FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
- Secratary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # 76204

1. Corporation Name

0)

FLORIDA ASSOCIATION OF CHRISTIAN CHILD-CARING AG

b LR
Piincipel Place of Business Mailing Addrass
HGCO1BOX YD HGCO1BOX 78 3. Date Incorporated or Qualified
PALATKA FL 3117 PALATKA FL 32177
4, FEI Number Applied For
59-2249280 Not Applicable
2. Pringipal Place of Bysiness 2a. Mailing Address 7 $8.75
éf ) 6. Certificate of Status Desired [ »fQ Additlonal
21 - M gﬂ 28] ﬁ?‘é}% 2 Hioae of mialtis esie Fee Requlred
Suite, Apt. #, lc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees

FL

City & State City & State 7. ls this nonprofit corporation & homeowners association?
m EI ‘Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
(24] [26] 2¢] 30] Personal Property Tax due June 30. [JYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
. 81| Name
MACCLEU.AN, ED 82| Strest Address (P.O. Box Number is Not Acceptable)
HIC/O/ 1- BOX 78
501 CO HW. 310 (D
PALATKA F‘- R177 84| City 5] Zip Code

i, Seclion 617,

1. Pursuani to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the &

503, Floride Statutes.

) bove-named corparation submils this statement far the purpose of changing its registered
office or reglatered agent, or both, in the State of Elogida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ali

agent. | am tamili , and apgnpt 1hw
SIGNATURE ‘- Cr
5 . Iypad orfelnled name ol tegstered agant and tie il applicabla.

Block 12 or Block 13 it changed, or on an attachment with an address.

20 41 A0 0. .

indicated on this annual report or supplemental annual reporl is irue and accurate and
officer or dirggtor of the corporation or the receiver or Irustes empowerad to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

[gd l'f/,/'m('jﬂ.[/&h -

) -

(NOTE: Registered Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B T DELETE 1171E [J Change  LJ Adition
NAME JOHNSON, KEN e‘p 1.2 NAME
sreeraooriss | HCO 1 BOX 78 BOYRARE RD ﬁoij 1.3 STREET ADURESS
BirY-§1-21P PALATKA FL 14001y -5T-2IP
TIHE W T DELETE 21TTLE [T changs [T Addition
NAME WIERMAN, ALAN 2.2 NAME
STREET ADORESS | ¥ SW BILTMORE 8T 2.3 STREET ADDRESS
Y- ST-2F RY ST LUCIE FL 2.4C1Y-§1-21P
TITLE [T DELETE 2.1 TITLE [ohange L] Adoition
NAME CONSOLVER, JOANE I 1.2 NAME
swaeer aporess | §451 EDGEWOOD RANCH RD 1.3 STREET ADDRESS
CiTY-S1- 2 ORLANDO FL 34, CITY-ST-2P
TIME P LT DELETE 41TILE [JChange [ Addition
HAME CHURCHILL, CINDY 4.2 NAME
STREET ADDRESS 21 PRITCHER RD 43 STREET ADDRESS
CITY-ST-2IP IA FL 44 CITY-ST-2P
TTLE [T DELETE 51TITE 11 change [ Addition
HAME MORROW, BUDDY 5.2 NAME ) .

DORES: W sastaeer anoeess | T2 ‘595 Mushinsk: & ~
CITY-51-2P MELBOURNE FL 54 0Y-51-2P TAMPE FI 3362%
TITLE T DELETE 6.1 TITLE i U Crange L] Addition
HAME CCLELLAN; ED 6.2 NAME
STREET ADDRESS 1 COUNTY RD 310 (HCO-1-BOX 78) 64 STREET AGDRESS
CITY-ST-2IP ALATKA FL 6.4 DITY-ST- 7P
14. [ heraby certl

that the information supplied wilh this filing does nol quality for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an

P N P ¥ I

Jun 18 1998 8:00am
Secretary of State

CR2E0G7 (10/97)



