FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sencra B Mortham Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 708767 (9)
IR RV OR R

1. Corporation Name

CHILD CARE ASSOCIATION OF BREVARD COUNTY, INC.

Principal Place of Business Mailing Address
18 HARRISON ST. 18 HARRISON ST. 3. Date Incorporated o Gualfied
COCOA FL 32922 GOCOA FL 32922 04/08/1965
4, FEI Number Applied Fﬁr
59-1100219 Not Applicable
2. Principal Place of Buslness 2a. Mailing Address o
P 9 5. Cerificate of Status Desied [ $8.75 Additional
;I E] _Fee Reduired
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Election Carnpaign Financing $5.00 May Be
22 a Trust Fund Contribution || .. Added to Fees
City & State Cily & State 7- Is this nonprofit corporation 2 homeownears assceiation?
E ;l Oves Mo
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
*-—- E{ T ;9] ¥| Personal Property Tax due June 30. 1 ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
. 81f Mame
MOOHE: BARBARA 82| Sireet Address (P.O. Box Number is Not Acceptable)
18 HARRISON ST.
COCOA FL 32922 83
84 City FL |ss| Zip Code
1. Pursuant to tha provisions of Sections §17.0502 and 817.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing (s registered

office or ragistered agent, or both, in the State of Flerida. 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.

SIGNATURE Signature. lyped or printed name of ragistared agent and title if applicable. (NOTE: Registarad Agent signatura required when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITLE PPF L1 DELETE 11TINE [ change [ Addition
NAME WILLIAMS, ARTIE 1.2 NAME

streeT dooress | 3880 PINETOP BLVD 1.3 STREET ADDRESS

CITY-ST-21P TITUSVILLE FL 1.4 CITY - ST-ZIP

TILE Vv || DELETE 24 TITLE [Tchange T Additlon
NAME D/ HOFFMAN, LOIS 22NAME

smeer appeess | 440 E. FRANKLYN AVE 2.3 STREET ADDRESS

CITY-St- 2P INDIALANTIC FL 2.4 CITY-§T-2P

TME sSD ] DELETE 31 TTLE T change [ Addition
NAME ARCHER, DOREEN 32 NAME

smeeTaoress | 1265 ST. GEORGE RD. 3.3 STREET ADBRESS

CITY-51- 2P MERRIT ISLAND FL 32953 34, CITY-ST-71p o
TINE VPD L1 DELETE 41TIME [d Change [T Addition
NAME BRYAN, LAURETTE MD 2.7 NAME

staeeT ancaess | 573 ROCKEEDGE DR. : 4.3 STREET ADDRESS

CITY-ST- 2P ROCKLEDGE FL 44 CITY- ST-21P )
TILE P L1 DELETE 51TALE [ cChange 1] Additlon
NAME DIGGS, ALBERT 5.2 NAME

smaeer aooeess | HG. BLDG. EO 5.3 STREET ADDRESS

CITY-ST-ZP STATE KENNEDY SPACE CENTER FL 5.4 CITY~ 5T 3P

TILE TD [T CELETE E1TITE 1 IChange [ Addition
NAME BLOCKER, LONNIE 8.2 NAME

smeeTAnoress | 1823 OAK DRIVE 4.3 STREET ACDRESS

CITY-5T- 7P ROCKLEDGE FL §4 CITY-ST-2Ip

14. | hereby certify that the informatlon supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Flovida Statutes. | furiher cerlify that the information
indicated on this annual (epe pplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the"Carporation & the recelver or truglee grmpowerad 1o exe is report as required by Chapter 617, Florida Statutgs; and that my name appears In

Block 12 or Block 13¥if changed, an attachmgnt wi
SIGNATURE: S e L N22/70

CR2E037 (10/97)



