FILE NOW: FILING FEE IS $61.25

NONPROFT 4’?"#* FLORIDA DEPARTMENT OF STATE
CORPORATION X ! Sandra B. Monham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 M
DOCUMENT # N18379 (0)

1. Corporation Name

DEBBIE LEE CHILDREN'S SERVICES, INC.

A AW

Principal Piace of Business Mailing Address
3417-G TAMIAMI TRAIL POST OFFICE BOX 476
PT CHARLOTTE FL 33952 MURDOCK FL 339380476
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 28] 592781795 Not Appiicable
Suilte, Apt. #, etc. Sufte, Apt. #, etc. 5. Gerlificate of Stafus Desied 0 $8.75 Additional
E El Fee Required
City & State Gily & State 6. Election Campaign Financing $5.00 May Bs
23 —2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2T| 25 E‘ E] Florida Statutes O ves [ONe
9. Name and Address of Current Regisiered Agent 10. Hame and Address of New Reglsterad Agent
81| Name
GISSENDANNER-DOSTER , BETTY 82| Steol Address (P.O. Box Mumber s Nol Accoplabie)
14399 MADDOCK AVENUE
PORT CHARLOTTE FL 33954 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
lo

CR2EQ37 (12/95)

tamiliar with, and accept the obligations of, Section 617.0503, Horida Statutes,

SIGNATURE
Signalure. typed or printed name of registered agent and titlo if apphcable. (NOTE: Registered Agant sigriature reduired wher reinciating) DATE

12 OFFICERS AND DIHECTORS 13. 2 BOITIONS/CHANGES 10 OFf ICERS AND DISECTORS N 19
TILE D m DELETE 11 THLE D [ Change x Addition
NAME FITZGERALD, DEBORAH 1.2 NANE Ankrom, Patricia
streer aooness | 3623 BONAIRE 1ssmeeraooess | 1512 Rep Dedanerio
CITY- §T-2P PUNTA GORDA FL 14 CITY -5T-2P Punta Gorda, Florida 33983
TITLE V3D CIDELETE 2.1 TITLE CIchange [ Addition
NAME LYNCH, ROBERTY 22 NAME
streeraooess | 245 LIDO DR 23 STREET ADDRESS
CITY-ST- 28 PUNTA GORDA FL 2.4 CITY-ST- 2P
TITLE PD CJDELETE 31 TTLE OlChange [ Addition
NAME GISSENDANNER-DOSTER , BETTY 3.2 NANE
streeTavoness | 14399 MADDOCK AVE 3.3 STREET ADDRESS
CiTY-§T-2IP PORT CHARLOTTE FL 34, CITY-ST- 2P
THLE D CIDELETE 41TIME OlChange [ Addition
NAME DeRogatis, Virginia 4 2NAME
smeranoeess | 11315 Seabreeze Ave &3 STREET ADDRESS
CITY-5T-2P Englewood, Fla 44 CITY-ST-2IP
TiTLE T [CJDELETE 51TITLE [cChange [T Addition
NAME Myrtle Horn 52 RAME
J5JHELT ADORESS E76 4 Cabaret St r‘??t ' - | sasmreeranoress
GiTY-1-2 ort Charlotte, orida 33948 54 CITY- ST-21P
TITLE [CJDELETE 5.1 TITLE CJchange [ Addition
KAV eza, Jeanette M 62 NAME
sweeraoness | 1181 Dewhurst Street £.3 STREET ADORESS
CITY-ST-7P Port Charlotte, F1 33952 B4 CITY- 1.2

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)k), Fiorida 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 eHect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or aock 13 if changed, or on an altachment with an address.

SIGNATURE: ﬁIJ\/dLW4x0\a4umL&9Wb W 13, ﬁéﬂé"ﬁ‘/‘{?

SIGNATURE *D TYPED DR PRINTED NAME OF 8IGNINQ OFFICER OR DIRECTOR




