FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DE

FARTMENT OF STATE

Sandra B. Mortham .
Secretlary of 5l v
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N97000002709 (0)
PETER PAN CHILD DEVELOPMENT CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Mar 23 1998 8:00am
Secretary of State

0 0

410 NW 14TH STREET 410 NW 14TH STREET 3. Date Incorpeorated or Qualified
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060 7
4, FEi Number Appliad For
*&75_? 0 / é Not Applicable
2. Principal Place of Business 28. Mailing Address 6. Cerificato of Status Desired m 53_75 Additional
;Tl m Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
;;I ;—a] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m - 25 m ;)] Personal Properly Tax due June30. [vYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

l
*WEEKS, TIMOTHY
840 SW 81ST AVENUE
NORTH LAUDERDALE FL 33063

81| Name

82| Streat Address {P.O. Box Number is Not Acceptabis)

84| Ciy

FL

85| Zip Coda

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regislared agent and bile il spplicabe {NOTE: Registered Agent signature required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 1ATILE [J Change [T Acdition
NAME PRICE, ERNESTINE 12 WAME

street aporess | 410 NW 14TH STREET 1.3 STREET ADDHESS

Ciy-S1-2Ip POMPANQ BEACH FL 33060 14 CIFY-ST- 2P

TITLE D ] peceTe 21 TITLE [L1 Change ] Addition
NAME MILLSAPS, AUDREY 22 NAME

stReer apress | 490 NW 14TH STREET 23 STREET ADDRESS

GITY-ST-21P POMPANO BEACH FL 33060 2. 4CTY-51-2IP

THLE D ) OELETE 31 TNLE [ changs LT Addition
NAME PALOPOLI, ROSEANNE 32 NAME

sreer aponess | 440 NW 14TH STREET 33 STREET ADDRESS

BIvY-5T-2P POMPANO BEACH FL 33080 34, CITY-5T-2P

e [J beee 41TLE e Change ) Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 0ITY- 5T- 2P

TILE |mEEE 5.1 TITLE LJ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 CITY-5T-2P

TITLE [J OELETE 5ATITLE [T change T Acdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-ZIP 54 CITY-5T-ZIP

indicated on i

SIGNATURE:

Is annual report or supplemental annual report is trug and accurate and |

T4, 1 hereby certify that the information supplied with this filing doas not qualily for the exemﬁ)ﬁon stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
K at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or Irustee empowered to execute this repon as required by Chapter 617, Fiofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address.

CR2E037 (10/97)




