FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 759175
t. Corporation Name

CHILD PROTECTION CENTER, INC.

Mailing Address
1750 17TH STREET. BLOG. L

Principal Place of Business

1750 17TH STAEET. BLDG. L

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90058 002 **+*+*70.00

0067599

o
2. Principal Place of Business ;_Z_a,. Mailing Address 3. Date incorporated or Qualifed
21] “ 26 07/15/1981
Suite, Apt, #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 59-2113850 Not Applicable
i Ci t iti
City & State fty & State 5. Cerlifcate of Status Desired ﬂ $8'75 Addﬁmnal
23 28] . Fee Required
Zip Country Zip Country 6. Election Campaign Finanding 0 $500 May Be
24 [25] 29] [30] Trust Fund Gontribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

81] Name
FLANNERY, JOSEPH P. a2
1384 CLUBVIEW CT. S
VENICE FL 34292
84| City

85| Zip Code

1. Pursuant to the provisions of Sections 617.0503 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fi lorida. Such change was authorized by the comporation’s board of direclors, | hereby accept the appoin:ment*a‘siregistqr_ed

agent. | am familiar with, and accept the obligations of. Section 617.0503, Flerida Statutes,

SIGNATURE

l_ Slignatura, typed or printed name of registered agent and tifle if applicable (NOTE: Registerad Agent signature required when feinstating) DATE 5‘
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 9‘_3
TME : P (] DELETE 1.4 TME o - [JChange [ Addiion | =
weE | ROBIE, CHRIS 12NAVE I
sTREETADDRESS| 2525 SUNNYBROOK DR 1.3 STREET ADDRESS a
CITY-§T-2P SARASQTA Fl. 34239 14GITY-5T-2P &
TLE VPD [ pELETE 217MLE ijcnang;e [J Addition | ©Q
N MCGILLICUDDY, GRACI 22N {
stReeT aporess| 3827 FLAMINGO ROAD 23 STREET ADDRESS 0
cmy-st-z2¢ | SARASOTA FL 34242 2.4CITY-ST.2P -
TME VFD [ DELETE 31TME [OChange [ Addition
N COURTER, GREG 32N
STREETA00RESS| 3369 CRYSTAL LAKES CT 13 STREET ADDRESS
CITY-$T-2ZIP SARASOTA FL 34235 34.CITY-ST-ZIP
TIE k) {7 DELETE 41TITLE [JChange  [] Addition
NaE FLANNERY, JOE s.2nmE
STREETADDRESS| 1384 CLUBVIEW CT. 43 STREET ADDRESS
CITY-ST-ZIP VENICE FL 34202 44 CITY-ST-2P et
TmE SD L] DELETE 51 TILE [JChange [ Adition |
NAME PATRICIA GARRISON 82 NAME :
STREETADDRESS| 1515 RINGLING BLVD. 53 STREET ADDRESS
crv-stze | SARASOTA FL 34236 S40iTy-ST-2P
TME ‘ (] bELETE 61TITLE CJChange [ Addition
NAME 8.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP i

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 the corperation or the receiver or trusiee empowered to exacute this report as requited by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

' ‘
// 3/77  99-3es— a7



