FILE NOW: FI

E IS $61.25

LING FE

NONPROHT 3 FLORIDA DEPARTMENT OF STATE
COHPORAT'ON ,7 >, Sandra B. Mortham
ANNUAL REPORT LS Secretary of State

1996(,- 7.5, X

C@ATIONS

% ioss
DOCUMENT # 726004 (5)

COMMUNITY COORDINATED CARE FOR CHILDREN, INC.

Principal Place of Business

1612 . COLONIAL DRIVE

Malling Address

1612 E. COLONIAL DRIVE

0O A

ORLANDO FL 328034804 ORLANDO FL 32803-4804
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1973 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26] 59-1371754 Nat Appiicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. iti
Ap e, Apt. 4, et 5. Cericato of Status Desied ) 9B:75 Additonat
22 27 Fee Required
City & State City & State 6. Elaction Campaign Finanging . $5.00 may Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 ;!:I m [30] Florida Statutes [ vYes XAnNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
HARDY, W. MARVIN, Il 82| Streol Address [P.O. Box Number is Not Acceplable)
LANDMARK CENTER TWO
STE 450, 225 E. ROBINSON ST. 83
ORLANDO FL 32802 84| City FL '85 Zip Cods
1. Pursuant 1o the provisions of Sections 17,0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistarad office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617,0503, Florida Statules.
SIGNATURE . [P . - .
Signalure typed or prinled rarie of registored agenit end title if applicatiio (NOTE" Registered Agent signature required when reinstatingd DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %)
THLE vCD [3DELETE 11 TILE CD X[K)Change [ Additian | =
NAME PINELLAS, ANNA 12NAME Pinellas, Anna 5
streeraporess | 17 § VERNON ST 13STRETADRESS | 17 §, Vernon Street b
GITY-57-21P KISSIMMEE FL tacny-sr-ze | Kisgsimmee, Florida &
TILE cD EReLere 2ATITLE SD X Change [ Addition | O
NAME CLOYD, RICHARD 2.2 NAME Burgay, Patricia
sreeer anoress | 107 SPRING VALLEY LOOP z3stReETapDRESs | 1583 Waterwitch Drive
CITY-5T-2 ALTAMONTE SPRINGS FL 2acmv-s1-72 | Orlando, Florida
TITLE T [CIDELETE 31TILE vCD [X§rangs [ Addition
NAME MOORE, LEE 32 Nai Moore, Lee
STREET aooRess | 24568 MELLONVILLE AVE 33STRETADDRESS | 2456 Melleonville Avenue
CITY-ST-7PP SANFORD FL 34 GITY-5T-2P Sanford, Florida
L cD CJELETE 41T PCD REGhange [ Addition
NAME SHAUGHNESSY, LINDA 4 2NAME Shaughnessy, Linda
strecT aDORESS | 668 VISCAYA AVE LISTREET ALOAESS | 668 Viscaya Avenue
CITY-51-21p ORLANDO FL 414 TTY-ST-2P Orlando, Florida
WTLE $D CIDELETE 517TITLE ™ KX Thange [ Addition
NAME ORR, ANDREW 52 NANE Orr, Andrew
streeracoress [ 619 E. AMELIA, APT. #8 sastheeTapoRess | 611 E. Amelia, Apt. #8
CITY-§7-21P ORLANDO FL 54 CITY-§1-2IP Orlando, Florida
TITLE [JDELETE 1TIMLE [CIChange  [J Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITy-§T1-2IP 6.4 CITY-S1-2IF
14. | do heraby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the sxemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated gn this annual repart or, Pplemantal annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direciop#f the corporalion or PCEIVEr OF Truste empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
eppears in Block 12 or Biock 13 ohanged, or on an attgchpfient with an address.
5/1/90  Pyq-£
SIGNATURE: __ . - ") 7-/R777
ORP DFFICER OR DIRECTOR s Destimie Prone #




