FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # 741337

1. Corporation Name

CHIEFLAND GHILD DAY CARE CENTER, INC.

©)
T

Principal Place of Business Mailing Addrass

310 §W 10TH CIRCLE 310 SW 10TH GIRGLE
PO BOX 1656 PO BOX 1656
CHIEFLND FL 32626 CHIEFLND FL 32626-0104 T Tee] e S Toa]
. Date Incarporated or Qualifie . Dalg )
biieriare TR
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber . Applied For
21 ;l 5 1787592 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . ] $8.75 Additional
;;l ;’] 6. Certificate of Status Desired O Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
—2-4] E;l ;I m Florida Statutes Yee No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
HALLMAN, DAVID A B2| Gireel Address (B.0. Box Number 15 1ot Acceptabie)
312 EAST PARK AVE.
CHIEFLND FL 32626 &3
B3| City FL 85] Zip Code

11. Pursuant la the provisions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the pur?gee of changing its'reglstered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famiiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. .

CR2EQ37 (9/96)

SIGNATURE
Slgnature, typod o printed nama ol registered agant and tile it applicabie {NCTE" Registared Agent s:gnature required when reinetaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i S ] DELETE 13 TILE LJ Change [T Addition
NAME SCOTT, DOROTHY 1.2 NAME
sireetanoress | BOX HBT NiA 1.3 STREET ADDRESS
CITY- 51-2ip CH|EFLND FL 32623 14 CITY-ST-2P
e VvCD [T Decete 2+ TILE [JChange L] Addition
NAME NELSON, CARETHA B. 2.2 NAME
sreer aceriss | 328 NE STH ST., BOX 277 N/A 23 STAEET ADDRESS
G- §1-2P CHIEFLND FL 2. 4CITY-ST-2P
TILE P ] DeLete S1TITLE [JChange ] Addition
NAME WILCOX, JOSEPH L. 3.2 NAME
stneer antaess | PO BOX 38 N/A 33 STREET ADDRESS .
oy -1-29 CHIEFLND FL 3.4 CITY-5T-2IP
TILE b ] DELETE 41 TMLE [JChange  [J Adgition
NAME LEE, ANDREW 4. 2 NAME
st anpess | P.O. BOX 638 NJA 4.3 STREET ADORESS
oY S7- 2P CHIEFLND FL 4ACTY-5T-TP
L T [3 oELETE 5.1 TITLE [ Change L] Addition
NAME WILLIAMS, EDDIE J 5.2 NAME
steer anpress | PJO. BOX 128 N/A 5.3 STREET ADDRESS
CITY-S1-2IP CHIEFLND FL 5.4 CITY- 5T-ZP
TMLE D [T oFLETE B.1 TITLE I Change I Addition
NAME REYNOLDS, MARY ’ 6.2 NAME
street anoress | PUO. BOX 2087 N/A . .3 STREET ADORESS
BITY-51-21P CHIEFLND FL 54 CITY-5T-2P
14. 1 do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)(i), Florida Stalutes. 1 furlher certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
b am an officer or director of Ihe Garporation or the receiver or frustee empowered to execute this repon as reguired by Chapter g7, Florida Statutes; and that my name
appears in Block 12 or BI 13 if changed, or on ap attachment with an addres:

SIGNATURE: |

Dawima Prhone a1 1851



