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FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT ) it > FLORIDA DEPARTMENT QESBATE
CORPORATION - ‘ ‘é Sandra B, Mortham
ANNUAL REPORT : : Secretary\d?‘ﬁ'a'e?_‘ﬁ

DIVISION OF CORPORATIONS

1997

BE

Jun 12 1997 8:00am
Secretary of State

DOCUMENT # 71980

1. Corporation Name

CHILD CARE RESOURCES, INC.

0)

Princtpat Place of Business Mailing Address

IR A A

2

1731 NW 6TH STREET 173t Nw 6TH STREET
GAINESVILLE FL 32607 GAINESVILLE FL 32603-353t
3. Dale Incorporated or Qualified 3a. Dateo of Last Report
12/07/1670 06/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
= 2] 59-1356075 Not Appiicable
Sulte, Apt. ¥, efc. Suite, Apt. #, elc. $B_75 Addiional

O

5. ifi f i
Cerlificate of Stalus Degired Feo Required

- agenl. | am familiar with, and aceept the abligations of, Seclion 617.0603, Florida Statutes.

State 8. Election Gampaign Financing $5.00 May ge
E Trust Fund Contributian Addad to Fess
ip Country Zip Country B. This corporation has liability for intangible tax under s, 189.032,
24] 32600 25 20 130] Florida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
KMHEH. BARBARA 82| Streel Address (P.O. Box Number is Not Acceptable)
5324 NW 8TH'AVE.
GAINESVILLE FL 32605 83
) 84| Ciy 85| Zip Code
v FL
ﬂ‘ Pyursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered

office or registered agent, ot bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

e

sﬁ’-grmu*ﬁ-
N Sipnatwe. iypad o prinled name of ragislared agent and title if applicable (NOTE: Registored Agen' signature 1equired whan reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORG ¥ 12 ’g
T TD T DELETE TATHLE Secretary [ hange bl Additon |5
NAME MCKETTY, EVELYN 1.2 NAME Thomas Vetica s
steeraporess | 2101 NW 54TH TERRACE 1asmeeranoress | 044 NE 9th Ave, Lgu
or-s1-zp | GAINESVILLE, FL 00000 14052 | Cainesville. F1. 2280 &
e PD [ DELETE 2V TALE T d [ Change ke Addition |©
reasurer
NAME REED, RAHIM, 2.2 NAME Bob Williams
streer aponcss | 4420 NW 20TH PLACE 23 SIREEAODRESS |
ory-s-ze | GAINESVILLE FL 2 4cY-Si-20 a2: OneNswu:i %Ered Sf,;i eel 606
TLE 8D 0 peLETE S lst Vice President [ onange ] Addiion
NAME GETS, LISPBETH, 3.2 NAME
Gladys Wyman :
staeer a0Dess | 4601 NW 13TH AVENUE 33 STREET ADDRESS é51 5 NE 'lith re
CiTY-SI-2P GAINESVILLE FL 34, Y-S0 2P ainesville, E-T[ . 55601
TITLE D 1%l DELETE 41 7MMLE T Change ] Addition
NAME DEVORE, MARK 42 NANE
sreer aponess | 2381 NW 45TH LN, 4.3 STREET ADORESS
1 cmv-st-2¢ | GAINESVILLE FL 44 QITY-51- 2P
L VO T DELETE BITIE T [T Addition
A PARKER, ELIZABETH SZNANE L e
sweer aporess | 4821 NW 37TH DR. 53 STREET ADDRESS UL’F ! t‘,gr:" a1 P Ty NN
crv-sr-ze | GANESVILLE FL 5.4 Y- ST- 2P X E
e Bcd DELETE 6.1 TITLE [ change ] Additicn
NAME Janet Allen 6.2 HAME QQ
sweeTaporess | 8723 S.W. 103rd Ave. 6.3 STREET ADORESS b n/

appsars in Block 12 or Biock 13 if changed, or on an attachment with anﬁss‘
~ a2’

s E B 1

CiTY-ST-2P Q 2408 64 CITY-$1-71F

14, | do hereby cﬁﬂ% Ehat ihe n‘ormEa‘lonIsluapliéd‘Wf[H'fﬁis filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information ingicated on this annual report or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an ofticer or director of the corporation or the receiver or truslee empowered (o execule this report as required by Chapter 617, Florida Statutes; and thal my name

Vi V.



