' '

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 709534

1. Entity Name

HOBE SOUND CHILD CARE CENTER, INC.

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

OO —

01282008 No Chg-NP

FILED
Mar 12, 2008 08:00 2
Secretary of State

CRIED37 (4/06)

4. FEI Number
59-1107869

Applied For
Nat Applicable

5, Cenificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Addross of Current Ragistared Agent

KING, MARY T
8536 MAY TERRACE
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staterent for the purpose of changing its registered oftice or registerad agent, or botn, in the State of Fiorida. | am familizr with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and btle If applicabla. (NOTE: Ragistared Agent signature required when reinsiaing) DATE .
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contripution. Added to Feas
10. OFFICERS AND DIRECTORS
TITLE PD
NAME WAGNER, JOANNE
STREET ADDRESS | 11580 SE GOMEZ AVE I
orv-S1-2P | HOBE SOUND, FL. 33455 g LE LT o0y i
p— " 03/2708-80037-020 1,25
NAME KING, MARY

STREET ADDRESS | 8536 MAY TERRACE

Ciry-§1-2P HOBE SOUND, FL 33455
TITLE D
NAME WHITCOMB, CAMILLE

STREET ADORESS | 5789 SE MOURNING DOVE WAY

cy-S§1-21P HOBE SOUND, FL 33455

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-$7-2IP

TIME

RAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further cenity that the information
in¢icated on this report or supplemantal 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 recewer or trustee empowerec 1o exacute this repert as requirec by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an atiachment with.an address, with all other like empowered.

SIGNATURE:

2 L08 972-54(-5463

Dais Daytrma Phona &




