FILE NOW:

FILED

NONPROH(T
CORPORATION
ANNUAL REPORT

1998

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS ™

Feb 16 1998 8:00am
Secretary of State

PQCUMENT # 724449 (4)

OKALOOSA-WALTON CHILD CARE SERVICES, INC.

Principat Place of Business Malling Address

LT

indicatad on this annual re| ipplomental annual report is tryp

Biock 12 or Block 13 If chaggod, of on an allachmenwih ansagiiress.

and accurate ang H

supphad with this fiting does not quality for the exemﬁtlon stated ). a
at my signature shatl have the same legal eflect a& If made under cath; that | am an
ratior} o1 tho receiver or trustee emghwered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in

107 TUPELD AVENUE $07 TUPELO AVENUE 8. Date Incorporated or Qualifisd
WALTON BEACH FL 32549 FT WALTON BEACH FL 32549 e mee: Appiad For
59-1434341 Not Applicable
~———— - - -
2. Principal Place of Businass 2a. Malling Address B. Certificate of Status Desired 0 $8.75 Additional
Fa) 26 Fee Required
Suite, Apt. #, eic Sultg, Apt. #, otc. 8. Eiaction Campalgn Financing $5.00 May Be
22 ?‘!] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners asaociation?
23] 28] Oves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 0 30 Personal Properly Tex dus Juna 30. [ JYes Bl Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAIGHT, EN G. 82| Steet Address (P.O. Box Number is Not Acceptable)
107 TUPELD AVENUE
FT. WALTON BEACH FL 32548 83
. B4| City FL |65] Zip Code
1. Pursuant to the provisions of Seclions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its reglstered
oftice or registerod agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directers, | hereby accept the appeintment as registersd
- agent. 1 am famibiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.
’SIGNATURE S
Signaturs, typed or panled nanw of togistered agant and Itk f apphoable (NOTE: Ragislerad Agant signature raquired when rainstating) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD DELETE 11TINE PD | J Changs L3l Addition
NAME ROSER, ELENA 12 NAME GREEN, VIRGINIA
sweeTaooress | D16 47TH ST 13sMETA00RESS | 927 DENTON BLVD APT 1706
ory.51-20 NICEVILLE FL worr-st2e | FORT WALTON BCH FI, 32
TiTLE VD b DELEFE ZATINLE VD Change Addiion
NAME ﬁh\v&@&% APY 1708 22 NAME WILLIAMS, CAROLANE, DR.
STREET ADDRESS 2.3 STREET ADDRESS 1 o 0 COLLEGE BLVD
CITY-ST- 2P FORT WALTON BCH FL 2,4 CITY-ST-ZIP NICEVILLE FL 32578 .
TImE sD DELETE 3ANNE SD M i X Change B Addfion
st FOX, EVELYN 32NAME FEDONCZAK, TERRI W
street aporess | 950 RUE DE PALM sasRer eSS | 360 TASMINE AVENUE
CTY-ST- 2P NICEVILLE FL BACTY-SI2P | AT DARAT
TIE k(1] B DELETE AATILE E,B"' TR hd [J Change™ £l Addillon
NAME COBBS, DANIEL 4 2NAME HILL, KELLY, C.P.A.
seeTaoress | 137 HOSPITAL DR 13TRETAORESS | p_O. BOX 5438 N/A
LTY -1 2P FT WALTON BCH FL 44 CITY-51-7p e 32540
TILE v} [ oecere SATILE bt “Tlchenge [ Addition
NAME GRINSTED, PATRICIA 52 NAME
stree aooress | 156 COUNTRY CLUB RD 5.3 STREET ADDRESS
GITY-S1- 2P SHALIMAR FL EACITY-5T-2IP
e D KT ottete 61 TITLE D LT Change BT Addition
NAME EBEOGLU, SHERYL 62 NAME ROSER, ELENA
sreer aponess | 154 COUNTRY CLUB RD BISTELTAONESS | 916 47TH ST
G- S1-21P SHALIMAR FL BA CITY-ST- 2P
4. | hereby certify thal the inform . /' Rlurther certify that the Informalion

(850)833-9330

Davtime FRONE ¥ aneam ae

Pres. /0849




