2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 724449

1. Entity Nams

OKALOOSA-WALTON CHILD CARE SERVICES, INC.

Principal Place of Business
107 TUPELO AVENUE
FTWALTON BEACH, FL 32548

Mailing Address
PO BOX 2258

FORT WALTON BEACH, FL 32549

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90036 046 ****61.25

40005781

LT AL

T

FT. WALTON BEACH, FL 32548

2. Principal Place of Business 3. Mailing Address
i 8 . ite, Apt. 4, .
Suite, Apt. #, etc Suite, Apt. 4, elc 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appilied For
59-1434341 Not Applicable
i 1 Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired | $8.75 Additionaj
) Fee Required
6. Name and Address of Current Registered Agent _.7..Name and Address of New Registered Agent _ . . -
i Name
DALY, JOMN J
107 TUPELO AVENUE Street Address (P.O. Box Number is Not Acceptable}

City

) FL | Zip Code

the Obligalions of registered agent.

¥

S\GNATURE

L\ :",... L

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

RN

PR Slgnamra Iyped or pfinked Hama of registered agent and e if APPHEADIA. —memn.

“.'f'li'ljﬁr.’_".z {Filin Fee is $61.25

= :Due by May 1, 2005

1

9. Election Campéig'n Finandiﬁg %
Trust Fund Contribution.

'
Gar

$5.00 May Be
Added to Fees

Make check payable o

Florida Department of State

ifar

10, +-rrm e oo e oo OFFICERS AND DIRECTORS - - = rm- < -~ = [ 11, = -« - —-+ -ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORSIN 10 [
me -, FD O belete TTLE VD X Change [ Acdition
NAME FEDONCZAK, TERRI W MAME
STREET ADDRESS | 360 JASMINE AVE STREET ADDRESS
CITY-ST-2P VALPARAISO, FL 32580 CITY-$T-2IF
e SD K petete me SD [ Change 1T Addition
nMe | FOX, EVELYN NAME EMERSON, CONNIE
STREET ADDRESS | 221 HOSPITAL DRIVE STREET ADDRESS 137 HOSPITAL DRIVE
on-st-7P | FTWALTON BCH, FL 32548 G- sT-2P Fort Walton Bech, FIL.L, 32548
TITLE TD . O pelete TITLE 3 Change [ Addition

. NAME _WOLLARD, MARIBETH . e . NAME __ __{__ - - . e
STREET ADDRESS | 45 BEAL PARKWAY STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL 32549 CITY-ST-2IP
13 vD O Delete TILE PD (R Change [ Acdition
NAME TENCZAR, GARY NAME
STREET ADDRESS | 1000 NW MAR WALT DR STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL 32547 CITY-ST-21P
e ' 1 Delete HLE [ change [ Addition
NAME e ) NAME
STREET ADDRESS - = [ STREET ADDRESS
cm' S1-2P. . ’;'.’f_k wn e s e CITY-ST-ZiP - i e e e e - .
CTMLEC T = e O Delele"""" TLE = mem|r mon e el e [ Change [ Addition=
NAME 308 PR R 3 nong ! B NAME < - SUG A8 HIOUR < I bt (78l ] Lf T
STREET ADDRESS ""“’G CRENAl TA N R4 ; STHEETADEHEs.S .-“:'Tj:. Ll LRRG T SGI ¢ AL Y

“OITYISTIIR T - : COTYsSYT-Zp [T e e

12:: L hersby certify that the information supphed with this filing does not qualify forthe exemption stated in Section 119.07(3){i).-Florida Statutes. | further certify that-the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same |sgal effect as if made under oath; that | am an officer or director
of the corparation or the raceivar or Lystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt afaddress, with all other like empowered.

SIGNATURE: John:J. Daly, CEO

MGNATUHE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/11/2005 (850) 833-9330

Daytima Phone #

Date

y/4



