2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711090

1. Entity Name

CISI(\:HMUNITY PRIDE CHILD CARE CENTER OF CLEARWATER,

ecretary of State

04-02-2003 90118 024 ***%£70.00

Principal Place of Business
3t4 5. MISSOURI AVE. #306
CLEARWATER FL 33756

us

Mailing Address

314 5, MISSOURI AVE. #306
CLEARWATER FL 33756

us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, eic.

[] CHECK HERE IF MAKING CHANGES

Apr 02,2003 8:00 am

City & State City & State 4. FEl Number ng144 Applied For
Not Applicable
Zip Gountry “p Country 5. Certificate of Status Desired ,‘d $8.75 Auditional
) Fee Required
6. Name and Address of Current Reglstered-Agent <"~ """ 17T 7. Name and ‘Address of New Registered Agent === ~ T
Name
SKELTON, MARTHA 5\< Yo Movrhe N
v Street Address (PO. Box Number is Not Acceptable}

1198 ROLLING QAKS AVE
TARPON SPRINGS FL 34689 R

2993 Noac Moim Dre,

FL

"2\ Yaroor Tt

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce ot registered agent, or both, in the State of Florida. | am familiar with, and accept

“the ohiligations of registered agent.

SenATURE \7%191/9&@4, % %MMZ

3-30-03

Slgnatura, typed or printed name of registared agent and tﬂ\a it applicable.

{NQTE: Registsred Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

MLE D O Deleta TNLE [ Change [ Addition
NAME MORRIS, CHRISTINE N HAME

sTReeT ADORESS | 1044 N MADISON AVE STREET ADDRESS

orv-s-2¢ | CLEARWATER, FL 00000 CITY-ST-2P

TITLE S O Delate e [Jchange [ Addition
NAME JAN, TRACEY NAME

STREET A0DRESS | 1006 WYNDHOM WAY ) STREET ADDRESS i

omv-st-2e | SAFETY HARBOR FL 34695 T N ey-sTae T PO T e TS T o e T O T T
TILE D [ Delste TmE [ ¢hange [ Addition
NAME CAMPBELL, GLORIA NAME

STREET ADRESS | 1077 WEATHERSHELD DR STREET ADDRESS

orv-st-2e | DUNEDIN FL ] crv-st-zp

e P 1 Detete TILE [ change [ Addition
NAME YOUNG. ROBERT NAME

STREET ADDRESS | 1091 WEATHERFIELD OR. STREET ADDRESS

arv-s-2¢ | DUNEDIN FL CITY-ST-2P

TITLE VP [ oetste TTLE [J Changg ] Addition
NAME GARVEY, RITA NAME

sTReeT AD0RESS | 1550 RIDGEWOOD ST STREET ADDRESS

ovv-si-2p | CLEARWATER FL 33755 CITY-ST-2P

e T O Deiete TITLE O] Change [ Addltion
NAME RIANI, MARIO NAME

smaeet a0oress | 4316 NORTHRIDGE DR STREET ADDRESS

cm-st-ze | CLEARWATER FL 33761 ciry-S1-2ip

12. | hereby certify that the information supplied with this filin.
indiicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

‘7.?.7 " 2435’:?

:

CR2EQ37 (10/02)

B



