FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # N20490 Secretary of State
1. Entity Name 02-20-2003 90135 029 ****g] 25
CHILD DEVELOPMENT CENTER OF POLK COUNTY, INC.
Principal Place of Business Mailing Address .
716 EAST BELLA VISTA STREET 716 EAST BELLA VISTA STREET _ .
CfO PAULA SULLIVAN - C/O PAULA SULLIVAN ~ ) ) . . .
LAKELAND FL 33805 - LAKELAND FL-33805 -
Suite, Apl. #, etfc. : Suite, Apt. #, elc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-0774205 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name ’ i -
SULUVAN’ PAULA Street Address (P.C. Box Number is Not Acceptable)
716 EAST BELLA VISTA STREET
LAKELAND FL 33805
City FL Zip Code

. 8. The above named entity submits this statement for the purpose 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:

CR2E037 (10/02)

. SIGNATURE
Signature, typed or printad nama of registered agent and litte if applicabls. (NOTE: Registered Agent signature reguired when rainstating) DATE
. ] 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NQ_‘”- fEE IS $61.25 . Trust Fund Contribtion. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Desele TITE CIChange [ Addition
NAME MORRELL, CAROYLN NAME
staeeT aporess |PQ BOX 407 STREET ADDAESS
CITY-ST-ZIP LAKELAND FL 33802 CITY-ST-ZIP
TILE SD [ Delste TITLE [ Change  [J Addition
NAME TRUEBLOQGD, ALICE NAME
street aooress | IMPERIAL SOUTHGATE, VALLA # 86 STREET ADDRESS
CITY-ST-ZIP LAKELAND:FL_33803_ e o __j.cim-stae
me TD [ Deiete TILE . Treasurer ’ X change [ Addtion
NAME POPPELL, M. STACIE NAME Terri Freeman.
stReet aporess [PO BOX FFF N/A STREET ADDRESS 6372 Tocobega Drive
cry-s-2¢ | PLANT CITY FL 33564 ciry-S1-21p Lakeland, FL 33813

R VP 0] Delete e I Change [ Addition
NAME MORRELL, CAROLYN NAME
sTReeT AbDReEss | P O BOX 407 STREET ADDRESS
arv-st-z7 | LAKELAND FL 33802 CITY-5T-2IF
L VD 7 oelete TME Ol change [ Addition
NAME AIKEN, CHUCK NAME
streeT ADDRESS | P ) BOX 3526 STREET ADDRESS
crv-st-zr | LAKELAND FL 33802 CITY-ST-2P
TLE 2P O Delete TITLE [ Ghange [ Addition
NAME UNDA, LUIS HAME
streer aDoress {6577 HIGHLANDS VISTA CIRCLE STREET ADDRESS
amv-st-z¢  [LAKELAND FL 33813 CITY-51- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁmﬂﬂwmf%@ O"/IL]?.% gvS{kL‘ZZ-qu'[pgg

CIGCKNATHRE AND TVEED A0 B TER MALIE ML Gl hlihire ot it iy = rs Fu1 e o oo
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