FIL

E NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90014 018 ****61.25

DOCUMENT #

1. Corporation Name

EARLY CHILDHOOD

723653
SERVICES, INC.

Principal Piace of Business

450 JENKS AVE.
PANAMA CITY FL 32400 .

Mailing Address

450 JENKS AVE.
PANAMA CITY FL 3240

L

agent. | am familiar with, and accept the obligations of, Section

617.0503, Florida Statutes.

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appeintment as registerad

“14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 8nd accurate and that my signature shall have the same legal effect as if inade undar oath; thatl am an
officer or director of the corporationor the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, ¢r pn an attachment with an address, with all other ke empowered.

SIGNATURE:

2. Prncipal Place of Business 2a. Mailing Address 3. Date Incomporated o Qualifed
Py 26 . 06/13/1972 ;
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEf Number Applied For
22] . e ’_ﬂ . 531376048 . Not Applicable | !
City & State ' City & State . i $8.75 additional
;;]_ tﬂjL 5. Cortifcate of Status Desired . [ Fee Required \
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be i
;l_] I—z?J 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
81] Name
PHYLLIS K. KALIFEH 82| Streol Address (P.O. Box Number is Not Acceptable)
1512 SANTA ANITA DRIVE - ,
LYNN HAVEN FL 32444
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

S‘G\NATURE Slgnatura, typed or printad name of registared agent and tite if applicable. (NOTE: Reglaterad Agent glgn;;wm requined when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
me p O] DELETE 11TME President EIChange  [JAdditon | T
NaME CHAPMAN, JEANNETTE 12HAME Janice (Jay) Cluxton Hall [
smreetaopress| 3412 ROBINSON BAYOU CIR 13smreeraooress | 807 Buena Vista Blwd. : <
erv-stze | PANAMA CITY FL 14CITY.ST-2ZIP Panama Citv, FI, 32401 &
TME v [ DELETE 21TmeE [JcChange [ Addition 0: ’
BAME WIMBERLY, MARK 22NAME |
smeeTaporess| 1230 £ 15TH STREET 23 STREETADDRESS !
CITY-§T- 29 PANAMA CITY FL 32401 2.4CTY-ST. 2P .

TME s - O DELETE 34TMLE Secretary . [JChenge  [X]Additon
NAME HALL, JANICE (JAY) 32NAME Scott Clemons

streeT anoress| 807 BUENA VISTA BLVD saastreeTanoress | 405 Oak Avenue

orv-stze | PANAMA CITY FL 32401 womvsnze  |Panama City, FL 32401

TME T ] DELETE 41TME [iChange  []Addition
HAME MAYO, CLINTON 4.2 MNE

sTreeT aoress| 2016 FAIRMONT DR 43 STREET ADDRESS

crv-st-ze | PANAMA CITY FL 32405 A4 CITY.5T-2P

TINE i} (7 DELETE 51TME Director KlChange  [J Addition

NAVE ACTON, MILTON E SINMIE Jeannette Chapman

streeTaooress| 1606 LINDENWOOD DR sssTreeTapoRess [ 3412 Robinson Bayou Circle

CITY-ST-2IP PANAMA CITY FL sacmv.stzp [Panama City, FL 32405 ) -

mE D [T DELETE f’a-ﬂm.e Director : KIChange  [] Addition

NAME LAPENSOHN, CAROLE 62 NAME Marie Marshall

sTReeT aDorEss| 5230 W. HWY. 98 63STREETADDRESS |66 Avenue D

orv-stze | PANAMA CITY FL gecmv-st-zp  |Apalachicola, FL 32320

__(gSa) k- dy 5




