FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 W suoonorcomonons Secretary of State

DOCUMENT # 708955 (7)

1. Corporation Name

CHILDHOOD DEVELOPMENT SERVICES, INC.

AR

R FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am

Principal Place of Business Mailing Address
1601 NE 25TH AVE P O BOX 70260
STE 3N OCALA FL 344700289
OCALA FL 3470 us
s 3. Date Inoorf:»oratad of Quatified | 3a. Date of Last F%n
05/19/1965 02/06/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 28] 59-1262700 Not Applicable
Surte, Apl. #, elc. Suite, Apt. #, etc, i
o f P 6. Certificate of Status Deslred = $B.75 Additional
22] 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
;I El ;I 51 Florida Statutes Oves [Ono
8. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
FOY, LINDA 82| Street Address (P.O. Box Number is Not Acceptable)
1601 NE 25TH AVE
OCALA FL 34470 83
84| City FL 85| Zip Code
11, Pursuant to the prowisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-namad corporation submits this statement for the purpose of changing #s regisiered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintmant as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSigrarar typed of prrted name of regiloned agent and lie it apelcable {NOITE: Ragistered Agent signatura raquired whan reinelating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE 1] KX occere ITME PD JotChange ™ T Addition
NAME HALL, ANN 1.2 NAME Frank Rasbury

sweeranoness | 1330 WEST CITIZENS BLVD, SUITE 401 1aseeTanoness | 347 Oak Track Course

CITy-S1- 7P LEESBURG FL 14 CITY-§7-21P Ocala, Florida 34472

THE PD 3 DELETE 21TIME PD . et Crange L] Adaition
NAME MAY, MICHAEL 22 NAME Katrina Bocne

swier anress | 2631 SE 3RD STREET 28STRETAORESS | 1300 Duncan Drive, Bldg. B

CllY-51-2IP OCALA FL 2acmv-st-e | Travares, Florida 32718

L T [T DELETE 31TME [T Change L] Addltion
NAME MAXEY, WARNELL 32 NAME -
steeeraoness | 3351 SE 73RD STREET 3.3 STREET ADDRESS

CITy-5T- 2P OCALA FL 34, CITY-ST- 2P

i s I Delete ATILE 8 Tl Crange [ Addition
NAME STANTON, DAN 42 HAME Kathy Dawkins

smeeraooress | 628 WYNNEHURST STREET 3sTAEeTAnoess | 2680 Southland Rd.

CY-ST-2F PENSACOLA FL saony-st-2e | Mt, Dora, Florida 32757

THLE T TxeEre 5.1 TLE [l change ] Addition
NaME CANNON, FELTON T 5.2 NAME

srertaopatss | 522 CHADWICK STREET 5.3 STREET ADDRESS

G- §1-2 PENSACOLA FL 5.4 GATY-5T-2P

e L] oecere 6.1 THLE Cd Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-ST-2P 6.4 CITY-§T-2P

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Sialutes. 1 further certify that tha
nformation indicated on this annual reporl or supplemental annual repart is true and accurate and that my sigriature shall have the same ‘epal effect as if made under oath; that
I'am an oflicer or director of tha carporation or the receiver or trustee empowered 10 execute this report s required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 ¢ nged, or on an attachment with & #addrass.

SIGNATURE: al e 2:27-97

" Lo e XL L
[ B OF SIGNING OFFICER DR DIREGTOR T T gy ~gmpegripay

E AND TYPED OR PRINTED NAME

CR2E037 (9/96)

P




