_FILE NOW: FILING FEE IS $61.25

-

1 NONPROFIT FLORIDA DEPARTMENT OF STATE .

) CORPORATION Katherine Harrds FILED
ANNUAL REPORT Secretary of State e

1 1999 DIVISION OF CORPORATIONS EN N

DOCUMENT # 719807

-%. Corporation Name

CHILD CARE RESOURCES, INC.

it

Principal Place of Business Mailing Address
1731 NW 6TH STREET 1731 KW €TH STREET
GARESVILLE FL 32007 GAINESVILLE FL 32607
y ! 20la9g
2. Principal Place of Business 2a. Mailing Address 3. Dite ncorglraledoroualifed
,1 26] 12/07/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-1356075 Not Applicable
m City & State Clty & State 5. Certifcate of Status Desired [ ] $8.75 Asditionat
23 28 Foe Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
4 E‘ m [.‘5—01 Trust Fund Contribution U Added 1o Feas
9. Name and Address of Current Regpistered Agent 10. Name and Address of New Registered Agent
B1] Name
KELLEHER, BARBARA 82| Straet Addross (P.O. Box Number is Not Acceptabie}
1731 NORTHWEST SIXTH STREET
GAINESVILLE FL 32609 83
B4| City FL ]asl Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its tegisterad
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered

agent. | am | r with, and accept lm pﬂs of, Saction A417.0503, Floridg Statutes.

SIGNATURE ﬁ ) A MMM/, fy Dot
gnatfa, fyped oF [t and title i apphicabie (MOTEMRegiftared Agani Eignature mequired whed reinitating]

12, OFFICERS D DIRECTORS ¥ 13. ADDITIONS/CHANGES TQ OFF_LCERS AND DIRECTORS IN 12
me [ (3 DELETE 1ATITLE ] Change B} Addition
e | Vemca, mHowas e Mosy Fiire Heprahan &
streeTaporess| 644 NE 9TH AVE. 13seeTaobaess painesville, Florida 32605
ofTY.ST-29P GAINESVILLE FL 32601 14 CTY- 57-21P Secretary (Interium)
TmME PO [ DELETE 21THTLE O Change [ ] Addition
RAME REED, RAHIM, 22 NAME
streeTaporess| 4420 NW 20TH PLACE 2.3 STREET ADDRESS
oy-5T.2¢ GAINESVILLE FL 2 4CITY.ST-2P
™me T ] DELETE I1TINE [JChange  [7] Addiion
NAKE WILLIAMS, B0B ITNNE
seetacoress| 6220 NW 43RD STREET 3.3 STREET ADDRESS
. ST-29 GAINESVILLE FL 32606 34, CITY-5T-2P
TILE VP [J DELETE CITME [JChange [ Addition
NAME WYMAN, GLADYS 4 2NAME
smezTaooress| 1515 NE 13TH STREET 43 STREET ADDRESS
OITY.ST.29 GAINESVILLE FL 32601 4ACITY.ST.20 "
e VO b DELETE S1TMLE 2nd Vice President [JChange £ ] Addiion
AE PARKER, ELIZABETH §2 NAME Dr. May Montrichard
STREET ADORESS :i?\lszlEth?lTEn;Lm SISTREETADORESS | 410 NE Waldo Road

ST 54CITY-SY.2P . . .
:""RYEST i RV E— mﬁ—krﬂalnequ 1lla, Kloerida é?é@l’mn&-m
NAME | ) ) . ) 62 NAME ) ) |
STREET ADORESS SISTREETADORESS | - ; . )
P E4CITY-5T.2P DL‘ %)Lq_cj Cr O/‘fq (>Lg (Q[ZS

4. hereby certify that the information suppiliod with this fiing does nof qualify for the exemption stated in Sectioh 119 07(3)i). Florida Statutes | furthes cenlify that the information
indicated on this annual repor! or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made undes cath; thal | am an
officer or director of Lhe corparation or the receiver of rustee empowerad lo execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if chan on an attachmenl with an aldress, with alt other like gmpowered

>
A

SIGNATURE URE_AN"B TYFED ORFRINTED NAME O DFFICER in T 0—7;? ﬁf (5\‘5{» ‘”\?‘3“ L/éf%?’w
)




