i
FILE NOW: FILING FEE IS $61.25 i
i
NONPROFIT ; FLORIDA DEPARTMENT OF STATE J 0 IF% %;EQDS . 00 i
CORPORATION un ) : am 3 §.
Katherine Harris |
ANNUAL REPORT Secretary of State _ Secretary of State |
1999 DIVISION OF CORPORATIONS 06-01-1999 90015 025 ****5] 25 %
‘! .
1. Corporation Name ‘
THE CENTER FOR DISCOVERY SOUTH, INC. o |
) i
Principal Place of Business Maiting Address } .
2922 CARDINAL DR. 2922 GARDINAL DR. i}}
VERQ BEACH FL 32963 VERQ BEACH FL 32963 I! ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i i
21 26] 11/23/1998 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For i
— .
j m 2 ‘? e 3’%2_. Qéia Not Applicable I
- 7 - ;
City & Staie Chty & State 5. Certifcate of Status Desired O 58'75 Add_ltlonal [
El EE] Fee Required i
Country Zip Country 6. Elaction Campaign Financing $5.00 May Be !
;| |E| E‘ l;l Trust Fund Contribution D Added to Fees i .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
SCHAUB, RICHARD G SR. 82| Streat Address (P.O. Box Number is Nol Acceptable) a
2922 CARDINAL DR. - |
VERO BEACH FL 32963 .
84| City FL ‘ssj Zip Code I!
T1. Pursuant to the proyjsions 4 Sections 617".05 k and 617 1508, Florda Statutes, the above-named cnrporanon submits this statement for the purpose of changing its registered
office or registered ggent /gr bath, in the Statejof da ange was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiaf with /ahd pt the obliggtjons of, Section 617. 0503 Florida Statutes. / : .
SIGNATURE e
Signature® typedor printed nama of registered agent and title if appiicable (NCGTE: Registered Agent signeture required when reinstating) [=9)
12 /)_j  OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIREC’I‘ORS Nz | 2
TME B’—-‘? O pELETE 14 TME [IChange  [JAdditon | =
NAME j@/—b‘-) J 12 NANE &
STREET ADORESS Grz z C 7377" ad 1L 1.3 STREET ADDRESS o
CITY-ST-2IP \/T:'Q«o _ﬁﬁ,&cﬂ F[. F29¢5 Vuonvsiae e
mePR | SHZH A uEme [ oeLkre 217ME ClChange  [JAddton | &
NAME 2.2 NAME

[

STREET ADDRESS //CS/O s AJZ?!%IE 'JEE?D 23 STREET ADDRESS

CITY-ST-2P EZe MHT({ 52?, 6 2 4CITY-ST.ZP u

::1? =& A TRES Ted) = e ey LIDELETE 34 TITLE [O¢henge [ Addition

/18 \si D/.Uc\'gigr Erm R, | «

STREET ADDRESS 3.3 STREET ADDRE

CITY-ST-2ZP \/—20%—17— Mé§ 34, CITY-5T-ZPP

TILE [ DELETE 4ATME [OChange [ Addition I i
5
I
i

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS -
cy-57-2P 4ACITY-5T-ZP .
TILE [ DELETE 5.1TIE [Change [ Addition :
NAME. 5.2 NAME :
STREET ADDRESS 5.3 STREET ADORESS d
GITY-ST-21P 54 CY-§T-ZIP

TMLE [] DELETE 6.1 TMLE [Jchange [ Addition

NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS

cﬂgrz]p 6.4 CITY-ST-2P J

14\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify that the information
indicated on this annual report or supplementaffannual report is Arue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
j gfefver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
af-tther like empowered.

Block 12 or Block 13 if changed, or g an g tazhment with an ¥

SIGNATURE: - 5 caiel REQUIRED f’%ﬁ 561 A3t} J'E;Zi

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date? Daytire Phone # _
] 4;4, 1 A

P R T g




