FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11. 1999 8:00 am :
CORPORATION Katherine Harris ’ i
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90062 037 ****41 .25
DOCUMENT # 712453
1. Corporation Name
HEAD START CHILD DEVELOPMENT AND FAMILY SERVICES
» INC.
Principal Place of Businass Mailing Address N
B D (AU RAR SRR
SUITE D SUITE D
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
T et T St O RN 73 1117 A N
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;;I 59-1173706 Not Applicable
E‘ City & State City & State 5. Certifcate of Status Desired O si}li:ﬁ;iri?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
’m El El fsﬂ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F|L|.MORE, WILLIAM S JR. 82| Street Address (P.0O. Box Number is Not Accepiable)
6698 68TH AVE. N.
SUITE D 8
PINELLAS PARK FL 3378t 84] City FL 85| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fanfiligeavith, and gecegft the s of, 590503. Flonda Statutes. - /
SIGNATURE . 7 02/ 25 ? q
[andture, typed or printed nalne of regisisred agent and title if applidsbil {NOTE: Registerad Agent signature required when reinstating) DATE i ¥

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
me PD CTOELETE e Cichange  [JAddlon | =
NAME MARMARO, CONNIE 1.2NAME o
sTreeT ADoREsS | 5260 96TH TERR. N. 1.3 STREET ADORESS bt
CITY-ST-2IP PINELLAS PARK FL 33782 14 CITY-ST-2P &
TME m [ DELETE 21 TILE CChange [ Agdition | O
NAME MILLER, JOE 22 NAME . L ~
sTREET ADORESS | 1801 119TH ST, N B - ISWEETAODRESS | . o T = R
CITY-5T-2IP LARGO FL 33778 2,4 CITY-5T-2P

TME D AADELETE A1TME . [Change [ Addition
NAME ROBINSON, DEAN S 3ZNAME

sTReeTaDDRESS| 208 §. GARDEN AVE. 3.3 STREETADDRESS

crvst-z2p | CLEARWATER FL 33756 34.CITY-$T- 2P

THLE VD 1 DELETE 41 TME CJcChange ) Addition
NAME BRITT, LOUNELL 4.2 NAME

sTReeTADDRESS| 701 94TH AVENUE NORTH 43 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33702 44CITY-ST-2IP

TLE sSD [ peLETE 5.17ITLE [JcChange [ Addition
NAME HERAG, JEAN 52 NAME

streeraporess| 5301 17TH AVE N 5.3 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33710 54CITY-57-29

TmE I DELETE BITILE . CJChange [ Addiien

NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY-5T-ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an a , with all other like empowered.

SIGNATURE: - It ez Z i 7/1%7? 727 S YIS

Daylima Phohe #




