FILE NOW: FILING FEE IS $61.25
NONPROFIT AR I FILED

CORPQORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPCRATIONS S e Cretary Of State

DOCUMENT # 741337 (0)]
LT

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortham Jan 21 1998 8:00am

1. Carporation Name

CHIEFLAND GHILD DAY CARE CENTER, INC.

Principal Place of Business Mailing Address
310 SW 10TH GIRGLE 310 SW 10TH CIRGLE : 3. Daie Incorporated or Qualified
PO BOX 1656 PO BOX 1656 01/12/19
GHIEFLND FL 32625 CHIEFLND FL 32626 112/1978 =
4. FEIl Number Applled Far
59-1787592 ) Not Applicable
2. Principal Place of Business 2a. Mailing Address - .
P na 5. Certificate of Status Desired $8.75 Additional
2_1] 26 Fee Required
Swiite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Carmpalgn Financing $5.00 May Be
’Ef 2_7] Trust Fund Contribution O Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
El E’ Oves Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l —Z.S—i Z‘ E' Personal Property Tax due June 30. |:| Yes O wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
HALLMAN- DAVID A. 82| Street Address (P.O. Box Number is Not Acceptable) ’
312 EAST PARK AVE. e
CHIEFLND FL 32626 83
34| City FL I'as r Zip Code

11. Pursuant 10 the provislons of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | kereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

SIGNATURE Sighature, typed or printed neme of ragisterod agent and title i appficable (NCTE: F : Agent sig q when rel ing) DATE

13. OFFICERS AND DIRECTORS ] | KB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12
TITLE S LI DELETE 11TITLE [T change [T Addition
NAME SCOTT, DOROTHY 12 NAME

smeeranoaess | BOX 567 N/A 13 STREET ADDRESS

CITY-ST-ZIP CHIEFLND FL 32626 14 CITY-$T-2P - e

ME VCD [] DELETE 21 TLE [ Change ] Addition
NAME NELSON, CARETHA B. 22 NAVE

sweetaporess | 326 NE STH ST., BOX 277 N/A 23 STREET ADDRESS

CITY-8F-2P CHIEFLND FL 2. 4GITY-ST-7P L - .
TITLE P L1 pELETE 31TMLE [T change [T Addition
NAME WILCOX, JOSEPH L. 3.2 NAME

st aporess | PO BOX 38 N/A 32 STREET ADDRESS

CITY-5T-2P CHIEFLND FL 34, CITY-5T-2P _ Y

TITLE D [ peLeTe § 1TmE T change LT Addtion
NAME LEE, ANDREW 4, 2 NAME

srreeranoress | P.O. BOX 636 N/A 43 STREEY ADORESS

CITY-ST- 2P CHIEFLND FL 44 CITY-5T-27 e _

MTLE T {_1 DELETE 51 TILE [ 1 Change [ addition
NAME WILLIAMS, EDDIE J 5.2 NAME

smeetadoress | PO BOX 123 N/A 5.3 STREET ADERESS

CITY-ST-2IP CHIEFLND FL 5.4 CITY-5T-2P

TITLE D 1] DELETE 6.1 TITE 1 Change [T Addition
NAME REYNOLDS, MARY 6.2 NAME

smeer anpress | P.O. BOX 2067 N/A 5.3 STREET ADDAESS

CITY-57-2IP CHIEFLND FL 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atia art with an address.
SIGNATURE: /= 599 352-993-ig43

CR2E037 (10/97)




