ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

NONPROFIT R
CORPORATION LA Sancia B Mot

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741337

1. Corporation Name

CHIEFLAND CHILD DAY CARE CENTER, INC.

0)

I A

Principal Place of Business Mailing Address
N0 SW 10TH GIRCLE 310 SW 10TH CIRGLE
PO BOX 1656 PO BOX 1656

CHIEFLND Fi. 32626 CHEEFLND FL 32626

3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3] 2 59-1787592 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$B8.75 additional

5. Certificate of Status Desired
El —éﬂ feale s " U Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2 28] Trust Furd Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |25] 29] [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
HALI.MAN, DAVIO A 82| Street Address (P.O. Box Number is Not Acceptable)
312 EAST PARK AVE.
CHIEFLND FL 32626 83
84| Cily Zip Cade

FL ®

or ragistered agent, or both, in the State of Florida. Such cha

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Fionda Statutes, the above -named corporation submits this statement for the purpose
e was authorized by the corporation's board of directors. ) hereby accept the appointment as registered agent. | am

of ghanging is registered office

SIGNATURE ) - .
Sigratura, typed or prated name of registered agent and ulw it apgiicable INOTE" Registered Agent sigraturs requred wher reingtating) DATE
12, OFFICERS AND DIRECTORS 'E} ADDIIONS/CHANGES TO OF FICERS AND DIREGTORS M 12
THLE S [JDRLETE 110INE [JChange [ Addition
NAME SCOTT, DOROTHY 12 NAME
sireeTaporess | BOX 567 N/A 13 STREET ADDRESS
CITY-ST-21P CHIEFLND FL 32628 14 CITY-ST-71P
TILE VCD CJDELETE 21TLE CIChange [ Addtion
NAME NELSON, CARETHA B. 22 NANE
sireer aooress | 326 NE 5TH ST., BOX 277 N/A 23 STREET ADDRESS
CITY-S1- 2P EH'EFLND FL 2 4CITY-ST-2IP L
TITLE TDELFTE 31TILE . [OChange [ Addition
NAME P.0. BOX 38, N/A 12 NAME Rp\jésggf Ae'e’ NI /CO)(
seeraponess | PO, BOX 38 33 STREET ADDRESS sl
CITY-ST-Zip CHIEFLND FL 34 CIFY-ST-21 CA/&%H;& /C'/a 326 4{‘
TMLE 1] [CIDELETE 41 TITLE 4 “CIchange [ Addition
NAME LEE, ANDREW 4 2 NAME
streer aooress | PLO. BOX 636 N/A 4.3 STREET ADDRESS
CITY-$T-2PP CHIEFLND FL 440TY-51-7P
TILE T CJOELETE S1TTLE [JChange ] Addition
NAME WILLIAMS, EODIE J 5.2 NAME
staeer aooress | PLOL BOX 123 NjA 5.2 STREET ADDRESS
CITY-5T-2p CHIEFLND FL 54CITY-57-71P
TITLE D [JDELETE 61TITLE [Change  [_J Addition
HAME REYNOLDS, MARY 5.2 NAME
smeeraooness | P.O. BOX 2067 NfA 63 STREET ADDRESS
CITY-SI-2¢ CHIEFLND FL 64 CITY-ST- 7P

14. | do hereby certi
certify that the information indicaled on this annual report or supplemental annuat

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

that the information suppled with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
raport is true and accurate and that my signature shali have the same lagal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes ernpowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name

sionature: (L2007 B, /T bo g Oiuctin 4/-5-96 @s2ly531943

CR2E037 (12/95)




