NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOVING CARE CHILD DEVELOPMENT CENTER, INC.

Prncipal Place ol Business

1207 28TH STREET

FT PIERCE FL 34947

Mailing Address
1207 26TH STREEY

T PIERCE FL 349474625

FILED
Mar 24 1997 8:00am
Secretary of State

RN NN O

3. Date Incorporated or Qualified

3s. Date of J ast Report

ﬁ//? 7é

[

2. Principal Place of Busingss

2a. Mailing Address

26

4. ¥EI Number

S£9-20075 70

ppliad Far

Not Applicable

Suite, Apl. #, el

2

F

Suite, Apt #, atc.
27}

¥

5. Certificate of Status Desired

E: $8.75 additional

Fee Reguired

City & State | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 23] Trust Fund Conlribution M Added o Fees
7ip Country Zp Country B. This corporation has fiability for imtangible tax under s. 189.032,
24 [25] [20] [30] Florida Statuies Yos [ No
5. Name and Address of Currani Repistered Agent 10. Name and Address of New Reglistered Agent
o 81| Name
LOGSDON, MARY S 82] Street Address (P-O. Box Number Is Not Acceptable)
1207 28TH SYREET
FT PIERCE FL 34947 83
84| City Zip Code

FL [®

1. Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
office of registerad agent, or both, in the Stale of Florida. Such change was autharlzed by the corparation’s board of directors. | hareby eccapt the appoiniment as ragistered
agenl. | am familiar with, and accepl tho obligations of, Section €17.0503, Florida Statutes.

hanging its registerad

SIGNATURE - _ . -
Signatare, lyped o ponled name of ragslened agent and tile 1| applicable {NOTE: Regislaras Agenl signalura required whe relnstalingl DATE

12, OFTCERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12 )
e PD [J DELETE TATIE [T Change ] Addition g
HAME LOGSDON, MARY § 1.2 NAME ~
seeranuiess | 1207 28TH STREET 1.3 STREET ADDRESS %
CiTY-§1-2 FT PMERCE FL 34847 14 CTY-51-2¢ &
TILE D [J DELETE 217TMLE [ Change 1| Aadilion |
NAME LOGSDON, TOMMY 22 NAME
STREE ] ADURESS 1207 26TH STREET 23 STREET ADDRESS
LY -S1-7P FT PIERCE FL 34947 2,4 CITY-S1-2P
TILE STD T DELETE 31 THLE ] Change [ Addition
NANE SMITH, RUTH H 32 NAME
stee1aporess | 1207 28TH STREET 2.3 STREET ADDRESS
Oy 57-7F FY PIERCE FL 34947 3.4 CITY-5T- 2P
TIILE D ] oELETE 417MLE [Jchange 1 Addition
NAME SMITH, JULIAN D 4.2 NAME
swerratoriss | 1207 28TH STREET 43 STREET ADDRESS
CITy -ST- 2P FT PIERCE FL 34947 A4 CITY-ST-2P
ILE 3 DECETE 51TLE [T change  [J Addition
NAME 5.2 NAME
STREFT ADOKESS 53 STREET ADDRESS

| ciry-sr-aw 54 CITY-53-2IP
e ] DEETE B.1 TITLE [J change [ Addition
NAME 6.2 NAME
STHEET AUIDRESS 63 STREET ADDRESS

Mr-snc- 84 CITY-S1- 2P

GNATURE &

e E Ly

14. | o hereby certly thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
| am an othcer or diroctor of the corparation or the receiver or Liustee empowered 10 execute this repon as required by Chapter 617, Flariga Statutes; and that my name
appaars in Block 12 or Block 13 if changed., of on an attachment with an address.

SIGNATURE: (g B0 Be[G7] snd-1D1F

Daytime Phone # DT 0768



