FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT

FLORIDA DEPARTMENT OF STATE -
CORPORATION {8 $andra B. Mortham
ANNUAL REPORT L Secretary of Stale
1997 oy DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # N5 00002857 (9)

0'SAY CHILD DEVELOPMENT ENRICHMENT CENTER, INC.

Principal Piace of Business Mailing Addross

I

AT

255 5. LAKE AVE. P.O. BOX 574
PAHOKEE FL 33476 PAHOKEE FL 334760574
us
3. Date Incorgorated or Qualified 3a. Date of Last Repori
05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
i 26] 650594474 Mol Applicablo
Sulte, Apt. #, elc. Suile, Apl. ¥, elc. $8.75 additional

22] 27]

O

&, il i
Cerlificate of Status Desired Foo Requirad

City & Stata City & State 6. Election Campaign Financing $5.00 May Be
r2—3' 28 Trust Fund Conlribution Addod to Feas
Zip Country 2ip Counlry 8. This corporation has liability for intangible tax under . 199.032,
1} 25 29 30 Florida Slalutes ves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81 Name
WILI.IAMS, PATRIGA 82| Strect Address (P.O. Box Number is Not Acceptable)
255 8. LAKE AVE.
PAHOKEE FL 33476 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisicns of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Stalules,
SIGNATURE

Bignaturs, typed ot prinled name of registornd agenl and litlo if apghcable

{NOTt Repistered Agenl Bignalure required whan reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 g
TME opP OJ ceLne TATTLE O change T Adation | &5
NAME WILLIAMS, PATRICIA 12 NAME .
sTheer aporess | 12178 SUNSET BLVD. 13 STREET ADDRESS 8
CiTY-ST-21P ROYAL P.B. FL 14 CITY-§1- 2P &
TITLE DVP T petete 21TNLE O Change [ Addition {O
HAME CHISHOLM, RICHARD 2.2 HAME

streeraooress | 5140 PALM HILL DR, #N248 2.3 STREET ADDRESS

CiTY-ST-2P W. PALM BEACH FL 2. 4CITY-51- 2P

TINLE DT T DELETE 31TILE [ change T Addition—]
NAME BROWN, ALBERT 32 NAME

seeraporess | 305 SEVILLLE ST 33 STREET ADDAESS

CITv- 572 PAHOKEE FL 33476 O 3.4, 0ITY-5T-2P — - -

TILE DELETE 4.1 TITLE Yo | . Change ddilion
NAME 4.2 NAME C‘l(;)p‘.rNi‘vm pum’d’f&hblm Q

STREET ADDRESS axsmee aonness | G740 Pl I T w29

CiTY-5T-2P 44 CITY-§1-2 West feim Boh, (FL. 2IHG

TITLE [ oriete 51TILE J change [T addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY- §1-2P 5.4 GITY-ST-2IF

TLE [J Deckre 6.1 T/TLE T change [T Agdition
HAME 6.2 NAME

STREET ADDRESS £3 STREET ADDAESS

CITY-S7-20 64 CITY-81-2IP

14, [ do hereby cerllly that the Informalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Sialules. | further cerlity that the
Infermation indicated on this annual report or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation ar the receiver of trusiee empowered to execute this reporl as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an auachrcenl with an address.
' ]
st P AT R I L. T

U/a?/ﬁ"f 1



