FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISICN OF CORPORATIONS

DOCUMENT # 72600

1. Corporation Name

COMMUNITY COORDINATED CARE FOR CHILDREN, INC.

Principal Place of Business

1612-E-COLONLDRVE- 1

Mailing Address

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90021 016 ****61.25

IR AR

35908 @

Zi
usrt @ 32808 [

usHA

ORLANDO FL. 326034804 ORLANDO FL 328094804
2. Principa! Place of Buginess 2a. Maiting Address R 3. Date Incorporated or Quaiifed
1 350 W) Lo lonaed 02 ) 3500 1) Col tmead 04/05/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 27 59-1371754 Not Applicable
Clsy & State City & State 5. Certifcate of Status Desired 0 $8.75 Aqd!itional_ :
E‘ ;l Fea Required
Country Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent

10.

Name and Address of New Ragistared Agent

HARDY, W. MARVIN, Il
LANDMARK CENTER TWO

STE 450, 225 E. ROBINSON ST.
ORLANDO FL 32802

81| Name

82

Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registared agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
rparation’s hoard of directors. | hereby accept the appointment as registered

Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required wher: reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SO . [i DELETE 1A TITLE [JChange (] Addition
NAME WALKER, JOYCE ‘ 12 NAME
stree7 anoress| 3336 JON JON DR 1.3 STREET ADORESS
crvst.ze | ORLANDO FL 32822 14 CITY-5T.2P
TME \VCD [ DELETE 24 TIMLE D c- ﬂChanga ] Addition
NAME BURGAY, PATRICIA 22NAME
swreeT anoress| 1583 WATERWITHCH DR 2.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2.4 CITY-ST-2P :
TITLE Dc w DELETE 31TME [IChange [ Addition
NAME ORR, ANDREW 32 NAME
sreeer anpress| 201 E PINE ST SUITE 900 33 STREET ADDRESS
crvstze  { ORLANDO FL 32801 34, CITY- $T-ZP
TTLE T [ OELETE 4.1 TITLE VEaD 'gChanga ] Addition
NAME DOBY, MICHAEL 4. 2NRME
streeT anoress| 475 W STORY RD 4.3 STREET ADDRESS
arv-st.ze | OCOEE FL 34761 44 CITY-ST-ZP
THLE ab . ] DELETE 51TNE 1 Change ﬁ’_Addmon
NAME RAsHAY KamBelly 5.2 NAME
STREET ADDRESS 155 5 . Oeﬂl\gé AVE 5.3 STREET ADDRESS
GiTY-5T-2P NeLAN DO, FL. 3280} BACITY-§T-21P :
TITLE 0 S . [ DELETE 51 TTLE [ Change )@wmm
NAME m ﬁ”e LM CH—Q 1s 6.2 NAME
STREET ADDRESS . S - o & A A 5 € 4 ve - 6.3 STREET ADDRESS
GITY-ST-2P DELLANDO , FL 32801 64 CITY-ST-2P

14, | hereby certify that the information supplig

&/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 supplesfi$ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
4 receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in
3 5, with all other like empowered.

officer or director of the corporation or,
Block 12 or Block 13 if changed, or

SIGNATURE:

ment with an addiey

CR2E037 (11/98)




