FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72459

1. Corporation Name

APQSTOLIC CHILD DEVELOPMENT CENTERS, INC.

Mailing Address

800 14TH ST :
WEST PALM BEACH FL 33401

Principal Place of Business

816 9TH STREET
WEST PALM BEACH FL

FILED i
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90182 004 ****70.00

* 4

(-

AR AR

b3443 - goies2- 3 :

Zip Country Zip Country

4 [25] 2] [20]

: |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
21] 26] 10/19/1972 i
Suite, Apt. #; etc. Suite, Apt. #, etc. 4. FE| Number Applied For :
EI ‘ m 58-1500773 Not Applicable
Ci i -
ity & State ity & State 5. Certifcats of Status Desired K $8.75 Additonal
E] El Feoa Required
)
24]

6. Elsction Campaign Financing O 7 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ ' . 81| Name
BLUNTSON, LULA M 82| Strect Address (P.O. Box Number is Not Acceptable)
2010 NORMANDY CIR
WEST PALM BEACH FL 33408 ‘ 8 |
o ‘ - 84| City FL ssl Zip Code |
|

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE '

Sianature, typed or printad name of regisiered agent and tie f applicable. . TNOTE: Registered Agent signature required when reinsiating) DATE Eé

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 <
TME PD ) [J DELETE 11 1ME Clchange  [TAddition | =
NAME BLUNTSON, LULA M. 12 NAME 5
srreeTanoress| 2010 NORMANDY CIR ‘ 1.3 STREET ADDRESS <
CITY-ST-2P WEST PALM BEACH FL 33409 14 CITY-5T- 2P . &
TILE VD E [J DELETE 21TME [Change [ Addition | ©
- JACKSON, ELIZABETH B 220 |
sweeTao0ress| 726 48TH ST. 23 STREET ADDRESS |
cmv-st-ze | WEST PALM BEACH FL 2.4CITY-5T-2ZP !
TME "1 &CI TReasurel. [ DELETE 31TIME [JChange  [JAddion | |
NAME WINGATE, MARIAN 32NAME
sTReeT apress| 922 30TH CT - 43 STREET ADDRESS

. CITY-ST-2P W. PALM BEACH FL 33407 34.CITY-ST-7P J
TLE o . £ DELETE 41TME -1 [IChange [ Addition
NAME : 4 2NAME : '
STREET ADDRESS - ' 43 STREET ADDRESS
CITY.-ST- 719 44 QITY-ST-219
TME [3 DELETE 5.1 TILE Clchange  [JAddition | !
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CATY-ST-2P .
TME 7 DELETE 6.1 TME [JChange [ Addition
NAME ’ 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-2P 64 CITY-ST-29

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information - .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an .

officer or director of the corporation of the receiver or trustee 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 an attachment with g address, with all other like empowered.

SIGNATURE:

g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0Y-30-97  54/-733- /i

‘Daylime Phone #



