FILE NOW: FILING FEE IS $61.25 ' FILED
NONPROFIT e N ., FLORIDA DEPARTMERT OF STATE ADI‘ 1 1 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State | Secretary of State

1997 DiVISION OF CORPORATIONS

DOCUMENT # N96000003237 (2)

1. Corporation Name

NEW LIFE CHILD DEVELOPMENT CENTER, INC.

LT L

Principal Piace of Business Malling Address
1536 44TH STREET 1535 44TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407-3612
3. Date tncor ated'or Qualified | 3. Dalé of Last Report
LT .
2. Princypal Place of Business 2a. Mailing Address 4, FEAN I e J ’FO Applied For
21] 26 & Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. L . sa_'fs Additional
;ﬂ pos §. Cenrificate of Status Dasired .4 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
L?\.L El Trust Fund Contribution Added to Fees
Fi Counlry Zip Couniry 8. This corporation has liabiiity for intanglble iax under . 199.032,
[24] 25 29 30 Floride Statutes ves [JNo
9. Mame and Address of Current Reglsterad Agent 10, Nama and Address of New Registered Agent
. 81| Name
BROWN, JOHN 82| Sirool Address (P.0. Box Numbar is Not Acceplable)
1538 44TH STREET
WEST PALM BEACH FL 33407 83
B4| City FL 85| Zip Code

’TL Pursuart 1o the provisions of Seclions §17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsiered
agent. | am familar with, and accept the obligations of, Saction 617.0503, Florida Statules. '

SIGNATURE TSTgntare ten o printed name of req stered agent and 1o F appheable (MOTE: Regsterad Agent signature reauired when reinslating) DATE

Mz, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
L PD 1] DELETE 11TITLE L change ™ [ Agdition
HAME BROWN, JOHN . 12 NAME
sineeranoness | 1536 44TH STREET 1.3 STREET ADIDRESS
CiTy-§1-2p WEST PALM BEAGH FL 33407 14 CITY- §T- 2P
THLE 1] [T oeiete 2 TILE O Change [T Addition
HAME BROWN, VERONICA 22 NAME
stmeerappsess | 1536 44TH STREET 23 STREFT ADDRESS
CiTY-5T-2IP WEST PALM BEACH FL B4 2 4 CTY-ST-2P
T D ] DECETE 39 LE I Change [T Addition
NAME ISLES, PATRICK 8.2 NAME
stueeraporess | 1536 44TH STREET 5.3 STREET ADDRESS

| Lire-ST-2P WEST PALM BEAGH FL 33407 3.4, CITY-8T-7IP
WIE D LI DeLEvE AFTE L] Change ] Agdifion
RAME WILLIAMS, BOBBY 4.2 NAME
sweet aportss | 1536 44TH STREET 4.3 STREET ADDRESS
CIry-5f-2ip WEST PA'.M BEAGH FL 33407 AACITY-ST- 2P
TLE D [T DELETE 51 TILE [ Change™ [T Addition
NAME WILLIAMS, JOHNNIE 5.2 HAME
streeTanoress | 1536 44TH STREET 5.3 STREET ADDAESS
oY S1-2P WEST PALM BEACH FL 33407 5.4 CITY- §T-2F
L ] oecere 61 TITLE [Z] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
¢TY-$1-2IP PN J 54 CITY-57-2P

14. 1 do hereby cerlify that the information gupplis

g does not [iual'rfy for the exemption stated in Section 119.07(3)(1), Flerida Statules. | further certify that the
information indicated on this annual rgbort apnual repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of the cor i o egpmpowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changeg o B B gnj withjan address.

SIGNATURE: O TNT VE CHUESE DY January 21, 1997  561-996-2300

" BIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER o DintcTaJ N B+ BROWNR Tae Daytma Fhone § QO404TR

CR2E037 (9/96)



