e

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

DOCUMENT # 709534

1. Entity Name

HOBE SOUND CHILD CARE CENTER, INC.

Secretary of State

05-02-2005 90450 006 ****61.25

Principal Place of Business

11580 S.E. GOMEZ AVE,
HOBE SOUND, FL 33455

Mailing Address

11580 S.E. GOMEZ AVE.
HOBE SOUND, FL 33455

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc.
P 01042005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1107869 Not Applicable
Zip Count Zi Counts i
v P ouniry 5. Certiicalo of Status Desied ~ []  $8-75 Additonal
Fea Required
8. Name and Addrass of Currept Regicteredd sont —— — o o _—_ - % Mams-andAddrass of Hew Megictened Ageiit
Name
KING, MARY T - * .
8536 MAY TERRACE. Strast Address {P.C. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
R City FL | Zib Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligalions of registered agant. N
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee i= $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelele TME [ Charge ] Addition
NAME WAGNER, JOANNE NAME
STREET AUDRESS | 11580 SE GCMEZ AVE STREET ADDRESS
CrY-ST-1P HOBE SOUND, FL 33455 CITY-5T-2IP
TE M O Delets TMLE O change [ Addition
NAME KING, MARY NAME
STREET ADDRESS | 8536 MAY TERRACE STRFET ADDRESS
CIry-S1-2IP HOBE SOUND, FL 33455 CITY-5T-2P
TWLE D [ Delete TITLE [ change [ Addition
RAME WHITCOMB, CAMILLE NAME
STREET ADDRESS | 6789 SE MOURNING DOVE WAY STREET ADDRESS
CITY-SF-7IP HOBE SCUND, FL 33455 CITY-ST-21P
ME VPTD O petete TME veTD BaChange 3 Additon
NAME ST ONGE, DONALD NAME St.onge, Donatd
STREET ADDRESS | 1 ESTRADA RD. STREET ADDRESS | 117§ © s5C Gpmt'?—fq"f-
CIY-STZP | HOBE SOUND, FL 33455 CY-SE2P | lisbe Sownd £ B345S"
e O Deete e ’ Ol Change [ Addilon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 1 Delste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-S1-2p

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07{3)(i}, Ficrida Statutes. | further cedify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: % / %-«;g Mary 7. King 4-37-057  TG1d5H(,L. 5402
SIGNATURE TYPED DR PRINTED NAME OF, NING OFFICER OR DIRECTOR Date Daytime Phanra ¥

[4 A4



