FILE NOW: FI G FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20490 (1)

. Corparation Name

CHILD DEVELOPMENT CENTER OF POLK COUNTY, INC.

TG CEMRRA R

Principal Piace of Businass Mailing Address
HE EAST BELLA VISTA STREET 716 EAST BELLA VISTA STREET
C/O PAULA SULLIVAN CfO PAULA SULLIVAN
LAKELAND FL LAKELAND Ft 3. Date Incorporated or Qualified da. Date of Last Report
05/05/1987 01/30/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 53-0774205 Not Applicatie
ite, Apl. #, elc. ite, 4, BtC. ;
Sute, Apl. #, elc Suite, Apt Be 5. Certificate of Status Desired [:} 53'75 Adc!monad
22] 27] Fee Required
City & Sate | Gy & Stale 6. Elaction Campaign Financing [ $5.00 May Be
23 28 Trust Fung Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 2—5_| —.'!_9—| m Florida Statutas O ves X Ne
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
SULLIVAN, PAULA 82| Slreol Address (P.O. Box Number is Not AcCeptanio)
716 EAST BELLA VISTA STREET
LAKELAND FL 33805 8
84| City FL lasl Zip Code

11. Pursuant to the prgsions of Sectnons 617.050F and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Ida. Sugh chan% was authorized by the corporation's boarg of directors. | hereby accept the appomtmenl as registered agent. | am
3, Fl

tion 6 ¥ oA, orida Statutes.

SIGNATURE _

AL Lte e A ____Executive Director e (x "/& ——
Slgna o= ly)l?’I o printe: nafic # rugw eren Jalk 1 Bna we o d[IM aL.i urt Regrazared Agent Sigrat.ang reguired whun redistahng) DATI:
2. QFFICERS AND DIRECTORS 13. ADDITIONS CHANGES IO QF FICERS AND DIRECTORS IN 12
TILE PD [RICeLETE 1ATILE PD [RChange  [] Addition
NAME KREMER COLLEEN M. 12 NAME EARLEY, R.S.
siaeer anofess | 6518 SHADOW COURT 13STREETADORESS | p o, BOX 867 N/A
CITY -ST- 2P LAKELAND FL 33813 - 14 CITY-S1-2IP BARTOW, FL_ 33830
TiILE VO [IELETE 21TIILE vD [Ichange X Addition
st EARLEY, STEVEN 22MAME TONY TURBEVILLE
STREET ADDRESS P.0. BOX 887 N/A 24SIREETADORESS | 7329 Floral Ci e W
BTy - 51-21P BARTOW FL 33830 - 2 4CI7Y-ST-2P Lakeland, FL 53%
TIELF SD [T)DELETE 31TINE [JChange ] Addition
N TRUEBLOQD, ALICE 32 NAME
sireet aporess | IMPERIAL SOUTHGATE, VALLA # 86 33 STREET ADDRESS
CITY - ST 2iF LAKELAND FL 33803 34 CITY-ST-2P
TIILE 10 CIDELETE STITLE [OChange [ Addition
NAME BORDEN, JUDY 4 2NAME
st avoress | 410 COURTLAND AVE. 43 STREET ADDRESS
oY -51-2Ip BARTOW FL 33830 £4CITY-S1-2P
ik D [JDELETE 51TILE [Change [ Addstion
MiME BARDEN, GLEN A. 52 NAME
sweeraconess | 1417 BRIARWOOD LN. 53 STREET ADCRESS
Ty §1-2IP LAKELAND FL 54 CITY-ST-2P
THLE {JDELETE B1TITLE [dcChange [ Addition
NAME 62 NAME
STREET AJDRESS £ 3 STREEY ADDRESS
CirY-ST-21 B4 CITY-51-21P

14. | do hereby cartfy that the information supplied with this filing is voluntarily furmished and does nat quality for the exemption stated in Secton 119.07(3)k), Florida Statutes. { further
certify that the infarmation 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; thal | am an afficer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Cnapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if change an attachmgat with an address.
SIGNATURE: _ /-16-7¢ '?41;/433.-a504
Date Daylira Pnone &

CR2E037 (12/95)



