: e Feb 17,2 :00 am
~2093 NOT-FOR-PROFIT CORFORATION : ’
UNIFORM BUSINgSS ns%onqr (ung 1 Secretary of State

| 01-21-2003 90096 034 ****70.00
DOCUMENT # 708985
1. Entity Name
CHILDHOOD DEVELOPMENT SERVICES, INC. )
Principal Place of Business Maiting Address
1601 N E 25TH AVENUE 1601 N E 25TH AVENUE
. | 900 00
QCALA FL 3470 OCALA FL 34470
us us
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, atc. - Suite, Apt. 4. etc. [0 'CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number 59_1 2627m Applied For. L
Not Applicable | -
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired (X Feo Rotuinod | _
8. Name and Addreas of Current Reglatsred Agent 7. Name and Address of New Reglstered Agent
- - Tt ecamaraa = ot S~ Tooer T T NameL- s i T SR s msteen o - oammr ¢ B At e
FOY, LINDA : Street Address {P.0. Box Number is Not Acceptabie]
1801 NE 25TH AVE
OCALA FL 34470 .
" City FL Zip Code
:a. The above namad entity submits this slatement for the purpose of changing i3 registered office or registerad agent, or bath, In the State of Florida, | am familiar v;'ilh. and accept
the obligations of regigered agent. - %’b/
L . . - 08—
SIGNATURE /Il/é{ﬂ/ / o>
o prinked name of rgiiured agant and iof f eppiicabla. (NOTE: Fegisiernd Ageat mignaturs requined when reinstatng) DATE
4
‘ . 8. Election Campalgn Finanging $5.00 May e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fe‘és Florida Department of State
10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME M . _ 3 Dewts ITE O change [ Addilion | S
NAME FOY, LINDA NAME g
STREEY ADORESS | 1801 NE 25TH AVE., SUNTE 800 STREET ADDAESS 5
CITy-S1-21P OCN.A FL 34470 CiTy-ST-2P g
me |PD R Detete e Tea Shawbea ig > 03 Chags T Additon g
NAME DEAN, SUSAN HaME guq SE’S‘Z(Q_ -
smeer a0oness [ 230 N E 25TH AVENUE : STREEY ADDRESS = zg
orv-s2p | QGALA FL 34470 evsrae | Chala =/ 399 7’f
L me T e Soce__Mme I LD Coange _ psaon. |, f.
e LIGHTBODY, SUSAN === " =g Oy -0 g T
| stheET ADORESS | 9080 SW 19TH AVE RD STREET ADDRESS g 227 sE 156
orv-S2¢ | QCALA FL 34476 arv.t-zp OCRLA Fl- 3uup7)
T T 0 Delete e £ ‘ Wenange ([ Addition
NAME STRAWBRIDGE, TED NAME
STAEEF ADDRESS (219 SE 54TH COURT STREET ADDAESS
CITY-ST-2P OCALA FL 38471 CITY-57-21P
e CJ oeteta niLE Sl ) O crange T Aodiion
N ' NAME D Mage Downett
STREET AUDRESS STREETADORESS [ 33 o, Bong N85S
CITY-SF-21p oS | oeALR, FL BiuipT8
me O Detete Tme . Clctharge [ adoiton | 3
NAME NAME . :
STRFET ADDRESS : STREEY ADDRESS
ciry-§7-20 oITY-51- o0
12. ) heroby centify that the information supplied wilh this ﬁling does not quality for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this reporl of supplemental report is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ot ihe carporation or the rgceiver or lrustes empowerad 10 execule Ihis report as raquired by Chapler 817, Florida Slatutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmani w address, with all other likg empowarad. . .
GIRED [—03-O3 352-629- pos5 (307
OFFICER OR DIRECTOR Datn Ciaytime Prong & B




