FILE NOW: FILING FEE IS $61.25 FILED

Cg(ﬂ);&g\;g%g[\l e ) FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ~ GRERSZEE o Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e CI'Ct ary Of St ate

DOCUMENT # 719807 (0)
R A A A

1. Corporation Name

CHILD CARE RESOURCES, INC.

Principal Place of Business Mailing Addrass
1731 NW 6TH STREET 1731 NW 6TH STREET 3. Date Inco if
rporated or Qualified
GAINESVILLE FL 3260% <] GAINESVILLE FI. 32608 G 19/07/1970
2. FEI Number Applied For
59-1356075 | inot Applicatie
2. Pancipal Place of Business 2a. Mailing Address e
new o 5. Certificate of Status Desired o . $8.75 Additional
21 Ei ) Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
22 ;‘ Trust Fund Contribution [l Added 1o Fees
City & State City & State 7. Is this nonprofit corperaticn a homeowners assoclation?
23 26 ) [Tves [INo
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
?4—] E.I EEI El Personal Property Tax due June 3Q. E] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLEHER, BARBARA 82| Strest Address [P.0. Box Number is Not Acceptabis)
5324 NW 8TH AVE. R —
GAINESVILLE FL 32805 83
24| City FL Ias‘ Zip Code
11. Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-narned carporation submits this staterment for the purpose of changing i1s registered

office or registerad
agent. ! am tapsjifs

f, Pection, 617, 503, Flerida Statutes.

agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. 1 hergby accept the appointment as registerad
] / >
Barhara A Kelleher é ?
Id ¢ 7T DATE

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar direclor of the corporakon or the receiver or trustee epnpowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with and dss. —

SIGNATURE: YT AR E QU

e L L . — it

QPEDM Vatica Secretary 1/26/98

SIGNATURE ’ v

g i 3 {NQTE; Registered Agant signature raquired when relnstating) —
iz CFFIGERS AND DIFEGTORS 3. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS 1N 12 S
TILE S ! L] DELETE 10 TME [ 1 change [T Addifion g
NAME VETICA, THOMAS 12 NAME P~
streer aooress | 644 NE 9TH AVE. 1.3 STREET ADDRESS ,_8,_[
CITY-ST-2P GAINESYILLE FL 32601 1.4 GITY-5T-2IP o
TILE PD L1 DELETE 21 THILE [ Change [T Adelition | -
HAME REED, RAHIM, 22 NAME -—*
sweeT ApoRess | 4420 NW 20TH PLACE 2.3 STREET ADDRESS :
CITY-ST-2IP GAINESVILLE FL § 2. scmv-srze ) )
TILE T |NPEGE 3ATE T[T change L] Addition
NAME WILEIAMS, BOB 32 NAME
sTReET ADDRESS | 6220 NW 43RD STREET 3.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 34, CITY-ST-ZIP _ .
TILE VP L1 CELETE 41 TITLE [Tchange [ Addition
NAME WYMAN, GLADYS 4.7 NAME
sheeT anoeess | 1515 NE 13TH STREET 4.3 STREET ADDRESS
CITY - ST- 8P GAINESVILLE FL 32601 4.4 CITY-ST-2IP )
TILE Vb [T oELETE SATITE [ Chenge ] Acdition
NAME PARKER, ELIZABETH 5.2 NAME
sTReET ADORESS | 4821 NW 37TH DR. 5,3 STREET ADDRESS
CITY-SY- 2P GAINESVILLE FL 5.4 CITY-ST-2P o
TMLE L DECETE 61 TITLE [ change [T Additian
NAME 52 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S7-2P gabmy-ST-2
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(W), Florida Statutes. | further certify that the infarmaticn



