FILE NOW: FILING

FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000003505
COMMUNITY CHILD CARE RESOURCES, INC.

Principal Place of Business

Mailing Address

FILED |

May 10, 1999 8:00 am §
Secretary of State 3

05-10-1999 90034 034 ****70.00

1 VK11 WIILE VT IBEE) BT [ wee o=
* 5 1 6 ¢
537516 - 90034 - 34
i

2207 {8TH AVE P O BOX 3451
SUITE 200 SUITE 200
VERO BEACH FL 32960 VERQO BEACH FL 32964
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/15/1994
Suite, Apt. #, elc. Spia, Apt. #, et 4. FEI Number Applied For
E‘% Oﬁ g% %f& ;l peo . &y 54 5./ 65‘0523165 R Not Applicable
i & State 7 City & State v ) i $8.75 additionat
) VZr'o % 6}\ F 2] IAL @a / p }' 5. Cerlifcate of Status Desired U/ Feo Required
J Country Zip Count 6. Election Campaign Financing $5.00 may Be
E,Zza q& 2, [2s] @-Oﬁ [29] 3,9.9@ ('/ [30] dm OS] ™ st Fund Contributon : Added to Fees
i 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81| Name
PATTEN, BARBARA J 82| Street Address (P.O. Box Number is Not Acceptable)
2207 18TH AVE
VERO BEACH FL 32960 &
84| City 5] Zip Code
FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of repsterad agent and titla +f applicable. (NOTE: Reglatered Agent signature required when reinstating) DATE 6‘

2 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12| &
mE v ] DELETE TATTE DY RfChnge  [JAddton| T
v DEAL, SUSAN BLAXILL 120 DEAL, Sosan axitl N
sweeTooress] 2721 WHIPPORWILL LANE 13STREET ADDRESS | 2 | whnie POI'w‘- N\ Lang a
crvstze | VERO BEACH FL 32860 ) acny-st.zr ece  Seoch, . 223960 g
TMLE o7 ROELETE 21TME v ClChange  [Whddion | O |
e HOOVER, JANIE GRAVES 2o WA ony DonadiO ‘
streer anoress| 4400 ROSEWOQD RD sasmEETAOORESS | WO« (5 AKX 1072
CITY-ST-2IP VERO BEACH FL / 2.4 CITY-8T-2P NETo Pen i By =
TITLE DP A DELETE 317IMLE =] ClcChange  RdAddition
e FENNELL, TODD - i Kt
smeeTADoRess| 979 BEACHLAND BLVD 33 STREET ADORESS ﬁo q-\g\ W yndk i rg RiNer \QCQ
oY= ST-2P VERO BEACH FL wervstze | Neve fedacnT &)
TE DS [J DELETE 41TILE s ClChange [ ] Addition
NAME HILL, KATE 42 NAME Wi ekl ZM
stReeTaDDREss| 22056 14TH AVENUE 43 STREET ADDRESS o5 TEY N a\JQ.
CITY-ST-2P VERQ BEACH FL 44 CITY-ST-ZP %%LQ__M e )
TTLE ] DELETE 51 TIMLE . ” [ClChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AIDRESS
CITY-ST-Z2P 5.4 CITY-SY-2IP

" TITLE {1 DELETE 84 TIMLE [ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTY-ST-ZIP 6.4 CITY-ST-Z1#

T4, 1 neraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | frther certify that the information

indicatad on this annual report or supplemental annual repart is true

officer or diractor of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

trustes em,
with an adgrége

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
€rgd to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

dZé/ﬁf SH/ -5 7S

Dayhme Phone #

CE S ——




