FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

At
1996 5
DOCUMENT # N10537 (1)

1. Corporation Name

PORT ST. LUCIE CHRISTIAN CHILD DEVELOPMENT CENTE

R NCORPORATE ROV AW AR VR ER

o oy FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Principa!l Place of Business Mailing Address
JOHN SAMIOTIS JOHN SAMIOTIS
142) SE FLORESTA DR 1420 SE FLORESTA DR
PORT ST, LUCIE FL 343834016 PORT ST. LUCIE FL 349834016 .
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE Number Applied For
21 26 59-2787087 ¢ [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. 5. Cerlificate of Status Desired 1 $8.75 Add_itional
_5] ;' Fee Requirad
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
23 28] Trust Fung Contrlbution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible fax pnder s. 199.032,
el 5] =] 0] Fiorida Statutos O ves B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
" 81| Name
JOHNSQN» THIMOTHY 82] Swoct Address (P.O. Box Number is Not Acceptable)
1097 SW MCDEVITT AVE
. PT ST LUCIE FL 34953 83
84| City FL !as| Zip Code

1T, Pursuant to the provisions of Sections 617.0502 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE , o
Sigrature, typsd or prntec name of registarsd agenl and e if appicarie NOTE . Registered Agent signature requi-ed when remstatingh DATE
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIREGCTORS N 12
THLE b [ JDELETE 1ATITLE []Change [ Addition
HAME SAMIOTIS, JOHN 12 EAME
sreet aconess | 2649 SE SOLANA LN 13 STREET ADDRESS
ciy-s1-2Ip PORT ST LUCIE FL -
TNLE D I DELETE 21 TILF [change [ Addilion
NAME DUDLEY, JANE 22 NAME
staeer aooeess | 2138 BARTHEL ST 23 STREET ADDRESS
GiTy-87-2iP PORT ST LUCIE FL 2 4 CITY-S1-2IP
TITLE D []DELETE AITITLE [JChange [ Addition
HAME SUMMERS, DONNA 32 HAME
srreerapocss | 413 SE GASPARILLA AVE 33 5TREET ADDRESS
Gy -§1-2 PORT ST LUCIE FL 34 CTY-5T-2
TILE [JOELETE 41 TTLE O change  [) Addilion
NAME 4 2 NOME
STREET ADDRESS 43 STREFT ADDRESS _
LITY-ST-2P 44CITY-ST-2P 1 Q‘-{QQI ?E‘J'—I:' 151
TILE CIDELETE 51TITLE “U3AU02 Jo==U1USb=-1M8henge [ Additior
NAME 52 NAME *¥xG1, 25
STREET ADDRESS 5.3 STREET ADORESS
7Y -S1- 1P 54CITY-51-2P
TITE [C1DELETE 61 TITLE Cdchange [ Addition
NANE £2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -S1-21P 54CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
gertity that the informatiaon 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 afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Bl 13 if changed, or on &n attachment with an address.
‘ & )
SIGNATURE: _ £ Doyme £ Suvumers 2-1v-F 6. ¥
SIGNATURE AND TYPE! of PRINTED NAME OF SIGNING OFFICER OR DIRELT Cater Daytima Frioce # /1—;

=

CR2E037 (12/95)




