FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e
CORPORATION :
ANNUAL REPORT

1997

Ly et

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stato

DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 720199

1. Corporation Name

()

CHILD DEVELOPMENT CENTER, INC.

Principal Place of Business

Mailing Address

RN ARG

3955 RED BUG RD. 3955 RED BUG RD.
CASSELBERAY FL 32707 GASSELBERRY FL 32707-5501
3. Dats Incorporated or Gualified | 3a. Date of Last Re|
02/06/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
A ?6] Nat Applicable
Suite, Apt. #, elc. Sulle, Apt. #, ofc. !
uile. AR 7. ele uie. AL 8.8 §. Certificate of Status Desired d $B'75 Additionat
22 ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may e
EI ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s, 199.032,
2_l| ?S_I ;ﬂ E] Florida Statutes [ vos ﬁ);\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN: MARK R 82| Street Address (P.O. Box Number is Not Acceptable)
4475 WILLA CREEK DR. #115
WINTER SPRINGS FL 32708 83
841 City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Sgnrure Typen of preved name of regstenod agent and tile f apalicable

(MOTE Repistered Agent signature required when reinstating)

DATE

appears in Block 12 or Block 13 if chang

SIGNATURE: _

SIGNATURE AND TYPED OR PRI

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE STD [ DELETE 11 THLE T[] Ghange [ Addition S
HAME BROWN, MARK R 12 NAME r~
sireeraoceess | 4475 WILLA CREEK DR. # 115 1.3 STAEET ADDRESS %
CiTY-ST- 2 WINTER SPINGS FL 14Dy -ST-2IP &
TILE PD [J veLETe 217MME [J Change [ Addition |
NAME PESCE, LOUIS 22 NAME

e anoress | 1311 W WEBSTER 8T 2.3 STREFT ADDRESS

LIy -S7-2F WINTER PARK, FL GOG00 2 4TITY-ST-2IP

TITLE VD [T pecEe TATLE CJ change  {J Addition
NAME LAWTON, THOMAS C 32 NAME

saeeraooness | 689 DUNRAVEN AVE 3.3 STREET ADDRESS

CITY- 51-21P WINTER PARK, FL 00000 34, CITY-§1-2IP

TIE ] oeLETE A1 TITLE L1 change [T Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADIDRESS

CITY-51-2 44 CITY-5T-2F

TILE T prCETE 51TILE [l Change ~ [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CIrY-51-2F 5.4 CTY-5T-7IP

TME [T peeere &1 TILE [Jchange  [] Addition
NAME 5.2 NAME

STREET ADURESS €3 STREET ADDRESS

CIrY-57-7F 6.4 GITY-ST-2P

14, | do heraby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sama legal effect ae if made under oath; that
1 am an ofticer or director of the corporation or the receiver or trustee smpowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
Itachment with an address. )

) “MARK K.

ED NAME OF SIGNING OFFICER OR DIRECTOR

BROWN ifafq7 14014599502



