SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Comporation Name

731145 (9)

DICK HOWSER CENTER FOR CHILDHOOD SERVICES, INC.

INEmIIN

Principal Place of Business

Mailing Address

FILED
Jul 15 1998 8:00am *
Secretary of State

AR MR

21]

26

240 MABRY ST. 12333 MICCOSUKEE 3. Date Incorporated or Qualified
TALLAHASSEE FL 32304-3815 TALLAHASSEE FL 32308 10/18/1974
us 4. FEI Number Appliad For
58-1553555 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Contificae of Status Desired D $3-75 Additional

Fee Required

Suite, Apt. #, eic, Siite, Apt. #, etc. 6. Elsction Campaign Financing %$5.00 MayBe
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners essociation?

2 ;l Yos No
Zip Country Zip Country 8. This corporation owes or has peld the cutrent year Intangible
24 ;S—i —z—ﬂ m Personal Property Tax due June 30. Yes No
9. Name and Address of Cutrent Reglstered Agent 10._Nams and Address of New Reglstered Agent
81f Name
DAVIS. UNDA 82] Street Address (P.O. Box Numbet Is Not Acceptable}
39 EGRET STREET N.
CRAWFORDVALLE FL 32327 83
84| City FL Issl Zip Code
11. Pursusant to the provisions of sections 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposse of changing lts reglstered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famfliar with, and accept the obligations of, section 617.U503, Florida Statutes.

Indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the sama |

SIGNATURE Slgnaure, typed oe printed nams of rgiatered agent and Ltie I apphcable {NOTE: Reglsisnad Agent signatura required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ veeese LTITLE ) cnangs  [] Agdiion
NAME CHUMBLER, BRENT 12 NAME

smeetaporess| PO BOX 5257 N/A 13STREETAODRESS | &/ ) 3 Pose rea. DR

CITYSTae TALLAHASSEE FL 32301 uervsrze [T/l hasse . Fé 32305

TITE W ] oeweTe 21 TILE 4 [ change [ Addition
NAME DUNBAR, SUSAN 22ZNAME

streeTaporess | 4811 HIGHGROVE ROAD 2.3 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 24 CITY-ST-ZP

TmE ™ ] oeLere S1TIMLE [ change [ Addition
NAME DONALDSON, MICHAEL 8.2 NAME

smeeraooress | PO, BOX 190 N/A 1.3 STREET ADDRESS

crvstze | TAYWAHASSEE FL 32301 IACITYSTZIP

TTE sD. @ DELETE 41Tme Setreda r&S . [cnange [X] Addtion
NAME EASLEY, KEN 42 KANE Mecil Bl g

steeeTapoRess | 6038 BOYNTON HOMESTEAD wosreeTaooress| o OR hetus Vrve

crvstze | TALAHASSEE FL 32312 44CTYSTZP Talohasces FI DX3 1o

TmE D [ oeLete 84 TME ’ [Jchange ] adition
NAME BLACK, STEVEN 5.2 NAME

stReeTaooress| 1203 OAKS EDGE ROAD 5.3 STREET ADDRESS

CTY-ST 2P Ti £ FL 54 CITY.5T-2P

L ] oexete 61TIME ] change [ Addtion
NAME 6.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

CITY-STZP 84 CITY.ST2P

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in section 119.07{3){i}, Florida Statutes. | further certify that the Information

al effect as if made under oath; that § am

an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars

In Block 12 or Block 13 If

SIGNATURE: £

nged, or on

o

%Wﬂwﬁfﬁ? -

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/45”

Draytime

Phone #

CR2E037 (5/98)




