FILE NOW: FILINGA FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Katharine Harris
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1 Corporatlon ‘Name

PETER PAN CHILD DEVELOPMENT CENTEFI INC

Principal Place of Business

410 NW t4TH STREET
POMPANG BEACH FL 33060

Mailing Address

410 NW 14TH STREET
POMPANO BEACH FL 33060

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90048 037 ****70.00

T

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26] 05/13/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number _ Applied For
2 ;‘ 65'0759016 Not Applicable

™ Lncthin LitHe

22]

City & Stat City & Stat, \ it

W e o © 5. Certifcate of Status Desired E{ . $8.75 Adc!lhonal

El 2_31 Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m IE‘ El E;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81

WEEKS, TIMOTHY 82| Strget Addfes (P1O. Box Numper Is Not Accepiable)
840 SW 81ST AVENUE jobn” Kb, Henyt,
NORTH LAUDERDALE FL 33068 8
B4| Gy . 85 Cod
‘Po mpan 0 FL 5 O

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corﬂoratlon submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

office or registared agent, or both, in the State af Florida. Such char
agent. 1 am ijyhar with, a d pt the obli tlon of n 617.0503, Florida Statutﬁ
SIGNATURE /- 7‘ ?

pea’or pnn'iad namd of régfs temd’ agent and fitle if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [) [ DELETE 1A TITE Reculnh Bonkd Member []Change dition
NAE PRICE, ERNESTINE A Claudetie BrocK
streeT Anoress| 430 NW 14TH STREET 13STREETADDRESS | %70 -4 J4 1 Shree F
arvsr.ze | POMPANQ BEACH FL 33060 1A GITY-ST-2P ﬂa mpAno FL. 33060
TIMLE D ] DELETE 24TME [cChange  []Addition
NAME MILLSAPS, AUDREY 22 NAME )
streeT anoress| 410 NW 14TH STREET 23 STREET ADDRESS X .
CITY-5T-2P POMPANO BEACH FL 33060 ., 2.4 OITY-5T-2P i )
TITLE D M DELETE 31 TITLE [change ] Addition
NAME PALOPOLI, ROSEANNE 32 NAME
streeT AnoRess | 410 NW 14TH STREET 33 STREET ADDRESS
crvsrze | POMPANO BEACH FL 33060 34, CITY-ST-2ZP : :
e [ DELETE 41TIME [OcChange ] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-§T-ZP
TME [} DELETE 51TME ‘[JCharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P i .
TITLE [J DELETE 61 TITLE [OcChangs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P 84 CITY-5T-2P

14. { heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

ED OR PRINTED N.

BIGYSTIRS BEOINREN

‘o0zsaes

CR2E037 (11/98)

OF SIGNING QFFICER OR DIRECTOR

4= 71797 Z{ﬁfﬁﬁ”ﬂs’



