SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE O OR BEFORE 0/17/07: $61.26 (/F DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORFORATIONS
DOCUMENT # 743174 (5)
1, Corporation Nams

SANFORD CHILD DEVELOPMENT CORPORATION, INC.

Mailing Address

P.0. BOX 5209
SANFORD FL 327725209

Principal Place of Business
2509 YALE AVE

FILED
Sep 03 1997 8:00am
Secretary of State

AR AR

[27]

SQNFORD FL 32771 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Reponl
08/1978 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
28 59'1833837 Not Applicable
Suite, Apt. #, elc. Sults, Apt. ¥, etc. 0 $B.75 Additional

8. Cerlificate of Status Desired Fee Roquired

2] 18] 8] [x]

City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Conlribulion Addod to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
EI [20] 30 Parsonal Properly Tax due June 30. Yes [ 1No
9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
B1| Name
MIZE, MARY M MI2E MARy M.
t . 82| Street Address {P.0. Box Number is N&t Acceptable}
2508 YALE AVENUE : .
AW B3
SANFORD FL 321 B4| City 85| Zip Coue
OSTE6N FL| | 317¢¢

1. Pursuant to the provisions of Sections 617.0502 and £¥7.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regibtered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appotntiment as registered

agent. | am familiar with, and accept lhe'obligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE M‘ﬂﬂy
Bignal d gf pritiled na f pligislarad agent ahd title it Bppligblo (NQOTE® Rogistered Agent signature required when reinslating)
v
PD

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

N
e CHOA ATLIR L DV LI,

r Y v . . S S FLIJEI. .S >

DATE
12, OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TLE [T DECETE 1ATILE [T Change ] Addition g
NAME MIZE, MARY M. 1.2 NAME §
steer aooess | 640 ENTERPRIZE-OSTEEN RD 1.3 STREET ADDRESS <
omv-st-2e | OSTEEN FL B&ZL({ 14011¥-81-2P : o
TME st) [T DeLETE 21TILE [J Change [ Addition 1O
NAME MIZE, C. VERNON JR. 22 NAME
staeeT apopess | G40 ENTERPRIZE-QSTEEN RD 23 STAEET ADDRESS
crv-stze | OSYEEN FL RYSTAS 2 4TITY-ST-2F
ILE D T T DeLere 31 TMLE ] Change T Addition
HAME SELF, TARA G. 32 NAME
streeTaporess | 208 RIDER RD. 3.3 STREET ADDRESS
CTY-5T-2P SANFORD FL 32773 34.CTY-5T-2IP
TE [T oecere 41 7M€ [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
OITY-ST-2P 44CIY-51-2P
TITLE [J pfLETE 5.1 TME [J change T Addition
HAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CATY-§T- 2P 54 CITY-51-2P
TIME [T DELETE 61 10LE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B.4 CITY - §T-2IP
14. ) do hereby cerlity that the information supplied with this filing doos not qualily for the exemption stated in Section 118.07(3)i}. Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legai effect as if made under oath; that
| am an officer or diractor o the corporation or the receiver or trusiee empowoered to execute this report as raquired by Chapter 817, Florida Stalutes; and that my name

B T A - W™ b s



