2004 NOT-FOR-PROFIT CORPORATION.--. FILED
ANNUAL REPORT (AR) = _ Jan 30,2004 8:00 am

DOCUMENT # 720199- Secretary of State
1. Entity Name
’ 01-30-2004 90061 014 ****g] 25
CHILD DEVELOPMENT CENTER, INC.
Principal Place ot Business Mailing Address
3955 RED BUG RD. 3955 RED BUG RD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1353029 Naot Appiicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired i $8.75 Additional
Fee Reguired
6. Name and Address of Currem Heglslered Agent 7. Name and Address of New Heglstered Agent

CErp—— — - = — =

- -Name ~= -—= « : e — . . L

BROWN, MARK R
319 WOODLEAF DRIVE
WINTER SPRINGS FL 32708

Street Address {P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registerad agent.

SIGNATURE
Signature., typed or printed name of regisiered agent and lile it apphicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing . $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. ' ' GFFICERS AND DIRECTORE . - . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
e STD ARK R 2 Dejete TMLE PD MINISTRATIZN FresT. ] Change Addition
BROWN, M
NAME ! NAME MARGE BAIL
sietT anoRess | 319 WOQDLEAF DR srreer anoress | 314 W ooDLEAF DRIWVE
CITY-ST-2IP WINTER SPRINGS FL 32708 CTY-5T-7F W‘NTE& _SPK‘ N&. ﬁ__ 32708
THLE PD O Delete TILE [QJchange (7 Addition
NAVE PESCE, LOUIS _ NAME
sTeey apbress | 1311 W WEBSTER ST STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 00000 CITY-ST-ZIP
TLE VD oo e T T BB Deter TILE - - ‘ 1 Change ['_‘] Addition
NAME LAWTON, THOMAS C Co- . NaME - |- - i . —
sTReeT AnoRess | 689 DUNRAVEN AVE STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 00000 CITY-ST-2IP
Tms {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP )
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TILE [ Detete THLE [JChange [ Addition
NAME NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {6 execute this report as required by Chapter 617, Flerida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach¥mant with an address, with all other like empowered.

SIGNATURE: /WT\’—E\’\WV\ \]7_(.,[0‘{ Yo, T1-9502.

SIGNATURE AND TYPED OR PRIDH‘ﬁJ NeAE OF SIGNING OFFICER OF DIRECTOR Date 7 Daytime Phone #




