2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S OCUNENT 5 J57608 f Feb 04,2004 08:00 AM
1. Entity Name . Secretary of State
THE NEIGHBORHCOD PRESCHGOL, INC.
Principal Place of Business Mailing Address )
9% GLENDA M. NORTON Y% GLENDA M. NORTON
78071 LAKE HATCHINEHA ROAD 7801 LAKE HATCHINEHA ROAD
HAINES CITY FL 33B44 HAINES CITY FL 33844
e LT
Soite. At ¥, ele., Stite, Apt, ¥, &lc. MOORE  CROFGHS (1103}
City & Sate Ciya Smte 4 o Number [ [Ropied For ]
, B 59'2738971 i [Mot Applicable
Zip Country e Countey 5. Cerficate of Status Desired [ ?g-g?quﬁf:;‘ma}
8. Name and Address of Current Registered Agent _ 7. Name and Add of New Registered Agent
Name
;QBCE)F;TS{&EG hi“rgﬁ E:fIEH A ROAD Strest Address (P.0. Box Number is Mot Acceﬁgbie) )
HAINES CITY FL. 33844 — i ——
iy ' ' FL | Zip Code

8. The above narmed entity subrmuis this stalement for the purpose of changing its registered office or registered agerd, ar both, in the State of Florida. 1 am famifiar with, and accent
the obligations of registesed agent.

SIGNATURE S N PR o T -
Signawro, typed or printed narre of regislared agert and e & apphcabte {NOTE Regrsterec Agan signature reguired when reinsiatng) DATE
FILE NOW! FEE ;S_ﬂ =0.00 8. Dlection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil be $550.00 . Trust Fund Contribution. (3 Addedto Fees

Make Check Payable to Florida Departiment of State
10, - OFFICERS AND DIRECTORS e . ADDITIONS/CHANGES TQOFFICERS AND DIRECTORS IN 11
i}:13 vD 3 celete RE I Change £ Additicn
NAME NORTON, HARRY S. T ¥ e —
STREET ADORESS | 7801 LAKE HATCHINEHA RD STREET ADDRESS Lnnnoon3egah y
CIY-ST-IF JHAINES CITY FL  Fomsnoe (2/06/04-30078-002 130.00 _
THLE Pl 1 patete TLE {JChange [ Addition
NAME NCRTON, GLENDA M. NOME
STREET ACDRESS { 78071 LAKE HATCHINEHA RD STREET ADDRESS
LiTY-ST-TF HAINES CITY FL _§ ciyestoe .
e 3 betete iits {change T Acdition
HAME NAME
STREET ADDAESS STRELT ADDRESS
lIFy-ST- 24P ) § oirvestoaw o )
TIRE 3 tefete TIRE 1 Change [ Addiien
NAME NAME
STRIET ADDRESS STREET ADDRESS
CTY-SE. 2P . CHY-§T-2F o
me ] betete L [ Change 3 Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP Y- §7-2P
TTE 3 Deigte BNE [ Change T Additton
HABE HAME
STREET ADDRESS STREST ADDAESS
CITY-ST- 2P CITY-87-21 _ -

12. { hereby c&uté{g that the information supplied waith this fling does not guality for the exermpiion siated i Section 3 ‘5’9.07§3)[i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or divector
of the corparation oF the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE:

Ok 2T AT BT THVHAETS M0 DTRITTT 33 AT INE TIFSNIMS AT O TR FTIN T Mein oyt Phenag B



