FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information #
indicated on this annual report or FUpf}
officer or director of the corporatjd

qualify for the exemption state

ered to execule this report a

5
red

g
0 NONPROFIT E R FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am ¢
’ CORPORATION Katherine Harris S t f S 8
- ANNUAL REPORT Socratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90095 047 ****6] 25
DOCUMENT # 724449
1. Corporation Name
OKALOOSA-WALTON CHILD CARE SERVICES, INC.
Principal Place of Business Mailing Address
107 TUPELO AVENUE 107 TUPELO AVENUE .
bk [NE R AR
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 3249
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 (09/28/1972
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| 27] 531434341 7 Not Applicable | _
’E] City & State City & State 5. Cortifeato of Stalus Desied $Ii.e7e5R ;\:udiirtznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
’;] |2—5\ 2_9] |;;| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HAIGHT, KATHLEEN G. 82| Street Address (P.O. Box Number is Not Acceptable)
107 TUPELO AVENUE
FT. WALTON BEACH FL 32548 8
84| city FL 85] Zip Coda
19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both;-in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accapt the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE —
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent sk required when rei T E ~ DATE [o™)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME VD X1 DELETE 1A TITLE PD [JChange [ YAddiion |
NAE WILLIAMS, CAROLANE D 12NAME COBBS, DANIEL &
smeevaooress| 100 COLLEGE BLVD 1asmeerooess| 137 HOSPITAL DRIVE &
CITY-ST-2P NICEVILLE FL 32578 14 CITY-§T- 2P FORT_WALTON BEACH. FL 32547 2
ME PD X1 DELETE 21TME VD _ 4 Ocnange  [XAdditon | ©
NAME GREEN, VIRGINIA 22 NAME MILLER, SUSAN
streeranoress| 921 DENTON BLVD APT 1706 zasmeeTapoRess | 418 PRIMROSE CIRCLE
CITY-ST-2P FORT WALTON BCH FL 32547 2 4 CITY-5T-2P DESTIN. FL . 32541 - - -
TME SD ] DELETE 3.1 TME JChange [ Addition
NAME FEDONCZAK, TERRI W 32 NAME
streer aporess| 360 JASMINE AVE 13 STREET ADDRESS
CITY-ST-2P VALPARAISQ FL 32580 34 CITY-ST-ZP
TME T [ DELETE 43 TITLE TD [Jchange  [] Addition
NAME HILLS, KELLY C 4. 2NAME HILL, KELLY C.
sreetaooress| P O BOX 5438 N/A s3sTReeTanoRess§ 348 SW MIRACLE STRIP PKWY
OITY-§T-2P DESTIN FL 32540 44 CITY-ST-21P FORT WALTON BEACH, 32548
TME D ] DELETE 51TITLE [Change [ Addition
NAME GRINSTED, PATRICIA 52 NAME
sreeTaopess| 156 COUNTRY CLUB RD 5 STREET ADDRESS
CITY-ST-ZP SHALIMAR FL 54.CITY-5T-2P
TLE - D [J DELETE 6.1TITLE [JChange [ Addiion
NAME ROSER, ELENA 6.2 NAME
sTReeTaopRess| 916 47TH ST 6.3 STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 4.7 B4 CITY-5T-2P

d in Section 119.07(3)(i). Florida Statutes. | further certify that the information

p and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

required by Chapter 617, Florida Statutes; and that my name appears in

(8501)833-9330

I-1I-99

Daytime Pharw #



