FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Socretary of Stats Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90007 010 ****70.00

DOCUMENT # N95000002857

1. Carporation Name

0'SAY CHILD DEVELOPMENT ENRICHMENT CENTER, INC.

Katherine Harris

Principal Place of Business Mailing Address
255 S. LAKE AVE. P.O. BOX 574
PAHOKEE FL 33476 PAHOKEE FL 33476
us
2. Principal Place of Business 2a2. Malling Address 3. Date incorporated or Qualifed
21 (26] (6/16/1995
Suite, Apt. #, elc. Suite, Apt. #, alc. 4, FEI Number Applied For
2 ?ﬂ 650594474 , Not Appiicable _
jcny & State. Cly & State 5. Certifcate of Status Desired y $8.75 Add_itional
23 28 Fea Required
7t Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 |21i| 29 [30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUKES-CHISHOLM. CORNESHA 82| Street Address {P.O. Box Number is Not Acceptable)
5570 RAMBLER ROSE WAY -
WEST PALM BEACH FL. 33415
.o B4 City 85] Zip Code
: FL

T3 Pursuant to the provisicns of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrgent as registered

agent. 1am famil?/luilh. and accept the gligations of, Seclio:ZL 3, Flprida Sthtutes. =
ﬁ 7 2 4
SIGNATURE Nigsfe ~{1 )23 /7 :
Sipnaturg, tyfed

‘or printed name of registered agent 10 tite f applicable. [NOTE: Ragistared Agent signature required when reinsiating) 7 TDATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP ‘ [ DELETE 1.1 TME [JChange [ Addition
NAME WILLIAMS, PATRICIA 12 NAME -
smeeraporess| $2178 SUNSET BLVD. 13 STREET ADDRESS

CITY.ST-2IP ROYAL P.B. FL 14 CRY-ST-2P

TME DVP’ [ DELETE 21TME [Change [ Addition
NAME CHISHOLM, RICHARD 22 NAME

sTRecTADDRESS| 5140 PALM HILL DR, #N243 - 23 STREET ADORESS

cnv-sr-2r | 'W. PALM BEACH FL 2 4CITY-ST-2P

TME DT - ] DELETE 21 TME ClChange [ Addition
NAME BROWN, ALBERT 32NAME

stReeT apoRess| 305 SEVILLLE ST 33 STREET ADORESS

CITY-§T-2P PAHOKEE FL 33476 34.CITY-ST-2P

Tme D ) DELETE 41TME [JGhange  [7] Addition
NAME DUKES-CHISHOLM, CORNESHA 4. ZNAME

sTReeTanoRess| 5140 PALM HILL DR., N245 4.3 STREET ADDRESS

cmv.-s-ze | WEST PALM BEACH FL 33415 44 CITY-ST-ZP

TLE [ DELETE 5.4 TITLE CJChange [ Addition
NAME 5.2 NAME

STREETADORESS| T 53 STREET ADDRESS

CITY-ST-21P i . i ‘ 54 CITY. 5T-2IP

TME [ DELETE BATITLE ClChange [ Addition
HNAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-8T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repogt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that { am an

officer or director of the corgefation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ar 22, 1 999 8 : OO am

CR2E037 (11/98)

Block 12 or Block 13 if ¢h d, or on an attachment with an address, with all other like empawered.
/2367 (5824 2425
 Daie " Dayime Phone #




