FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/08)

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Socretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 02-19-1999 90056 012 ****70.00
DOCUMENT # 724462
1. Corporation Name
CHILD CARE AND DEVELOPMENT CENTER, INC
Principal Place of Business Mailing Address
3t2 NORTH DUSS STREET 312 NORTH DUSS STREET ) ”ll”
NEW SMYRMA BEACH FL 32168 NEW SMYRMA BEACH FL 32168 ”
us
2. Principal Place of Business 2a. Malling Address : 3. Date Incorporated or Qualifed
(21 26] : 10/02/1972 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 [27] ' '59-1422942 Net Applicabie
E’ City & State ;‘ City & State ’ 5. Caertifcate of Status Desired B/ l . $3F.;5R:::ii(l:3dnal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;‘ Es—l ;‘ l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ELOIS M. JOHNSON 82| Street Address (P.O. Box Number is Not Accaptable)
312 N.DUSS STREET
NEW SMYRNA BEACH FL 32168 8
84| City 85| Zip Code
| FL
1. Pursuant 1o the provisions of Sections 617.05Q2-ami®47.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the St of Floridd. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent, | am, ‘ I, nd‘ accept the obfgations of, B ,-’ 617.0503, Florida Statutes. /
SIGNATURE & A i //; ?
[awifa, typed or printel name of registered agent a,ﬂn,ﬁl’ applicable. (NOTE: Registerad Agant signatun required when reinstating) rd DATE
12 OFFICERS ArjEfD)éECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ [ DELETE 11YME OJChangs [ Addttion
NAME SERVICE, DOROTHY 1.2NAME
streeT aporess| 129 VIA BENEVENTO 1.3 STREETADORESS
CITY-ST-ZIP NEW SMYRNA BCH FL 14 CITY-ST-2IP -
TME SD (7] DELETE 217ME _ [OJcChange  [] Addition
NAME MUHONEN, NEIL{REC-SEC) 22 NAVE
streeTaporess| 27 FAIRWAY CRCL. 2 STREET ADDRESS
crv-stzr | NEW SMYRNA BCH FL 2405129
TME SD ] DELETE 31TME - i [CJcChange [} Addition
NAME KROFIC MABEL 32 NAME
sTrReeTADDRESS| 716 GREEN RD 3.3 STREET ADDRESS
crv-st-zp | NEW SMYRNA BCH FL 34.CITY-ST-2P
TME D T DELETE 44TME [Changa ([} Addition
NAME ELOIS, JOHNSON 4.2 NAME
swreeT aporess| 312 N DUSS ST. 43 STREET ADDRESS
CITY-ST-2P NEW SMYRBNA BCH FL 44 CITY-8T-ZP
TME v ] DELETE 51TMLE . [CIChange  [T] Addition
NAME MONTEZ, JAMES S2NAME
street anoress| 828 ENTERPRISE ST 5.3 STREET ADCRESS
GIY-5T- 2P NEW SMYRNA BCH FL S4CITY-5T-2P
TME T {7 DELETE §4TME [JChange  [] Addition
NAME DAVIS, DONALD 62 NAME
streeT anoress| 312 N CASSEWAY 6.3 STREET ADDRESS
crv-stzp | NEW SMYRNA BCH FL 64 CITY-ST-2IP

1. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerify that the information
indicated on this annuak report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or irustes 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, or on ;anachment with an address, with ail other like empowered.

SIGNATURE: { I URESREDSBRER M. Seevics T 2-)- ?7?.5;‘235%5”—41&

SIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTORD B 5% 131 S Ay 17 Do "




FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90056 012 ****70.00

CHILD CARE AND DEVELOPMENT

BOARD OF DIRECTORS 1908
o o

Y A P L

PRESIDENT

DOROHIY SERVICE

120 VIA BENEVENTO

N.S.BEACIL ¥, 32170
4234600

VICE PRESIDENT
MONTLEZ JAMES
828 ENTERPRISE ST
N.S BEACHL I'L., 32168
A28-9976

RECORDING SECRETARY
NEI, MUTIONIEN
27 FAIRWAY CIRCLE
N.S BEACITIL, 321068
428-9471

TREASURLR

PDON DAVIS

115 N CAUSEWAY-4058

N.S.BEACH, IF1.32169
424-90068

CORRESPONDING SLCRETARY
MABLL, KROEIC
710 GRELN RID
N.S BEACH, 11, 32168
4283200

DIRECTOR

ELOIS JONINSON

Y12 N, DUSS

N.S.BEACH, I].. 32168
428-41131

MARIANNIE SANDS

848 DOUGIHTTERTY

N.S.BEACH, ¥l 321068
123-6760

RUDOLY KROFIC
716 GREEN RD..
N.S.BEACH, F1.. 32108,
4283200

DRU SYNAL
117 FAIRGREEN CIRCLE
N.S.BEACILEL, 32168

428-1345

JEFVERY GOV
6695 NGRAM RD.
N.S.BEACI, 1., 32169
427-0441 BUS 427-0694

MARY HARRELL
453 OAK STR.
N.S.BEACIE 1., 32168,

428-0225=. = .. emmeeze=a..

LD, MEEKS

1812 BEACON ST

N.S.BEACIL, FLL. 32169
420-6480



