.

SIGNATURE Svnn;nna. WG of privied rame of rogeTod aga and Gis ¥ appicatie. THOTE. Regittrd Agor: Sigratins requined when rainsieing] DATE
1z, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TIME CJChange [ ] Addition
NAME TINGIRIS, MARY 1.2NAME .
streeT Avoress| 14112 EASTLAND LANE 1.3 STREETADDRESS
crv.sze | TAMPA FL 33625 1ACITY-S7-2P
TITLE VP [ DELETE 24 TLE [lChange [} Addition
NAME MCCOY, CATHY 22NANE - N ) )

-stresvaooress| ROUTE 1, BOX 355 - - 23 STREET ADORESS b =0T -
erv.st-ze | SAN MATEO FL 32187 - 2,4 CITY-ST-2ZP gf
TLE | . DELETE 21 TE Change ([ Addition
e %ﬂ. DONNA o Y8/ Ways « Means
sweet aooress! P.O. BOX 292161 33STREET ADDRESS
CRY-ST-2P TAMPA FL 33687 34.CITY-ST-2P

Fme VPD' _ O DELETE +1TME [JChange L] Addition
MAME IVES, BRENDA L 42 NAME
streeT anoress| 600 SE 29TH AVENUE 43 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33312 44 CITY-5T-ZP
TITLE 10 [ DELETE 5.1 TMLE [JChange [ Addition
NAME SCOTT, MICHELE D. 52NAME
streeTaporess| 13400 N. MIAMI AVENUE 5.3 STREET ADDRESS
orv-st-2e . | MIAMI FL 33168 5ACITY-ST-2P ' T :
e PR . Tomete e Seqreivar : CiCrange  [afiadion
e " ¥ ") FONDACARD, MARJORIE BINANE E\osne E_géwa{'\‘\“
stree Anpress| 4202 PASADENA CIRCLE 83 STREET ADORESS Sireet Aval
otz | SARASOTA FL 34287 oz | OO0 LPISANG At

eF certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legai effect as if made under path; that | am an
officer ar directar of the catparation of the receiver or tustee empowered to axecule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, or on an attachrpe

vt
A2

SIGNATURE:

an addrgss, with alt other like empowerad.

24

CR2E037 {11/98)




