FILE NOW: FILING FEE IS $61.25

FILED

NONPROKIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731145

. Gorporation Name

DICK HOWSER CENTER FOR CHILDHOOD SERVICES, INC.

(©)

Principal Place of Business

Mailing Address

May 09 1997 8:00am
Secretary of State

00

240 MABRY ST. 240 MABRY 8T
TALLAHASSEE FL 320D4-3815 TALLAHASSEE FL 32304-3316
3. Date incorporated or Qualifiad | 3a. Dats of Last Raport
03/12/1996
2. Principal Place of Business 26, Maiting Address 4. FEI Number Applied For
21 EI 12223 Miccosulee, 5¢-1 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc. N $8.75 Addivional
’EI 6. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Eection Campaign Financing $5.00 May Bo
23 2s] h‘yO*l \Q,h Gs58ee, Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
(24| 25] 28] 3 L3 08 0] on Florida Statutes [dves [Ino
9. Name and Address of Current Repistered Agent 10. Name nnd Address of New Reglatered Agent
81| Name
A DAvIS
EAGEN, CAROLYN 82] Sueet Address (P&P&Number is Not ggtglabiej
RT 1, BOX 520 29 EET reed N
SOPCHOPPY FL 32358 L
84| City ND . 85 Zap Code
QrowSordvuille FL 27

office or registersd agent, or
agent. | am famliagwith, and foce

th, in th e of

obNgations of, Section 817.

Florida. Such change

1\ /e d-a{

11, Pursuant to Lhe provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement lor the pur
e was authorized by the corporation’s board of directors. | hereby accept the

03 Flonda Statut O
cupue

a of changing ns re |stered

7mlme7«s reoglered

an attachment with an address.

ity A

4// 3/97

SIGNATURE “Signarat yped o it narMEof v 0 agenl and il (Fapphcabie wslsrad AQenI sgnature required when reinsiating]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 [
THLE PD [T orcere LITILE [ Change™ [_J Addition é
NAME CHUMBLER, BRENT 12 NAME g
sweer aooness | PO BOX 5267 NfA 1.3 STREET ADDRESS &
LY -ST- 2P TALLAHASSEE FL 82301 Ly 14 CITY-5T- 2P , g
T VO % DELETE 21TTLE Uvice -Presvid ent DAY Change T Addiion
NAME ROBERTS, KE(TH 22 NAME S[uBasm Dunbace

swmeeranoress | 4217 BEN BLVD 2asmeeraoress | LB Hiahorove. RA

EHY-ST- 2P TALLAHASSEE FL 32303 2.4 €ITY-5T-2P (LUQ\\\ o\qsce. FL 33308

e D ] DELETE 317ITLE L) Change L] Addition
NAME DONALDSON, MICHAEL 32 NAME

sweeraoomess | PLOL BOX 190 N/A 3.3 STREET ADDRESS

CHY-ST- 20 TALLAHASSEE FL 32301 34, GHTY-ST-2P

e SD [T oeceTE 4HTITLE [JChange ] Addition
HAME EASLEY, KEN 4 TNAME

staeer aooress | 8038 BOYNTON HOMESTEAD 43 STREET ADDRESS 1
CITY-S1- 2P TALLAHASSEE FL 32312 P 44 CITY-51-2P !
e D JX] DELETE 51 TILE gﬁvle.———ﬁ-{m‘:k: VWiRecTof~" Wlchnge L] Addition *
HRME RUDD, CATHY 52 NAME cTeve Black

sweetaocriss | 126 KIRKLAND DR. 53 sTREET AooRess | /203 DaKS £ dg e M

OIY-§1-0p CRAWFORDVILLE FL 32327 sacrv-si-e | 7@ffahassee, £C 3231

TIRE [T Decene 61 THILE 7 T Change JA

HAME 62 NAWE

STAEET ADDRESS £.3 STREET ADDRESS

Cily-SI- 2P 64 CITY-ST-2 i
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes, | further certify that the

information indicated on this annual report or supplemanta! annual report is irue and accurala and thal my signature shall have the same lepal effect as it made under oath; thal
| am an officer or directar of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or,
SIGNATURE: gz@pé 34

gu/-4W-35L9

RIONATURE AND TYPED OR PRINTED NAME OF Bl

DEEICER OF DIRECTOR £

Daviima Pions #f SAdeS e



