JEILE.NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 730703

1. Corporation Name

\(I:VEST FLORIDA CHILD CARE & EDUCATION SERVICES, IN

Mailing Address

1800 NORTH PALAFOX
PENSACOLA FL 32501

Principal Place of Business

1800 NORTH PALAFOX
PENSACOLA FL 32501

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90067 011 ****61.25

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 09/13/1974
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Numbaer Applied For
22| [27] 23-7432194 Not Applicable
i \; i )¢ iti
Clty & State City & State 5. Certifcate of Status Desired O $8'75 Adc!|t|onal
EI El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m |2_51 E\ \;\ Trust Fungd Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EtEePO KIRSCH, BECKY 82| Streat Address (P.O. Box _r;_u ber is ?5;1 Aoceptablﬁ—
Fere NARTHBAM ARAX SR 1800 North Palafox QOS e H wlpnFFoX
PENSACOLA FL 32501 83
. 84| City FL |as| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

11. Pursuant to the provisions of Sections 617.0502 and 6471508, Florida Statutes, the above-named corporatio
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo

Statutes.

n submits this statement for the purpose of changing its registered
ard of directors. | hersbyy accept the appointment as regisiered

‘
&

SIGNATURE Signature, typed or printed nama of registerad apent and title if applicable. {NOTE: Ragistared Agent sig required whan rei ing) DATE

1z OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D W, DELETE 14 TITLE [CiChangs [ Addition
NAME MCCORVEY, ELVIN =" 12NAVE

seetaooress| HALL CENTER, 51 TEXAR DRIVE 13 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 14 CITY-ST-2P

TILE M [] DELETE 21 TIME [CChange  [] Addition
NAME KIRSCH, BECKY _ 22 NAME . -

streetannress| 1800 NORTH PALAFOX STREET 23 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32501 . 2 4CITY-ST-2P

TM.E D ] DELETE 31 TME President/Diretor FChange {3 Addiion
NAME HURSTON, ROD 32 NAME

streetaooress| PLO.BOX 711 NfA 33 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 34.CITY-57-2P

TME 0 ] DELETE 41 TME Vice President J1Change [ Addition
NANE SALTER, BETTY HINAME Xathryn Errington

sweerooress| P.O. BOX 13204 N/A sssTREETADDRESS| 1800 St Mary Avenue

CITY-ST-2IP PENSACQLAF.L32591 44 CITY-ST- 2P Pensacola, Florida 32501

e T ] DELETE 51TMLE [JChange [T Addition
NAME DRINKARD, BUBBA 52 NAME

sweeraooress| 4553 BERRYHIIL RD. 53 STREET ADDRESS

CITY-ST-ZP MILTON FL 32571 54 CITY-ST-ZIP !

TME D [J DELETE 61 TILE [COJChange  [] Addition
NAME PYLE, ANN 62 NAME

smeeraoress| 150 EAST BURGESS RD. 6.3 STREET ADDRESS

COITY-ST-ZP PENSACOLA FL 32501 84 CITY-ST-ZP

14, | hereby 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 repert or supplemental annual report is true and accurate dnd that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpoga
Block 12 or Block 13 if changéd, of on an attachment with an add

SIGNATURE:

like empowered.

D% of the recaiver or trustes empowgrad }10 e"xe?‘ e this report as required by Chapter 617, Florida Statutes; and that my name appears in
ags, with alt othy

- ~-007AT4

;

CR2E037 (11/98).

46-7f 95087578750



