FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 04, 1999 8' Ooam

* ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 743174

1. Corporation Name

.. SANFORD CHILD DEVELOPMENT CORPORATION, INC.

02-04-1999 90008 047 *##%6] .25

Principal Place of Business - ’ Maiting Address
2509 YALE AVE P.Q. BOX 5209
SANFORD FL 3271 SANFORD FL 32772-5209
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) 2] 06/08/1978
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. 4. FEI Number Applied For
?z_l EI 59'1838837 Not Applicable
City & Stat City & Stat . iti
y ° Ty @ 5. Certifcate of Status Desired  [J $8.75 Additional
a m b Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be '
;I rz;| E] B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

19 81| Name

et 82| Street Address (P.Q. Box Number is Not Acceptable)

QOSTEEN FL 32764 ' 83
3 R YV -
11, Pursuant 4o.the provisions of Sections 617.0502 and 617.1508, Florida_Statutes, the above-namad corporation submits this statement for the;purpose of changing itsregistered
¥ 6ffice or registerad agent, or both, in the State of Florida. Such’change was authorized by the corporation’s board of difectors: I'hergby,accept the appoin as registered !
U3 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. S RO R S el $) HETEHEH|
SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sig: required when ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TE PD . [ DELETE 11 TINE AN TEIE [JChanga [} Addition
NAME MIZE, MARY M. 12NAME
swreeTaporess | 640 ENTERPRIZE-OSTEEN RD 1.3 STREET ADDRESS ot o
arv-st-zp | QSTEEN FL 14 CITY-ST-ZP -
TME ST [] DELETE 21 TMLE © [OChanga - [(]Addition
NAME MIZE, C. VERNON JR. 22 NAME ‘
sTreeT aporess| 840 ENTERPRIZE-OSTEEN RD 23 STREET ADDRESS
ervstze |OSTEENFL  "n T4 74 2,4 GiTY-ST-ZIP -
3] o [ DELETE 34TME [QChange [} Addition
SELF-‘TARA G_- St . . 32 NAME
‘208°RIDER RD.: 5% B 33 STREET ADDRESS
>4 {:'SANFORD FL 3277 34, CITY-5T-2P
‘ [ DELETE 41TMLE {JChange [ Addition
£ 2NAME i
ss| i ©7a . [ aasTREET ADDRESS
CiTY-ST-2P 44 CITY-ST-ZP RN I ‘ i
TME : L] DELETE 5.1 TITLE ) v []Changs , [JAddiion
NAME ) 52 NAME < .
STREET ADDRESS ; 5.3 STREET ADDRESS
avstze |© 54 CITY-§T-2P BTN LR
TTLE {J DELETE 61 TITLE ] o ] {JChange [ Addition
NAVE 62NAME Tn
STREETADDRESS| 63 STREET ADORESS
CIY-ST-P : 64 CITY-ST-2P o

74, 1 heraby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on.thisannual report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of.Block:13 if.changed, or on an attachment with an address, with all cther like empowerad.

n

CR2E037 (11/98)

1/14/99 Prue7_243~ 5946



