1996

FILE NOW: FILING EEE IS $61.25

NONPROFIT ;- e FLORIDA DEPARTMENT OF STATE
CORPORATION @ Sandra B. Mortham
ANNUAL REPORT '

Secretary of H1ata . w
DIVISION OF CORPORATIONS

DOCUMENT # 7431%4 (5)

1. Corporation Name

SANFORD CHILD DEVELOPMENT CORPORATION, INC.

AARRRR WO A VAR B

Principal Piacs of Business Mailing Address
2509 YALE AVE P.O. BOX 5209
SANFORD FL 32Th SANFORD FL 327725209
us 3. Date Incorparated or Qualited 3a. Date of Last Report
06/08/1978 02/02/1995
2, Principa Place of Business 2a. Mailing Address 4. FE§ Number Applied For
21 |26 59-1838837 Not Applicable
Suite, Apt. #, exc Suite. Apt. ¥, etc §. Cerlificate of Status Desired 0 $8.76 Adqitional
r—] ?l Fee Raquired

City & Siate City & State

6. Blection Campaign Financing

$5.00 May Be

M ARy M

22
2_31 El Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has lahbility for intangible tax under s, 199,032,
;1 [25] ';] 30 Florida Statutes O ves (dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name

MIZE, MARY M. 82| Streot Address .CYB@TNurﬁbeﬂs'Not Acceptable) ~
2854 5. SANFORD AVE. spd \ZAL G g
AW 83 F V/ /-'r
SANFORD FL 32771 B4 5| Zp Code
SAKFo RD FL *| $,5%,

familiar with, and accent the obligations of, Section 617.0503, Ficrida Statutes.
SIGNATURE _____

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above namad carporation submits this statement far the purpose of changing ifS registere office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am

Signature, F andl Ul if apphcand (WOTE Registersd Agent sgnature requred whet remnstaling! T URATE
12, ¥ OFFICERS #ND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRE G TORS 1N 12
TTLE PD CRELETE LATITLE D [JCrange  [EAddition
NAME MIZE, MARY M. 1.2 NAME TARA Q. SELF
stager anpress | 640 ENTERPRIZE-OSTEEN RD 1.3 STREET ADORESS 105 (<IYPER P
CHY-5T-2IP OSTEEN FL 14 CITY-5T- 2P EANELDD =f A, F47722
TTLE STD JDELETE 21 TIILE LTIy Ofhange [ Addition
NAME MIZE, C. VERNON JR. 22 NAME
street aooness | 640 ENTERPRIZE-OSTEEN RD 23 STREET ADDRESS
CIY-57-2P OSTEEN FL 2 40TY-ST-2P
TITLE [C1DELETE 31 NILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
EiTY-S1-7P 34,CITY-ST-2P
THLE [CI0ELETE 41TIE Ochange [ Aadilion
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ A4 CITY-ST- 2P
TILE [JDELETE SATITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GIFY-ST-2P 54CITY-51-7P
TLE [CIDELETE 61 TITLE D l:] l:' l:":l 1 B -;;- 25 ﬁmme F Additicn
o 2w ~GR/24/96--01020--03%6 %
SYREET ADDRESS 63 STAEET ADDAESS #¥¥B1. 25 Yy
CITY-5T- 7P 64CITY-5T- 2P

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

SIGNATURE:

A, x
mﬁ%&b Dﬂ"ﬁ%‘; OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quaiity tor the exemption stated in Section 119.07(3)k). Florida Statutes | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name

23 8475

Wy LI

CR2E037 (12/95)




