LING FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE

p % Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FI

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74771 (1)

1. Corporation Name

CHILDREN'S CENTER AFTERNOON PROGRAM, INC.

AW A

Frincipal Place of Business Mailing Address
350 CASA YBEL ROAD 350 CASA YBEL ROAD
SANIBEL FL 33957 SANIBEL FL 33957
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/19/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| 126] 59-1875399 Not Applicablo
Suite, Apt. #, ela. Suite, Apt. #, alc. 5. Certifcate of Status Desired O $8.75 Additional
22 E Fee Required
City & Slale City & Stats 6. Election Campaign Financing a $5.00 May Be
[23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has diability for intangible tax under s. 199.032,
[24] [25] [26] [30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragiastered Agent
B1| Name
GELBERG. LINDA S. 82| Street Address (P.O. Box Number is Not Acceptable)
2440 PALM RIDGE ROAD
SANIBEL FL 33957 8
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such r;han%e was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (12/95)

SIGNATURE TEgnate, typeo of printed nanie of registersd agant and It if appiatie. INQTE Regstered Agant signalure required whan ranslating) DATE

12, QFFICERS AND DIRECTORS E}é 13. S‘D ADDITIONS/CHANGES TO OFFICERS AN(&F%CTOHS&NAENM
TINLE sD ELETE 11TITLE . : nge i
Nt MOLNAR, BARBARA o DIERLE . cIvby

seeraporess | 590 PIEDMONT RD 13smeer aovaess | 5L (P H TURYyoeT

Ol -51-2p SANIBEL FL i 1400TY-§T-2p SANIBEL , 3 qu-? o

TInE PD OdeLeTe 21701LE ’%D ' ‘H’l Tchange” [ Addition
g AEROX, JEFFREY owe [THDMAPS OV, Katny

sirzer aooress | 1693 BUNTING LN 2 3 STREEY ADDRISS 5140 A (,(MJ ,zd .

OTY-§I-710 SANIBEL FL IZD/ 2 4CITY-ST-2IP %%Ml Crl { FL '.53(15 4 E{J D

TTLE VPD ELETE 31TILE Nange Addition
KAME HEVER, MOLLY 32 NAME (%Pr LDW ELL T-P‘ D

sracer anoress | 2560 SANIBAL RD 33 STREET ADDRISS SAGE ,Cf .

orvsize | SANIBELFL p 34.0v-51-2¢ SANIBEL (L _3%95F

THILE 10 [9etiete 41TITLE K [Dfhange [ Addition
N WILLIAMS, KIRK s 2w mk Ly KiEN

sreet aooress | 5747 PINE TREE DR 4.3 STREET ADDRESS 5% . %L{ L P Dn .

CIFY-ST-2IP SANIBEL FL 44 CITY-8T- 2P L‘S HN]%}Z P R208F

L [CJDELETE 51TITLE T OiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRI S5

Civ-5T-2F 54CTY-ST-ZP

TITkE [CIDELETE 6.1 TITLE [dchange  [J Addition
NAME 67 NAME

STREET ADDRESS 63 STREET ADDR(SS

Cv-ST-7P 64 CITY-ST-2P

14. | do hereby cerlify thal the informatien supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

cerlify that the information indicated on this annual raport or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Stabutes; and that my name
appears in Block 12 or Block 3 if changed, or on an attachment with an address.

SIGNATURE: 3,122%% 1 ﬂﬂJﬂb W"iﬂ;&%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOA




