FILE NOW: Fi

EE 1S $61.25

NONPROFIT
CORPORATION
*  ANNUAL REPORT

v 1996

LING F

|

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 724462

1. Corporation Name

CHILD CARE AND DEVELOPMENT CENTER, INC

(7)

Principal Piace of Business

312 NORTH DUSS STREET
NEW SMYRMA BEACH FL 32168

Mailing Address

312 NORTH DUSS STREET

NEW SMYRMA BEACH FL 32168

OGS AR AR

3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1972 02/13/1995
2. Principal Place of Business 2a8. Mailng Ackdress 4. FEI Number Applied For
7 6] 312 Noyrth Duss 54yee [ 59-1422942 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc ‘ . $8.75 Additional
— 5 C f -
22 Newd S nnyrv. . B An 27-| ertificate of Status Desired Fee Required
Cny & Stale City & State 6. Eleclion Campaign Financing $5 00 Mmay B.
q - . y Be
N Shyvne Beay 28] Newd Smyvan el FL. Trust Fund Contrioution L1 Added to Faes
T
2p " > Caountry 2o Country B. This corporation has habilty for intangible tax under s. 189.032,
2] HANG § EI LS h WLEI XYY El VL Floricda Statutes & Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address ol Mew Registered Agent
Bi| MName
ELO‘S M. JOHNSON B2] Streot Address (P.O. Bax Number is Not Acceptabie)
312 N.DUSS STREET
NEW SMYRMA BEACH FL 32168 63
B4 Cuy FL 85| Zip Code

11. Pursuant to the provisions gf Secbons 617.0502 and 617.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agel

familiar wilt

%

or Jgbthy in the State of
adofpr it obligations of, 5

vy [T

o

rida -Bych change was autharized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am
ion 61%_ 0503, F);ﬁ a Statutes

SIGNATURE . (AT By JFT s At e . e
Sighan e, e O preT rare C redgstied agent angdoe J:\pp{ b INDTE Fugretened Agent signature me.Jinad wher reirlahicg) DaTE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS CHANGLS 10O OF FIGEHS AND DIRE GTORS 1N 12
TILE FD ~ [JDELETE 1HTITE [JChange  [] Addition
KAt SERVICE, DOROTHY 112 NAME
smeraopress | 128 VIA BENEVENTO 13 STREET ADORESS
Gy -81-7 NEW SMYRNA BCH FL 14 CITY-51-2IF
TiLE SD CloeLete 21TITLE [cnange [ Addition
NAME MUHONEN, NEIL(REC-SEC) 22 NANE
steeraooness | 27 FAIRWAY CRCL. 2 3 STAEET ADORESS
Crv-5m-7 NEW SMYRNA BCH FL 2 40151 2P
TI'LE SD [JOFLETE 31TIIE [JCnange [ Additien
HAME MUHONEN, MAHEL 32 NAME
sineeraooress | 748 GREEN RD 33 5TREET ADDRESS
oy -gr.zp NEW SMYRNA BCH FL _ 34 CiTY-S81-2IP
THLE D I DELETE FRR(IT [ change [ Addition
NAME ELOIS, JOHNSON 4.2 AN
sireet aooeess | 312 N DUSS ST, 43 STREET ADDRESS
CIY-5T-2F NEW SMYRNA BCH FL 44CITY-ST-28
TITLE v [IDELETE 51TILE [JChange [ Addilion
NAME MONTEZ, JAMES 57 NaME
sreer aooress | 828 ENTERPRISE ST 53 STREET ADDRESS
Ty -ST-2F NEW SMYRNA BCH FL 54CTy-ST- 2P
TiLE T [JDELETE 51 TIMLE [CdChange  [[] Addition
NANE DAVIS, DONALD £2 NAME
seerapcress | 312 N CASSEWAY £3 STREET ADDAESS
QI -51- 2F NEW SMYRNA BCH FL £4CiTY-5T. 2P

14. 1 do hereby cerify that the infarmation supplied with this tiing is voluntarily furnished and does nat qualify for the exemplan slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
aath, that t am an officer ar diractar of the corporalion or the recesver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes, and that my name
appears in Biock 12 cr Black 13 if changed, or of an altachmgnt with an address

SI G N ATU RE: »;lATun AN&'!’L/#ED oﬁ"PﬁN{E N

AME OF SIGNING OFFICER O DIRECTOR

237

Gk -1 R

Dhiaytr-w: Ptione ¥

CR2ED37 (12/95)




CHILD CARE & DEVELOPMENT CENZER
Board of Directors 1995 —I194

PRESIDENT

Dotothy Service

129 Via Benevento

N.9. Beach. Fi. 32170/423 4666

VICE PRES!QENI

Moitez James

928 Entetprise St.

s, Beach, F1. 32168/428 997

RECORDING SECRETARY
Mell fMuhonen

27 Faltway Clicle
H.5.B., FI1.32168/428 9471

TREASURER
Bon Davis

" 315 N. Causeway

N.8. Beach, FI. 32168 /424 9068

CORRESPONDIMNG SECRETARY
fAabel Mulonen

716 Green Rd.

M.9: Aench, FI. 32168/428-3200

DIRECTOR

E16)8 Johiison

32 M. buss st.
N g Beach, F). 32168/ 428 4|3)
Home 427 7460

Jeffery Gove

695 Engram Rd.
N.5. Beach. FI. 32169
427 0014 7 427 0694

Mary Harrell
453 Oak st.
N.8. Beach, FI. 32168/428 6225

Ft-. Mark knoll ¢ 8 8 n
318 N. Riverside pr.

H. 9. Beach, FI. 3268/ 428 648} .

Rudy Krolic
716 Green Rd.
N.8. B 32168 428-3200

" bru Synal

117 Lake Falrgreen Circle
N.S.B. F1.32168/428-1345

Peggy Wolsfelt
115 Washington St, i
N.S.B., Fl. 32168/ 427 225] »

Edward Meeks
irit Beacon Street

New Smyrna Bch, F1..32169/426-6486

Marianne Sands
818 Daughtery Street _
New Smyrna Beach, Fl. 32168/427-676

Fr. Mack Knoll CSSR
318 Riverside Drive
New Smyrna Bch., F1.32168/428-6491




