ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Sgp 09, 2005 8:00 am
ecretary of State

DOCUMENT # N03000001745

1. Entity Name

CENTRAL FLORIDA YMCA CHILDCARE SERVICES, INC.

09-09-2005 90033 03] ****6] 25

Principal Place of Business
433 NORTH MILLS AVENUE
ORLANDO, FL 32803

Mailing Address
433 NORTH MILLS AVENUE
ORLANDG, FL 32803

5006611

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, elc. 062682005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-1085407 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addilonal
Feae Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIKES, RONALD W
1 008

SUITE-1200
ORLANDO, FL 32801

E. Fhbinsan SA Suik
priandy, £ . 3380/

Streat Address (P.C. Box NMumber is Not Acceptable)

City

FLlZip Cade

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

the obligations of registered agent.

SIGNATURE

DATE

Signature, lyped of printed name of regislered agen! and tille if appiicabla.

(NCTE: Regislersd Agant signature reguired whan renstating)

9. Election Campaign Financing

Filing Fee is $61.25

Trust Fund Contritzution.

$5.00 Mmay Be Make check payable to

Due by September 7, 2005 O Added to Faas Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE D [ Delete TIME {3 Change (] Addition
NAME BAILES, CE I MAME

STREET ADDAESS { 433 NORTH MILLS AVENUE STREET ADDRESS

Y -ST-ZP ORLANDOQ, FL 32803 CITY-S57- 2P

TE D Q’DE'%' TITLE Ethange  [ApAddition
HAME PIERCE, CHARLES NAE ﬁ ‘Sher, Bobin

STREET ADDRESS | 433 NORTH MILLS AVENUE STHEET AOORESS |42 5 4] . JHIMs S st

crv-ST-2° | ORLANDQ, FL 32803 oS- |\ ag leids, A 3A L0 B

TILE D O Deleta TITLE O Change [ Aadition
NAME WARLICK, THOMAS NAME

STREET ADDRESS | 433 NORTH MILLS AVENUE STREET ADORESS

CITY-ST- 2P ORLANDO, FL 32803 CITY.ST-2IP

TILE P [3 Delete TITLE [change £ Addition
NAME FERBER, JAMES W NAME

STREET ADDRESS | 433 NORTH MILLS AVENUE STREET ADDRESS

GiTY-ST- 2P ORLANDO, FL 32803 CITY-ST- 7P

TITLE VP 3 Delete TITLE ) change £ Addition
NAME WILCOX, DAN MAME

STREET ADDRESS | 433 NORTH MILLS AVENUE STREET ADDRESS

CITy-S1-21p ORLANDO, FL 32803 Civy.s1-2IP

TTLE VPST [ Delete TITLE [ Change [ Addition
NAME RUSSELL, MARK A NAME

STREET ADDRESS | 433 NORTH MILLS AVENUE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32803 CITY-§T-7IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119, 07?3)0) Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or girector

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-Q:o{

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

SIGNATURE:

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




