FILE NOW:; FILING FEE IS $61.25 FILED

NONPROFIT ORI DEPARTMENT OF STATE Mar 02, 1999 8:00 am
CORPORATION Katherino Harrs Secretary of State
ANNUAL REPORT Secretary of State (13-02-1999 00120 O3] ****5] 25
1999 DIVISION OF CORPORATIONS e '
DOCUMENT # 747853
1. Corporation Name
CHILD DEVELOPMENT CENTER, INC. 4
Principal Place of Business Mailing Address
jon T HIIN!III!IIIII||||IUI)I I1I|I
o ki | IlNIlI!ll!lllllll MM
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/28/1978
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number , Applied For
22 |27] 59-1947024 Not Applicable
o City & State El City & State 5. Certifcate of Status Desired O $%;5R:§;i:;<;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 E‘ EI m Trust Fund Contribution O Added o Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registsred Agent
81| Name /f 0 u/ AN
ADAMS, SANDRA PH.D. 82 SLreeI {P.O. Box d rrls ND! taﬁ
4620 17TH STREET £ EZ]O ZT# EE/:"T
SARASOTA FL 34235 b

"7 Sncazora it

, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

tion 617.0503, Florida Statutes. ? P—? ?

11. Pursuant to the grovimegs of Sections
office or registex®d agenf) or both, in t
agent. | am familiar pith/and accept jfe obligations of,

SIGNATURE

Slgnature, fyped or printed name of registarad agent and title ifapplicable. (NOTE: Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRHCTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD i W] oeLETE - 1A TITLE Change [ Addition
NANE ERB, CALVIN W 32 NAME 1 %TT E
smreeTAporess| 3230 SO GATE CIR 13 STREETADDRESS gﬁ }é/ j’%’,\@ \% #Heé XO
crvsrze | SARASOTA FL 34239 \4CTY-ST-2P Y2 3¢
TIME VD B DELETE 21 TITLE M/ Change [ Addition
NAME DART, THOMAS H 228AME T)(
streetanoress; 1549 RINGLING BLVD #600 23 STREET ADDRESS ‘/,ﬁ w CL’L [} KUS 45’ / ()E NTEZ %’
orv.srze | SARASOTA FL 34236 , 24CTY-5T.2P EANIC E EFiL ggg;a_ G
TLE sSD TADELETE 21 TME /[/ P N:nanga ] Addition
NAME ZMMERMAN, SYLVIA M 12 NAME / E
streeTAopress| 931 NORSOTA WY 3.3 STREET ADDRESS 4 9 ED WA- 'és ##57 @1’&&’4 4‘/6
CITY-ST-2IP SARASOTA FL 34242 34.CITY-§T-29P 5%450’ ’4 F L 3Y2.33
TITLE ™ {] DELETE 41 TITLE Jchange ] Addition
NAME PARRISH, PAULINE J 4.2 NAME :
streeT ADDRESs| 1858 RINGLING BLVD 43 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 44 CITY-8T-ZIP
Tme [ DELETE 51TRE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS

| CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [] DELETE 6ATIMLE T x-hcmoww A ¢ [JGhange [ Additen
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 84 CITY-5T.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual 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 director of tha corporation or the receiver or trustee empowered to exacute 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 with an address, with all other like empowerad.

SIGNATURE: _//( 4. by 28 “ Py -37-£620

0067673

CR2E037 (11/98)




