E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary.(;l State i}
DIVISION OF GORPORAGIONS

DOCUMENT # 719807

1. Corperation Name

CHILD CARE RESOURCES, INC.

0)

Principal Place of Business

1731 NW €TH STREET
GAINESVILLE FL 32607

Mailing Address
PO BOX 14585

GAINESVILLE FL 32604

FILED
May 01 1996 8:.00 am
Secretary of State

AR OO

us 4. Date Incorporated or Qualified 3a. Date of Last Report
S 12/07/1970 04/26/1995
2. Principal Place of Business 2 ./ﬂailing.Addresg 4. FEI Number Applied For
21] 1731 M 6TH STREET ?tﬁ 1731 NW STREET 59-1356075 _[Not Appicatio
=l Suite, ApL. 4, efc. p~ SUHW 5. Certificate of Status Desired m| ssr__‘aii::jir';‘;"a'
City & State City & State 6. Election Campaign Financing 5.00 May Be
] GAINESVILLE  FL ) GAINESVILLE  FL Trust Fund Gentbuion 0 S
z"’32609 | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 25] 32609 30| Fiorida Statutes O ves CINo
9. Name and Address of Current Raglstered Agent 10, Nameé and Address of New Registered Agent
FOUST. PEG ®1| "™ WELLEHER, BARBARA
' 82| Stroot Ad (P.Q. Box Number s Not Acceptable)
1827 NW 7TH LANE S5 W 8TH AVENUE
GAINESVILLE FL 32603 ’
8| Gy GAINESYILLE FL [ &~

11. Pursuant 1o the provigi

s of Sections B17.0502 and 817.1508, Fjerida Statutes, the above-named corporation submits this statement Tor the purpese of changin% its registered office

CR2EQ37 (12/95)

or registered agenkOr bhth, in the State of Florid nge was authgrzed by the c ation’s board of diractors. | hereby accept the apgiointment,as registered agent. ! am

familiar with, a t the obiigglans of, Sacti 7. 1 lk?aSta 05, /B é
Sanature 7 / / / 7 / 7 ?

. SigratrdTyped or prinled neme of registered agert and tigll agbltable. | MNOTE: Fegisterad AQent signature racuined when renstating) 7 ¥ DATE

12. OFFICERS AND DIREZTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
e TD CJDELETE 11TILE ClChange [ Addition
NANE MCKETTY, EVELYN 12 NAME
streeTAD0RESS | 2101 NW 54TH TERRACE 13 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 00000 1.4 CHTY-ST- 2P
TiTLE PD RIDELETE 21Tt SCICIDIO TS0 v DO0dee O addition
NAME KELLEHER, BARBARA, 22 NAME ~05/04/96--01002--016
streevanoress | 5324 NW &TH AVE. 2.3 STREET ADDRESS #4601, 25
CITY-ST- 2P GAINESVILLE FL 2. 4CITY-ST-2P
TIILE vD [CIDELETE J amne _PD Kl Change [ Addition
NAME REED, RAHIM, 3.2 NAME REED, RAHIM
STREFT ADDRESS | 4420 NW 20TH PLACE sasmeerapoeess | 4420 MW 20TH PLACE
CATY-ST-2IP GAINESVILLE FL 34, CITY-5T-2P GAINESVILLE FL
TILE SD CIDELETE f e (JChange [} Addition
NAME GETS, LISFRETH, 4. 2NAME
streer 400Ress | 4601 NW 13TH AVENUE 4.3 STREET ADDRESS
CITY-5T-7P GAINESVILLE FL 44 CITY-51- 2P
TITLE [IDELETE 5.9 TITLE D Ocnange  X] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS m m LANE
erTy-ST- 2P saorv-si.ze | GAINESVILLE FL
TITLE [CJOELETE 61TILE \D ] Change R}@on
NAME 6.2 NAME PARKER, ELIZABETH
STREET ADDRESS §3 STREET ADDAESS %MIW %IVE g q l
CITY-§T-2P 6.4 CiTY- ST-2P 1 )

7

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), FloridaBrdtes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the

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 Bicck 13 if ed, gt 0N an attachment with an & 55,
-

SIGNATURE:

same legal effact as if made unger

7oy 352 ~-o0f2[

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3/2/96

Deytime Prore #



