05101999-90267-037-561.25-361.25 F IL E D

NONPROFIT ]

CORPORATION FLORIDA DEP; r: STATE May 1 0, 1 999 8 . OO am

Katherife Marris .-

ANNUAL REPORT  (RiiiiaEE Sacrotry o S Secretary of State

1999 & DIVISION OF CORPORATIONS 05-10-1999 90267 037 ***<61 25

DOCUMENT # 73 eV ‘;\Q\ol i

U}ﬂ%"?;?ik Howser Center Seoc
Cai\dhood Servrees Fue. L %lltl Iy
5 1 -

9467 - 906’12 - §0

Prim:'pal{Placa of Business Mailing Address
/1233 Maccosukes Road.
Tallahassee, F( 32368

¥

2. Principal Place of Businesas 2a. Mailing Address 3. Date incotporated or Cualifed
21] 26]

Suite, Apt. # etc. Suite, Apt. #, aic, 4. FEI Number Appiied For
22] z7] 59-18553555 Not Applicable
—l City & State City & Stata 5. Certifcate of Status Desired O $8'75 Add_itional
23, __ .. o L. m o . . . . . Fes Required

2 Coudtry - 2ip - Country =77 . Eiaction Campaigh Financing o "$5.00 May Be
[24] [as] [29] [30] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
. 81| Name
lhinoa Dayis
39 Eq ret reet N. 82 Street Address (P.O. Box Number is Not Accaptable)
C_,rqw%‘-ora\va “e, 1 32327 83
B4| City . 8s| Zip Code
FL "]

11. Pursuant io the provisions of Sections 817.0502 and 6471508, Florida Statutas, tha above-namead cofporaticn submits this statement for the purpasa of changing its ragisiered
office or registerad agent. or both, in the State of Florida. Such change was Buthorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenL | am lamiliar with, and accept the obligations of, Section 617.0503, Florda Statutes.

SIGNATURE Toraturs, Typed o prriwe name of regretorad agenl 478 Wio ¥ sopicale. TRGTE Riogisiersd Agant Soniurs required when rowrsiatrg) TATE by 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_z :
TTE Pres desX 3 OELETE 1ATE (JCrange  []Addtion | . ¢
N Berent COhumbler D 1206 5
p—— - Y -7 ) 1.3 STREET ADDRESS o |
CITY. 5T-29 T—Quﬁ-'\ﬁssul Fi{ 3230\ 14 CITY-ST-ZIP g1
TnE Vice Pr‘e% A - [ DELETE 21TME ClCrange  DlAddiion | O [
NAME s un Par 22 NAME

STREET ADORESS, agll u;n"! hqrove Road D + B 2astreeracoress

Y. ST-2P Tallahassea B 3)30% 24CITY-ST-2P

e Treasurer U DELETE 31TME Dichenge [ Aduition
we— —| —prrehaet- Donaldsen - D rme — =
smeeraoressl P o Bew 120 33 STREET ADDRESS

| évsre- - VYarllaln MSQL_,F‘MBQ 300 Riiorverw " | oo - - . — .

TE Secr&*ﬂ.r [ pELETE 41TME [JChanga [ Addition

NE nos ® BQ\‘&H\O D e _

STREET ADORESS 26O hotus Drive 43 STREETADDRESS

efty.st.2p TaNNabhasSses &l 3233\ Juarsw

TILE [ DELETE SHTME OCrange {7 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

Y-St 7P S4CITY-51-29

TME ] CELETE S1TME CiChange [l Addtion

HAVE 6.2 NAME

STREET ADDRESS 63 STREETADORESS

CITY-$T1-2P 6.4 CITY-ST-2F

14, | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. { further cartify that the Information
indicated on this annua! report or supplemental annual regort is true and accureie and that my signature shall have the sama legal effect as it made under cath, that | am an
officer or director of the corporation or the receiver of trustee ampowered fo executa this report a8 required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charged, or on an attachment with an adkiress, with a r like empowsared.

N o
SIGNATURE: A Y L
K SIGMA PED




