CORPORATION
ANNUAL REPORT

Katheorine Harris

FILE NOW: FILING FEE IS $61.25 FILED

NO":'PROHT SRR FLORIDA DEPARTMENT OF STATE Mar 01 , 1 999 8 . 00 am
' ‘ Secretaryof Sias Secretary of State

3 28]

Zip Country Zip Country 6. Election Campaign Financing
= = £ ol
4 25 29 30 Trust Fund Contribution

$5.00 May Be
Added 1o Fees

1999 DIVISION OF CORPORATIONS 03-01-1999 90227 017 ****61.25
DOCUMENT # N20490
1. Corporation Name
CHILD DEVELOPMENT CENTER OF POLK COUNTY, INC. e
Principal Place of Business Mailing Address
716 EAST BELLA VISTA STREET 716 EAST BELLA VISTA STREET
C/O PAULA SULLIVAN C/O PAULA SULLIVAN
LAKELAND Fi. 33805 LAKELAND FL 33805
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/05/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
122] 27] 590774206 Not Apglicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 additional
2_I Fee Required
24]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
SULLIVAN, PAULA 82| Street Address (P.O. Bax Number is Not Acceptable)
716 EAST BELLA VISTA STREET m :
LAKELAND FL 33805 _
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appeintment as registered

Slignature, typed or printed name of registerad agent and titis if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2 [ DELETE 1ATITLE [JcChange [ Addition
NAME TURNEVILLE, ANTONY 1.2 NAME
streeT ADDRess| PO, BOX 484 N/A 1.3 STREET ADDRESS
CITY-ST-ZF KATHLEEN FL 33849 14CITY-ST-ZP
TTLE VP [ DELETE 21 TME [Change [ Addition
NAME LOSCH, RONALD 22NAME
sTREETADDRESS | PO, BOX 407 N/A 2.3 STREET ADDRESS -
CIFY-ST-ZIP LAKELAND FL 33802 2 4CITY-ST-2P
TITLE sD ] DELETE 31 TILE [OChange [ Addition
NAME TRUEBLOQD, ALICE 32 NAME
streeTADORESS | IMPERIAL SOUTHGATE, VALLA # 86 33STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 34.GITY-$T-7P
TITLE ) ] DELETE 41TME Ochange [ Addition
NAME BORDEN, JUDY 4.2 NAME
STREETABDRESS| 410 COURTLAND AVE. 4.3 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 44 CITY-ST-ZP .
TImE D &l DELETE 51TMLE DIRECTOR CIChange 4] Addition
NAME KREMER, COLLEEN 5.2 NAME CARCLYN MORRELL
sTReeT ADDRESS| 6518 SHADOW COURT SISTREETADDRESS | P, (0, BOX 407
CITY-ST.ZP LAKELAND FL 33813 54 CITY-ST-ZIP LAKELAND, FL 33802
TITLE 1Y) [ DELETE 6.1 TILE DOchange [ Addition
NAME TURBEVILLE, TONY B2NAME
streeT AooRess| 7323 FLORAL CIRCLE W 63 STREET ADDRESS
CiTY-§T-2IP LAKELAND FL 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annugtTepG IRTEt-anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the e-apowered to ex

Black 12 or Block 13 i :

mpowered.

report as required by C_hapter 617, Florida Statutes; and that rmy name appears in

%

CR2EOQ37 (11/98)

SIGNATURE y Turbeville  1/19/99  941/683-6504

Date Daytime Phone #



