FILED
2008 NOT LORSECRILSRIORTION Jun 10,2006 8:00 am

DOCUMENT # N42650 Secretary of State

1. Entity Name 01-10-2006 90035 001 ****6].25
FORT MEADE CHILD DEVELOPMENT CENTER, INC. 01-10-2006 90035 002 *****g 75

Principal Ptace of Business Mailing Address
FORT MEAD CHILD DEVELOPMENT CENTER, INC. 15SEPINEAVE [ s ----—=-
FT MEADE, FL 33841 FT MEADE, FL 33841
R s R RTICAB IR
Fort Meade Child Development 15 S.E. Pine Ave.

Suite, Apl. #, etc. Center Inc. Suite, Apt. #, elc, 01052006 Chg-NP CR2EQ3T {11/05)

City & State City & State 4. FEI Number Applied For

Fort Meade,Fla. 59-3061158 Not Applicable
Zp 33841 %’gTﬂ §|§ 841 Country 5. Cenificate of Status Desired O g‘g ;esq!‘:;‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

HAVERTY, MILTON T.
15 S. PINE AVE.
FT. MEADE, FL 33841

Streat Address (P.Q. Box Number is Not Accaptable)

. City FL ! Zip Coda

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Flotida. | arm familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed 'i.i:f! of registerec Aanm'anﬂ tithe n‘ appicabie, {NOTE: Registered Agont sighatine recquired when renstatng) DATE
i
. I§
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bs Make chack payable to
Due by May 1,_20?6 . R Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN tD
TLE D R . 1 Detete TALE Ol change [T Addition
HAME HAVERTY, MILTON T S NAME
STREETADORESS | 15 SOUTH PINE AVE STREET ADDRESS
CITY-ST-2P FT MEADE, FL, CITY-ST-2P
THLE o] .- O Delete TME [Jcthange [ Addition
NAME BIRDSON, JUDY 2~ ., HAME
STREET ADDRESS | 15 SOUTH PINE i\nz i STREET ADDRESS
| somv-sT-2R | FT MEADE, FI' 5 CITY-SE- 2P
T me : D Ao 7 Delete e [ change [ Addition
NAME BAILEY, JOANB :: NAME
STREET ADORESS | 15 SOUTH PINE AVE | STREET ADDRESS
-ki-Cify-51-20 FT MEADE, FL:; -~ CITy-ST-2P
Time’ ? o [ pelete TILE [ change [ Addition
NAME 5 NAME
STREET ADDRESS G STREET ADDRESS
CHTY-§T-2P §’ . oY -S1-2P
TE_ | P O velete e Olcange ] Addition
NAME T - T NAME ' T - - CToTTT T
STREET ADDRESS STREET ADDAESS
CITY-§T-2P t 7 Ciy-ST-29
TE B O elee TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADXRESS
CITY-5T-3P CITY-ST-2P

12. 1 hereby certify that the information supptied with this tiling does not qualify for the exemptions contained in Chapter 119, 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 tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this seport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachrmer with an address, with all other fike empowered.

SIGNATURE: Judy Birdsong 1./ 5/06 i_,{_xmcﬁ(l/ gWéJ%/q ‘;\05 -0¢_863-3859763

mmnmﬁmnwmoamnmwmmo"pne Daytrme Phone #
L




