2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 720199

1. Enlity Name
CHILD DEVELOPMENT CENTER, INC.

Jan 22, 2005 08:00 AM
Secretary of State

dailing Acidiess

3955 RED BUG RD.
CASSELBERRY FL 32707

Principal Flace of Business

3555 RED BUG RD,
CASSELBERRY FL 32707

]

2. Fincipat Place of Busihess "3, Malling Address
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Luite, Aot 4, ofc, Suite, Apt &, el

13t MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number | |AppliedFar
o 59-1353029 l l_g; Applicat”
o Country Zip Cauntey o , $8.75 adduional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Ragftered Agenl
MName

BROWN, MARK R
319 WOODLEAF DRIVE

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

WINTER SPRINGS FL 32708

City FL 5 Zip Code

8. The above named entity submits this statement for the purposs of chang;ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) _ . . " . L

Sigratute, ypud o printed hame d ragstered agent and Ule f applicably INOTE Regrsterad Agent signalure requirad whah teinstatng) DATE

FILE NOW: FEE IS $61.25

8. Election Campargn Finaneing $5.00 May Be Make Check Payable to

Pue By May 1, 2005 Trust Fund Contributicn. Added to Feas Florida Department of State
0. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOAS IN 10
et STD I Deiete i I Change [ Addition
s BROWN, MARK R A LCO0T131235
“iReFl appRess | 319 WOODLEAF DR SHREH ADTAESS 01/724/00-80166-005 B1.25
E K 1 * '3
Gir Siav |WINTER SPRINGS FL 32708 A -
HILE BD [ Detste HHE O3 ehange [ Addition
Na PESCE, LOUIS i HAME
Slail Asoatss 11311 W WEBSTER ST S IKEE | ADDRESS
I SEAP WINTER PARK, FL 00000 N S .
itk 5 O peleta e O change [ Addilion
AN BAHILL, MARGE AL
<Iule ! A00ALSS (319 WOODLEAF DR § s anmss
e 53 4P WINTER SPRINGS FL 32708 N A RS .
e T Delels e O charge [ Addition
NALE NAME
<367+ ANBRESS SIREL{ AODAFSS
Clif-sl - ] L S,
i T Detele it {J Change [ Admhon
Btk ! HANE
J1At+ | ANDRESS SIREE T ADDRESS
iy 5i-4iF ] £eIY.8]- 1P _ R
1L [ Delgte it MO change [ Addition
st |
Algirk | AN S5 SIEFET ADRRESS
eliy-si- CIyY-51-7IF

12, | bereby cer&g that the information suppheci with ﬂns fit eng ciees not q&ahfy‘ for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the mformatesr;
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o7 the raceiver o7 tusiee empowezed to execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 1

changed, or on an attachment wills an addrass, with a¥ other Hike empowered.
=105 Ym+a99502

SIGNATURE: /\/VT\ )
QF SIGNING QFFICER QR DIRECTOR Dale Daytirme Phone ¥ )

SIGNATURE AND TYPER QR PRI




