2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

F

FILED
eb 16,2004 8:00 am
Secretary of State

DEOCNUMENT # N20490 02-16-2004 90035 010 ****61 .25

1. Entity Name

CHILD DEVELOPMENT CENTER OF POLK COUNTY, INC.

Principal Place of Business Mailing Address oy

716 EAST BELLA VISTA STREET 716 EAST BELLA VISTA STREET J3UUbLY U

C/0 PAULA SULLIVAN C/0 PAULA SULLIVAN

LAKELAND, FL 33805 LAKELAND, FL 33805

s e IR OR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-0774205 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O fg'ggq L‘::’;;"""a'

e — - &, Name and Address of Current Registered Agent. . . .. —a_._7. Nama and Address of Naew Registered Agem' e L L

Namg )

SULLIVAN, PAULA
716 EAST BELLA VISTA STREET
LAKELAND, FL 33805

Street Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Slgnature, typed or printed name of registered agent and litle it applicable

(NOTE: Registerad Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by bay 1, 2004

9. Election Campaign Financing ,
Trust Fund Contribution.

Added to Fees

$5.00 May Be

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE P 1 Delete TITLE D (1 Change  [] Addition
NAME MORRELL, CARQOYLN HAME Carolyn Morrell
STREET ADDRESS | PO BOX 407 SREETANRSS | by, Box 407 _
CiTY-ST-2IP LAKELAND, FL 33802 CITY-§1-21P Lakeland, FL 33802
TLE sD O elete TILE [ Change (] Additon
NAME TRUEBLOOD, ALICE NAME
STREET ADDRESS | IMPERIAL SOUTHGATE, VALLA # 86 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-ST-2IF
TLE D % Delete TITLE TD [} Change {1 Addition
NAME: = .=~ [.FREEMAN,-TERRQ -—=—u- - U MAME - — o B . m— o
i John Scott
STRE .
STREET ADDRESS | 6372 TOCOBEGA DRIVE i, ET ADURESS 6647 Crescent Lake Drive
CrY-ST-2IP LAKELAND, FL 33813 GITY-§1-21P Lakeland, FI. 33813
TALE VP XDelete TITLE 2UD {7 Change Q Addition
HAME MORRELL, CAROLYN NAME .
STREET ADDRESS | P O BOX 407 STREET ADDRESS in)\nlggogones
GTvslP | LAKELAND, FL 33802 Crv-S1-2p Eé_éél aggp 10762005
TILE VD [ Defete TITLE P i Change (] Additon
NAME AIKEN, CHUCK NAME Chuck Aiken
STREET ADORESS | P O BOX 3526 sieeTanoness | 716 E. Bella Vista St.
CITY-ST-2IP LAKELAND, FL 33802 CITY-ST-ZP Lakeland, FL 33805
e VP O Delete TITLE VD 3] Change  [] Addition
NAME UNDA, LUIS NAE Luis Unda ,
STREET ADDRESS | 5577 HIGHLANDS VISTA CIRCLE STREETADDRESS | 5577 HTghlands Vista Circl
CITY-ST-71P LAKELAND, FL 33813 CiTY-ST-2P Lakeland, FL__33813

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental repaort is true an

changed, or on an attach|

SIGNATURE: _\ L .

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and thal my signature shall have tha same legal effect as it made under oath: that | am an officer or diractor
of the carperation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

ih an address, with all other like empowered.

\Q&mwae yb TYPED GR FRINTED NAME
—

Comee

A
OMING OFFICER ORDIRECTOR e

2 12/051——
[ 1

5493/ 35 ¢ Soy-

Date Daytime Phone #




