FILED

FLORIDA DEPARTMENT OF STATE Feb 1 7, 1999 8:00am
Kathering Harris Secretal'y Of State

Secretary of State
DIVISION oF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

' NONPROFIT
CORPORATION 5
ANNUAL REPORT (g

1999 S
1337

DOCUMENT # 74
CHIEFLAND CHILD DAY CARE GENTER, INC.

02-17-1999 90066 001 **#*6]1.25

1. Corporation Name

Principat Place of Business Mailing Address

S B RN SR |

2a. Mailing Address 3. Date Incorporated or Qualifed

01/12/1978
4. FEI Number

59-1787592

5. Centifcats of Statys Desired ]

Principal Place of Business

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

. Applied For
. Not Appiicabla

$8.75 Acditiona;
Fee Required

6. Election Campaign Financing 0 $5.00 May Be
Trust Fung Contribution Added to Fees
10. Name ang Address of New Ra gistered Agent .

City & State City & Stats

2,
9. Name and Address of Current Registered Agent

HALLMAN,:DAVID 4. -
312 EAST PARK AVE,
CHIEFLND FL 32626

OFFICERS AND DIRECTORS
[ DELETE 1iTME
NAME SCOTT, DOROTHY 12NAME
-TREETADDREss| BOX 567 N/A 1.3 8TREET ADDRESS
ITY-ST. 7 CHIEFLND FL 32626 14CTY-sT.2p
me vCD [ DELETE 21TME
AME NELSON, CARETHA B, 22 NamE
REETADDRESS| 326 NE STH ST., BOX 277 N/a 23 STREET ADDRESS
TY-ST.2ip CHIEFLND FL ’ 2 4CITY-ST.2P
e P [J peLere 3iTME
MEL | WILCOKX, JOSEPH L. o a2nAME
EETADDRESS| PO BOX'38 N/A 33 STREET ADDRESS
513 .31 CHIEFLND FL 34.CTY.57.2p
£ 1] L DELETE 41TmEe
k- .| LEE, ANDREW 4.2NApE
T aporess| PO, BOX 638 N/A 43 STREET ADDRESS
sr-z6_. . CHIEFLND FL 44 GITY-ST. 2P
T (7 DELETE 51TME
WILLIAMS. EDDIE J 52 Name
Taooress| P.O. BOX 123 N/A 53 STREET ADDRESS
T-ZIP CHIEFLND FL S4CITY-ST. 21
D-- T (7 DELETE 81TME
REYNOLDS, MARY 62NAME
" ADDRESS PO BOX 2067 N/A 6.3 STREET ADDRESS
-2 CHIEFLND FL 64CTY-3T. zp .
hereby certity.that the infg, i i i is filing does not qualify for the exemption stated in Secyon 118.07(3)(i), Fiorida Statutes. | further cerify that the information

annual report is trye ang accurate and that My signature shalt have the samg legal effect ag i made under oath; that | am gn
;\;er or frustee empowereg to execute this report as requireq by Chapter 617, Florida Sta
Cl o,

L ] | tutes; and that MY name appears in
ment with an address, with a| other like empowaere

0011939

)

CR2E037 (11/98



