FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPQRATIONS

DOCUMENT # N43137

1. Corporation Name

KID ZONE CHILD DEVELOPMENT CENTER, INC.

(1)

Principal Place of Business

832 W CANAL ST,
BELLE GLADE FL 33430

Maiiing Addrass
832 W GANAL 8T

BELLE GLADE FL 340

FILED
Jan 27 1997 8:00am
Secretary of State

.

3. Date Incorporated or Qualified
04/25/1991

™ P Birsigss"

WILIS, CASSANDRA
832 W CANAL §7.
BELLE GLADES FL 33430

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26| Not Applicable
Suite, Apl #, efc Suite, Apt. #, alc, " ‘ 75 Additional
E ;;] §. Certificate of Status Desired m Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 may Bo
EI 2_8] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabliity for intangible tex under s. 189.032,
’m ’E‘ ;l m Florida Statutes [ ves o
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Reglsiored Agent
81| Name '

B2| Street Address (P.O. Box Number is Not Accepltabla)

83

84! City

FL 85| Lip Code

SIGNATURE

office ar regj
agent. l a

11. Pursuant to the provisions of Sections 6170502 and 617,1508, Forida Stafutes,
ed agent, or both, in the State of Florida. Such change was aulori
832%: with, and accept the objigatiogs of, Segtion 617.0503, Fl

Signature, typed o ptinled narme of registered agant and Itie if applicatike

da Jatutes.

bove-named corporation submits this statement for the purposeuol changing ils registerad
d by the corporation's board of directors. | hereby accept the appointment as registered

stered Agent signature raquilrad when reinalating)

appears in Block 12 or

SIGNATURE: _|

k 13 if changed, or on an attachment with a

ddress.

infarmatian indicated on this annual report or supplemental annual report is frue and accwrale and that my signature shall have the same legal eflect as If made under oath; that
| am an officer or director of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter 617, Florida Stalutes; and thal my name

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g‘
TITiE DV [T DELETE 1.1 TIMLE L1 Change L] Addiion | g5
HAME BERNARD, BETTY 12 NAME g
sreeTanoress | 832 W CANAL ST. 1.3 STREET ADDRESS &
CIY-5T-2P BELLE GLADE FL 14.011y-ST-2P 8
TIE DP LJ DELETE 217LE [T change [T Addition |
NAME TILLMAN, NOVELLA 2.2 NAME

steeranoress | 832 W CANAL ST. 2.3 STREET ADDRESS

Coy-s- 2P BELLE GLADE FL 2 4 Iy -§1-7P

TILE 1] [J oFLete 21 TILE L change [ ] Addition
NAME WILLIS, CASSANDRA 22 NAME

smeeTanoess | 832 W CANAL ST, 33 STREET ADDRESS

CITY-5T- 2P BELLE GLADE FL 34, CITY-ST-2

TITLE DS [T oeLene 41TILE L) Change ] Addition
NAME PEAVY, MARGARET 4 2NAME

sweeraporess | 832 W CANAL ST. 43 STREEY ADDAESS

OITY-5T- 2P BELLE GLADE FL 44Cy-ST-2P

TME D [T oerere 5.1TITLE L change L] Addition
NAME MORELAND, CASSANDRA 5.2 NAME N
streer aooress | 832 W CANAL ST. 5.3 STREET ADORESS

CITY-ST-21P BELLE GLADE FL 5.4 OTY-ST-2IP

TIILE [ DELETE 61 TITLE L] Crangs ] Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P £.4 CITY-ST-21P

14. | ¢io hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the

BIRECTOR

Rreiva MJIHIS. /,/




