FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFTY FLORIDA DEPARTMENT OF STATE
S evm | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 720199 (9)

1. Corperation Name

CHILD DEVELOPMENT CENTER, INC.

T

LT

Ptincipai Flace of Businass Mailing Address
3955 RED 8UG RO, 3955 RED BUG HD. 3. Date Incorperated or Qualified ’*_—"77
GASSELBERRY FL 32707 GASSELBERRY FL 32707 02/05/1971
4, FEI Number Applled For
59—1353029 Not Applicable
Principal P! f 1 2a, iing A it
2, Principal Place of Business 3, Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
;‘ E‘ ) i Feo REquireq .
Suite, Apt. &, etc, Suite, ApL #, stc. 6. Elaction Campaign Financing $5.00 May Be
!—2_2] ;l Trust Fund Contribution [ _ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ m OvYes ™o _
Zip Country Zip Country 8. This carporation cwes of has paid the current year Intangible
@ EI E] _:;(ﬂ Personal Property Tax due June 30. [ ves ENO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T B
81] Name ! o
MRy, K. BRoVoM
BROWN, MARK R 82| Street Address (P.0. Box Number is Not Acceptahle) ) B
4475 WILLA CREEK DR. #115 — —
WINTER SPRINGS FL 32708 | 3\ \WOODLEWE DRWE
84| City ] 85] Zip Code
WINTER SPRINGS FL |”]| 3508

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, In the State of Floricla. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad o printed Name of regislared agent and titla if applicable. (NOTE: Registerad Agant signalure required when rainsiating) DATE T
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE STD L1 DELETE 11 TME Li Chiange [T Addition
NAME BROWN, MARK R 1.2 NAME

streEy aporess | 4475 WILLA CREEK DR. # 115 1,3 STREET ADDRESS

CITY-ST-2IP WINTER SPINGS FL 1.4 OITY-5T-2P

TMLE PD [T pELETE l 21TNLE ) [ Change ] Addition
NAME PESCE, LOUIS 2.2 NAME

streeT aporess | 18311 W WEBSTER ST 2.3 STREET ADDRESS o

GITY-ST-ZIP WINTER PAHK, FL 00000 2, 4 CITY- 5T-2P

TIMLE VD [T DeELETE 31 TTLE [{Change  [_] Addition
HAME LAWTON, THOMAS C 3.2 NAME

streeT anoress | 689 DUNRAVEN AVE 3.3 STREET ADDRESS

CITY -5T-2P WINTER PARK, FL 00000 3.4, CHTY -ST-2F

TITLE [ DELETE 41TITLE "[LI Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREST ADDRESS

LTy - ST-ZP 44CITY-5T-2tP :

TTLE ] DELETE 51 TITLE EJ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 522 STREET ADDAESS

CiTY - ST-21P 54 CITY-5T- 2P

TILE L] DELETE 61 TIMLE [Tcrange ] Addition
NAME 5.2 WAME

STREET ADDRESS 6.3 STREET AODRESS

CITY-ST-7IP 6.4 CITY-S7-29

14. [ hereby cerstify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated an this annual repart or 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
officer or dizector of the corporation or the recstver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ' \~A-a§ Hp1079-8022-

CR2E037 (10/97)



