FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 747853 (0)

- Corporation Name

CHILD DEVELOPMENT CENTER, INC.

o < [WRWTEIRRRAHm

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

L

Principal Piace of Business Mailng Address
1133 GUN CLUB RO. 1133 GUN CLUB RD.
SARASOTA FL 4232 SARASOTA FL 34202
3. Date Incorgorated or Qualified 3a. Date of Last Flo%on
2. Principal Place of Business | 2a. Maiing Address T 4. FEI Number Applied For
214420 IMH ST 2| F620 /274 ST 7024 Not Applicable
Suite, Apt. #, elc. ite, Apt. ¥, elc. iti
He Ap e > Suite, Ap el 5. Cerlificate of Status Desired R $8.75 Add_"'onal
22 5' Foe Required
Gry & State | City & State 6. Election Campaign Financirg 0 $5.00 May Be
E [ uzﬂl Trust Fund Contributon Added to Fees
Zp Cauntry | 4p Counlry B. This corparation has liability for intangible tax under s. 199,032,
—\ 5 ‘7{:2 ?‘) EI 29] 3 ‘?10—1 3 EI Flarida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS' SANDRA PHD 82| Sovect Addiess (PO, Box Number is Not Acceptable)
1133 GUN CLUB ROAD HRO  1ITH  STEEET
SARASOTA FL 34232 83
84| City |asl 2p Code
A FL Y235

11, Pursuant to the provi
or registared agent,
familiar with, and aj

s Of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporaton submits this statemant for the purpose of changing its registered office

oth, in the Stale of Florida. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appaintment as registared agent. | am
Pt the bl Wz’ﬁ& Flonda Statutes.
z  SAnbes ADANS PH.D. EXEtyrive DIF&TE 1 .//9/%

SIGNATURE _ . .
| Seffatire. lyped o prnted narie Sf oo lered aent 8l Do f sppihedbio (NOTE Rugrstered Agent sgnature respursd wh en renstatng! DATE
12 OFFICERS AND DIRECTORS 13. ADDONS GHANGE S TC OFHICE RS AND THRE GTORES (N 12
[T SD ¢DFLETE 11 TITE Ctnange [ Adarton
Kz FULLER, DEDE 12 NaME
STREET ANDRFSS '7m N DHNE 13 SIRELT ADDRESS
| covest-me SARASOTA FL - 140ITY-51. 2
une VP . [CIDELETE 2HTHLE PeESIDENT B Change  [] Addition
HAME ANTRIM BERGER, BETH E. 29 NAME
MANATEE AVE STE 102 23 STREET ADDRESS
Zi ? 4CITY-51-2IF
e 1D CDELETE 3TTITLE [ Change [T} Addition
NaME ERB, CALVIN 32 NAME
SIREET ADDAESS 3148 SOUTH GATE CIRCLE 33 STREET ADDRESS
CiT¥-5T-21F SARASOTA, FL 000@ 34 CIY-S1-2P
TILE PD CEDLLETE 41 TILE [TCharge L] Addition
NAME COPELAND, TERRY 4 2haME
STREET ADDRESS 1302 N ORNAGE AVE 4 3 STREET ADDRESS
CITY-51- 2P SARASOTA FL A4 CITY-5T1-21P
TN Yice PRESY DeENT ( Vb) [IDELETE S1TINE {CJChange  [[] Additon
haw: }{'LICH wittiaM £ 52 NAME
srsovss | /2997 MAIN STREET 53 SINEET ADDRESS
CTY-51-2F SAEASUTA ,FL FYa30 54 CITY-5T-2P
TILE SECRETAHAR )'/ {Sb) {JDELETE 61TIILE [dcCnange [ Addition
NAME BAL71, borsorty 62 NAME
STREET ADDRESS | 203 (‘/}fﬂ.el‘i.e ' ‘eoﬁb 63 SIREET ADDRESS
Citr-§1-21P SAPAsSeoTA L FL 3I¥YI7A B4 GIY-ST-7P
14. | do hereby cerlity that the |nformal|on suppled with this filng is voluntanly furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental al report is true and accuate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recervelniprtrustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wih an address
SIGNATURE: (X P edn / /;24__2/%__ (590 §53-5383
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dt me Prone #

CR2EQ37 (12/95)




