FILE NOW: FILING FEE 1S $61.25

! NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B. Mortham
ANNUAL REPORT Seoratary of State

DIVISION OF CORPORATIONS

1996 G
DOCUMENT # N40625 (8)

1. Corporation Name

HUMAN DEVELOPMENT EDUCATIONAL SERVICES, INC.

AW A

Principal Place of Business Mailing Address
PO BOX 3733 PO BOX 3733
PORT CHARLOTTE FL 33949-3733 PORT GHARLOTTE FL 33493733
3. Dale Incori)orzggi or Qualifiec 3a. Date of %ast Report
10/31/1990 07/07/198
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
N —2“61 29 Not Applicable
, Apl. #, etc. ite, Apt. #, ote. -
Sulte, Apt. #, etc Suite, Apt. ¥, ate 5. Cerlificate of Status Dosired [ $6.75 Additional
,2;] m Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
—2;| m Trust Fund Gontribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liablity for intangible tax under 5. +99.032,
|24 28] 20 [30] Florida Statutes 0 ves CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DECKY, LOIS 82| Strost Address 5.0, Box Number 15 Not Accepiabie)
1185 PRESOUE ISLE DR
PORT CHARLOTTE FL 33052 8
B4 City FL 85| Zip Code

1. Pursuani 1o the provislons of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of chenging its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | heraby accept the appolniment as registered agent. | am
familiar with, and eccept the obligations of, Saction B17.0503, Florida Statutes.

SIGNATURE
Bignalure, typad or printad name of myglsterad agent snd tite f spplcatis. {NOTE: Registored Agenl signalure required when rinslating) DATE ﬁ
12 OFFICERS AND DIREGTORS 13, ADDTIONGCHANGES TO OFFIGENS AND LIFLCTORS IN 12 &
T DM CJDELETE 11 TALE [JChange  [J Addtion |~
NAME DECKY, LOIS 1.2 NAME I~
staeer aooess | 1185 PRESQUE ISLE DR 13 STREET ADDRLSS ,_8,_,
CITY-ST-21P PORT CHARLOTTE FL 14 CITY-§1- 2P &
THILE PD T TDELETE ZATITLE FJChangs L Addtion | &2
NAME BROODKS, SAMMIE M 22 NAME
stret aporess | 327 STRASBURG DR 23 STREET ADDRESS
Ty -S1-29 PORT CHARLOTTE FL 2 4CITY- 812
THLE DV (YBELETE 3TILE [IChange [ Addition
HAME DECKY, RICHARD 2.2 NAME
eraestaooness | 1185 PRESQUE ISLE DR 2,3 STREET ADCRESS
OTY-81-2F PORT CHARLOTTE FL 34 CITY-51-2P
TIRLE DS CI0ELETE 41TIIE [change L] Addition
NAME BROOKS, CONSTANCE 4 2 NAME
swreeraonress | 327 STRASBURG DR 43 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 44 GITY-57- 2P
TILE DT [IDELETE BATINE OChange [ Addition
NAME LUCAS, ALVIN J 5.2 NAME
stoeer aooness | 2762 A TAMIAMI TR £.3 STREET ADDRESS
GITY-$1-2IP PORT CHARLOTTE FL SACITY- 5120
ILE (1] CJDELETE 61 TLE [Jchange [ Addition
NAME BEASLEY, JOHN 52 NAME
seer anoaess | 20263 KINDERKEMAC £ 3 STREET ADDAESS
CHIY- ST-2P PORT CHARLOTTE FL 5.4 CITY-ST-2P

14. | do hereby cendr Thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplernental annual report is true and accurete and that my signature shall have the same legal effect as il made under
oath; thal | am an officer or director of the corporation or the receiver of trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 of BlocksA3 if changed, gr on an attachment with an address.

SIGNATUR .sjgaggy #/27)9b ~9%/-62 9~ 9983

F SIONING OFFICER OR DIRECTOR Date ime Pono #

NATURE AND TYFED OR PRINTED NA



