FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7089é5

1

(7)

. Corporation Name

CHILDHOOD DEVELOPMENT SERVICES, INC.

Principal Place of Business

Mailing Address

VIR

I

1601 NE 25TH AVE P ¢ BOX 70289
STE 301 OCALA FL 34470
OCALA FL 34470 us -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/18/1965 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 59-1262700 Not Applicable
ite, ApL. #, otc. ite, Apt. #, etc. it
Sulta, Apt. #, et Suite, Apt. §, el 5. Certificate of Status Desired $8.75 Addiional
’E} ;l Feeo Raquired
Cuy & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 20 30 Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
FOY; LINDA 82] Streot Address (P.O. Box Number is Not Acceptabla)
1601 NE 25TH AVE
OCALA FL 34470 o3
84| City 85| Zip Code

FL

1. Pursuart to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section B17.0503, Horida Statutes.

e was authorized by the corporation's board of direclors. | hereby accept the appointmert as ragistered agent. | am

CR2EQ37 (12/95)

SIGNATURE _ )
Y TSignature, typed or pricted name of regisiared agent and tile Il epplicatie. [NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD X DELETE 11TITLE PD KiChange [ ] Addition
NAME FITQS, BARBARA 1.2 NAME Ann Hall
seeeT anoress | 3390 SE 22ND AVE sastaeeTaooress | 1330 W. Citizens Blvd. Suite 401
CTY-ST- 2P OCALA FL 1acav-s1-2¢_ | Leesburg, FI, 34748
TILE PD FRIOELETE 21TILE D TiChangs L Addition
HAME CAVALIER, MARY JO 22 NAME Michael May
sieeraocrsss | 3350 SE 38TH STREET 23STREETADDRESS | 2631 SE 3rd Street
CTY-51- 1P OCALA FL 24emv-5-2% | Oeala, FL_ 34471
1ITLE T Gl DELETE J1TILE T KElcCnange [ Addition
HAME CROSKEY, RALPH 32 NaME Warnell Maxey
sweer aoomess | 2031 SE 5TH PLACE 33sTREETADDRESS | 335 SE 73rd Streeet
CHTY §1-2P QCALA FL 3401v-51-72 | Deala. FL_ 34480
TITLE ST DIDELETE 41TIILE ST KiChange  [[] Addition
hawe HALL, ANN + 2NN Annearle Schilling
streer anoress | 3330 W CITIZENS BLVD 4.3 STREET ADDRESS
P. 0. Box 305
CITY-S1-2IF LEESBURG FL 440 -ST-2P | n
THILE VPD [CIDELETE STITLE Rowy—in—theHille, —¥Fl—347 [ﬁ Change ] Addition
HAME FOY, LINDA 5.2 NAME
sweevanoress | 5420 SE 18TH LANE 5.3 STREET ADDRESS
OiTY-§1-2P OCALA FL 54007-5T-2P
TILE [CIDELETE 61 TIILE OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-21P 6.4 GITY-§T-2IP
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual

oath; that | am an officer or
appears in Block 12 or Block

| raport is true and accurate and that my signature shall have the same legal effect as if made under

director of the corporatian or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
if changgd, or on an attaghment with an address.

24-005%"

NATURE AND TYPED DR PRI

F BIQNING OFFICER OR DIRECTOR

[25-96 F6b-g

ima Frone #




