FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT £ R 0, FLORIDA DEPARTMENT OF STATE .
CORPCRATION ) Sandra B. Mortham Jan 31 1997 8:00am
ANNUAL REPORT 3 E Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N20490 (1)

1. Corporaton Name

CHILD DEVELOPMENT CENTER OF POLK COUNTY. INC.

LA MEW R

Principal Place of Business Mailing Address
716 EAST BELLA VISTA SYREET 716 EAST BELLA VISTA STREET
C/0 PAULA SULLIVAN G/O PAULA SULLWA.g:ng
F LAKELAND FL 33805 -
LAKELAND FL. 33808 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/05/1987 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 59'0774205 Not Applicable
i L #, elc. Suite, Apt. #, etc. i
r—| Suile, Apl. #. elo e, Apl. 4, eto 5. Coerlificate of Status Desired ] $8.75 Addttional
22 27 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m Eﬂ §| ;ﬂ Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
81| Name
SULLIVAN, PAULA 82| Stroet Address (P.0. Box Number is Not Acceptable)
716 EAST BELLA VISTA STREET
LAKELAND FL 33805 83
841 City FL 85| Zip Code

11. Pursuant ta the provisions of Ssclions 617.0502 and 617.1508, Florica Statutes, the above-named corporation submilts this statement for the pur?:se of changing Its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. § hereby accept the appointment as registered
agent. | am famitar with, and accep! the obligations of, Seclion 617.0503, Florida Statutas.

SIGNATURE Signalura, Iyped o prinlad name of regislared agent and tillg Il applicabla (NGTE: Registerad Agonl signalurs reguired when reinstating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

e FD 3 DELETE 11 THLE ' IJ Change ] Addition
HAME EARLEY, R.S. 1.2 NAME

steer aoess | PO, BOX 867 NiA 1.3 STREET ADDRESS

CITY-ST. 2P BARTOW FL 14 CIY-51-2F :

TILE \VD [T DELETE 21TI1LE I.J Change ] Addition
NAME EARLEY, STEVEN 22 NAME

sweeravoress | P.OL BOX 867 NfA 23 STREET ADDRESS

CITY-ST- 2P BARTOW FL 33830 2.4CITY-S1-2P -

TIE [0} [T nELete 31TME ' [CF Crange [ Addition
NAME TRUEBLOOD, ALICE 32NAME

staceracoress | IMPERIAL SOUTHGATE, VALLA # 66 3.3 STREET ADDRESS

CITY-S1-2F LAKELAND FL 33803 3.4, CIY-5T-21F

TLE N CJ DELETE 41TITLE [T Crange L] Addition
NAMIE BORDEN, JUDY 4 2NAME

stacer apoeess | 410 COURTLAND AVE. 4.3 STREEF ADDRESS

CITY-5T-2IP BARTOW FL 33830 4.4 CITY-ST-71P .

e D ] DELETE 5.1 TIILE L] Change 11 Addition
NAME BARDEN, GLEN A. 5.2 NAME

swertaooess | 1417 BRIARWOOD LN. 53 STREET ADDRESS

CITY-§T-2¢ LAKELAND FL 5.4 CITY-51-2P

e VD [T oEceTe 6.1TILE [T Change L] Addiion
NAME TURBEVILLE, TONY 6.2 NAME

staeer apprsss | 7323 FLORAL CIRCLE W 6.3 STREET ADDRESS

LTy -51-2P LAKELAND FL B4 CITY-5T-2IP

14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the
information indicated on this annual repor! or suﬁplemema\ annyal feport is true and accurate and that my signature shall have the same lepa effect as if made under oath; thal
1 am an officer or director of lhe corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an hment with 8n addross.
P
Yy N

SIGNATURE: T zeeZ ) B (297  u[e8-psof
/ BONITURE AND TYPED OF PRINTED NAME OF BIGNIND OFFICER OR DIRECTOR g L4 Dale o;fme Prone # 0052757

Richard Steven Earley

CR2E037 (9/96)



