DOCUMENT # 726004

1. Entity Name

COMMUNITY COORDINATED CARE FOR CHILDREN, INC.

Principal Place of Business Mailing Address

3500 W COLONIAL DR 3500 W COLONIAL DR
ORLANDO FL 32808 ORLANDO FL 32808-7909
us us

I

i

2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90075 008 ****6] .25

LIGARIA

T

Suite, Apt. #, etc. Suite, Apt. #, etc. + DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1371754 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

mi

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

HARDY, W. MARVIN, ill

LANDMARK CENTER TWO

STE 450, 225 E. ROBINSON ST. = Yo

ORLANDO FL 32802 Y. FL |°°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or printed name of registered agent and title if appiicable {NOTE Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N
TITLE DC ﬁDe!ete TILE s D [ Changa I;nkdditiun 3
e BURGAY, PATRICIA we | pice LEARZY. L S5t 2
STREET ADDRESS | 1583 WATERWITHCH DR STREET ADDRESS J 1S £ L "'j 4 )
onv-ST-2¢ | opy ANDO FL CTY-S7-2P sl AVDo . 32803 w
TITLE vob 3 Delete TNLE oD R(:hange O addiion | &
NAME DOBY, MICHAEL HAME ppg m, e HAE ﬂ
STREET ADCRESS | 475 W.STORY RD STREET ADDRESS 2«{ N
omsr2e | OCOEE FL 34761 aw | Deo c'e e 3476(
T sD O Delete TITLE vaeh T Change  [] Addition
e ASHBY, KIMBERLY e AsiBy /dz M6£ZL 4
STREET ADDRESS | 955 S ORANGE AVE STREET ADDRESS 5’/ . e
omv-staP | ORLANDO FL 32801 e-st-2p a,euhu D ° L 3 =290/
TITLE 10 [ Detete TILE 4 [Ochange  (J Addition
NANE MARLIN, CHRIS NAME
STREET ADDRESS | 2 § ORANGE AVE STREET ADDRESS
CITY-8T-2IP ORLANMB(" GITY-51-2IP
e O oelete TITE MmO . [ Changs Addition
NAME NAME ATELC 4 FRAL %
STREET ADDRESS SHETAODRESS | § G F MW ALL ACE 2.
CITY-§T-21P CITY-§T-2IP ol AN o 32507
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P .

12. | hereby certify that the information supplied with this filing does nat qualify f
indicated on this report or supplemental report is true and accurale and tha¥ my sigyfaturng shall have thgfsame |
of the corporation or the receiver or trustee empowered to execute this reppirt ag r 'y Chapter . Fl
changed, or on an attachment with an addrass, with all other like empowefed.

SIGNATURE: SIGNATURE REQUW grre e E',AZ?AJ[( d

3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

ck 10 or Block 11 if

S')Z 225

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING QFFICER GR DIRECTOR

Daytima Phone #

__1\1




