FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT P -:-'if 7"‘} FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 747853 (0)

1. Corporation Name

CHILD DEVELOPMENT CENTER, INC.

Principal Place of Business Mailing Address ||l|||‘ III" I‘Il‘ |||I"|’I’ I"II"u I’I" I,I'I Il||| Illllllln I’I“ l"l

4620 17TH ST 4620 17TH 5T
SARASOTA FL 34235 SARASOTA FL 34235-1843
us
us 8. Date Incorporated or Qualified | 3a. Date of Last W
06/28/1979 02/07/1
2. Principal Place of Business 2a. Mailing Address 4. FEt Numbaer Applied For
[21] [26] 59-1947024 Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, etc.
uie ApL 8. ele P 6. Certificate of Status Desired W $8.75 addilona
E‘ m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 20 Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporation has liability for Intangible tax under g. 199,032,
(24] 25] 20] 30 Florida Statutes OJves Mo
9. Name and Address of Current Raglatered Agent 10. Name and Address of New Regisierad Agent
Bi| Name
ADAMS, SANDRA PH.D. 82| Strent Address {P.O. Pox Number Is Not Acceptabie)
4620 17TH STREET
SARASOTA FL 34235 83 .
/ 84| City FL 85| Zip Code

11, Pursuant to the pravisi
office of registered a
agent. | am familiar

of Sectiops 617 Qp02 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
t, ar boihh the BiAte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
ligations of, Section 617.0503, Florida Statutes.

Sawor g Rdpms N0, /15-97

SIGNATURE

Sigrdluce, lyped of printed name of registered agent and tilke | applicable {HOTE: Ragistered Agent Bignature requirdtl when reinsiating) DATE
12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e sD PR oeLeTE ERLT: LJ Ghange  [_J Additon g
NAME FULLER, DEDE 1.2 NAME b
seetacoress | 1700 N DRIVE 1.3 SYREET ADDRESS §
CITY-5T-2 SARASOTA FL TALNY-ST- 2P &
TLE P (] DELETE 21TNE L] change L] Addition {O
RAME ANTRIM BERGER, BETH E. 22 NAME
streeT anoress | 2424 MANATEE AVE STE 102 2 STREEY ADDRESS
Ciry-g1-e BRADENTON FL 2.4 CATY-ST- 19
TLE ) [T DELETE 31TMLE ‘ ' (] Change [ Addition
NAME ERB, CALVIN 3.2 NAME '
steer aoiess | 3148 SOUTH GATE CIRCLE 3.3 STREET ADDRESS
LiTY-St-2P SARASOTA, FL 00000 34, CITY-§1- 2P
TITLE PD P OELETE 41TIME ] LI changs™ [ Addition
WAME COPELAND, TERRY ‘ 4.2 NAME
streeTanoress | 1302 N. ORNAGE AVE 4.3 STREET ADDRESS
CITY -5 21P SARASOTA FL SACITY-5T-2F .
e D ] DELETE 51TImE o TT Change L] Addition
NAME KLICH, WILLIAM R 5.2 NAME '
swheer anpress | 1777 MAIN STREET 53 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 54Ty 51-2P oo
TITLE SD [T OELETE 61TITLE ' 11 Change  _F Addition
HAME BARTH, DOROTHY £:2 NAME ‘
stheet ooness | 2035 CATTLEMEN ROAD 6.3 STREET ADDESS
CITY-ST- 2P SARASOTA FL §.4 CITY-ST-2IP
14. | do hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantat annual repart is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officar or director of th i receiver or trystee empowered 1o gxecute this [epori es ggunred by Chapter 617, Florida Statutes; and that my name
M~ Cerge '

appears in Block 12 or Block tlachmgat with an address. {h

SIGNATURE: R4 AT T YPRED (G Rpl- W ot/ 1
IGNATURE AN TYPES OFf FRINTED NAME OF€iaNiNG OFFICER OR DIRECTOR Dale Daytime Prone # 0083238



