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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION A%
ANNUAL REPORT v

1998

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DQCYMENT # 747853

CHILD DEVELOPMENT CENTER, INC.

(0)

Princlpal Place of Busingss

Malling Address

FILED
Feb 05 1998 8:00am
Secretary of State

AV S SREALAWGA

4620 17TH 8T 4620 17TH 8T 3. Date Incorporated or Qualified
SARASOTA FL 34233 SARASOTA FL 34235
us us 4, FE| Number Agpplied For
§9-1847024 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 6. Centificate of Status Desired m $8.75 Additlonai
g_1| 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Etection Campaign Financing $5.00 May Bo
22 21' Trust Fund Contribution Added to Fees

Clly 8 State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ;I L ves x No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 26 ;91 m Personal Propery Tax due June 30. Yes No
9. Nams and Address of Currant Registered Agent 10. Name and Addreas of Naw Registersd Agent
B1| Nams
ADAMS, SANDRA PH.D. 82| Strest Address (P.O. Box Number 1s Not Accepiable)
4620 17TH STREET
SARASOTA FL 34235 83
84| City Zip Code

FL [*

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing Its registerad

office or fegistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept tha obligations af, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regletered agent and tille il applicabia. (NQOTE: Regiatered Agent slgnature raquired when ralnatating) DATE

12. — OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P Py DELETE 1.1 TILE P/D Changs |1 Addition
e ANTRIM BERGER, BETH E. 12 NAME Calvin W, Exb

saeeT aporess | 2424 MANATEE AVE STE 102 1asmeeT aopeess | 3230 Sauth Gate Clircle

CrTY-S7-2 BRADENTON FL L4 OITY-§T-2P Sarasota, FL 34239

TIE ()] [ OELETE 21 THTLE v/D EJ Change LT Acdition
NAME COPELAND, TERRY 22 NAME Thoves H. Dart

staeeTaooress | 1302 N. ORNAGE AVE 23smreeTanoress | 1549 Ringling Blwd., #600

crvsr-ze | SARASOTA FL 24omv-s1-2¢ | Sarmsota. FL 4236

TILE vD 1 DELETE 31 TILE g [ Change L] Aadition
HAME KLICH, WILUAM R 32 HAME Sylvia M. Zirvermen

seeraporess | 4777 MAIN STREET 33STREETADORESS | 93] Norsota

orv-sr-ze | SARASOTA FL adceny-st2¢ | Sarmsota, FL 34242

TALE sD P DELETE 41TITLE 1/D (A change [ Addition
NAME BARTH, DOROTHY 4.2 NAME Pauline J, Parrish

smeeranoress | 2035 CATTLEMEN ROAD agsaeer soomess | 1858 Ringling Blwd.

CIy-5T-2P SARASOTA FL wom-st-ze | Sarasota, FL 34236

me [J DELETE 5.1 TIILE T Change [T Aduition
NAME 5.2 NAME

STREET ADORESS 53 STREEY ADDRESS

CTY-ST-ZP_ 54 CITY-ST-71P

e LJ CELETE 6.1 TITLE [Jchange [T Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST- 20 8.4 CITY-5T-2IP

14, | hereby cerify that the information supplied with this filing does not quallfy for the axemﬁiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplameantal annual report 1s true and accurate and t

officer or director of the corporatiol the receiver or
Block 12 or Block 13 il changad &

angac
i W AN T

RIALRT A ISP

VIR YR~ [ g

at my signature shall have the same lagal effect as if made under cath; that | am an
sr:ee erggowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
th an address.

CR2EQS7 (10/97)



