FILED

2005 NOT-FOR-PROFIT GORPORATION May 06, 2005 08:00 AM
. ANNUAL REPORT , - Secretary of State
DOCUMENT # NO3000006403 SR
1. Entity Name

FN%UCATIONAL FOUNDATION FOR CHILDREN'S CARE,

Principal Place of E;,usmess Mailing Adcrass
15450 155 BYE. B - 15450 155 AVE.
WMIAMI, FL 33187-5447 NiANL FL 33187-5447

— — R
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05032006 No Chg-NP CRZEQI7 (10/03)
DO NOT WRITE IN THIS SPACE Mo — [epeaFa
| 28-0068324 | vet Applicable
j 5. Certficata of Stalus Desireg [ gg-gg&f:;”"“a‘

—— - f emee e e e

6. Name and “Address of Current Reglstered Agent

WELLINGTON, LEON. o | DO NOT WRITE
MIAMI, FL 33196 ‘ IN THIS SPACE

. it - : e " - e

8. The above named anlify submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registared agent.

SIGNATURE B S S 3 o - :
Srgnaiure tv:ndo(prﬁed name n! regmlered agent ang t.llml plcabin. WQILPAQ~§&WQ&:\§ Tigrplule RGuIrky wm?h_runslﬂbﬂﬂ) o . DATE
Filing Fee is $61.25 8. Eleclen Carrpaign Financing $5.00 ey Be
Due by September 7, 2005 Trust Fund Contnbulior {1 Added 1o Fees
10, e OFICIES ANG DFECT oS DU
TILE D - T . ”.—
— HOOANG3R458T
HAME GREEWOOD_ ANTHONY T A
e — A 4 - =
STREEY ADDRESS | 10750 SW E7TH AVE an‘ E}Sl HS B 84 Bgn b}. a 5
oiY-8-2P | MIAMI, FL 337156 o
TMLE v B
NAME WELLINGTON, LEON

STREET ADDRESS | 14137 SW 161 CT. )
Curr-Sr-ze MiANS, Fi. 33196 . . = =

EVRy P . P

E 5 . - B
NAME MCCALLA, CAROLINE .

STREETADDRESS ( 2001 SW 152 TERR.

CITY-8T-2p MIAMI, FL 3;193 L . A,, I i _DO NOT WF“TE

THLE T I

NAME ANDERSON; GARLTON T IN THIS SPACE

STREETADERESS | 15342 SW71ST

TTY-S1-2P MIAMI, FL 33193 o )

TLE D . -

NAME FLETCHER, T. HERBERT )

STREET ADOALSS | 9860 BOTH DR.
CITy-§1- 2P MIAMI, FL 33273

e »)

HAME HARRIS. HIMOT »
STREET ADDRESS | 5001 N OCEAN DRIVE APT 1003
CmY-ST-ZP | HOLLYWOOR, FL 33019 L Y L -

12. | hgraby carlify thal the informaton supplisd with this filing does nat quaiify for Ihe exgmption stated in Section 119 G?; i), Flonda Sxamles § further cerlily that the mformanon
nditated on this report or supplemasnial report is true and acclrals and that my signalure shall have the same legal effect as if made under oath; hat | am an officer or diregtor
of the corporation or the recaivar or trustae empowerad 10 exacuta this raport as raquirad by Thapters €17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add wilh all alher like empowered.

SIGNATURE: 305
HﬂjﬂUHE’AND_ TYPED GR NTED NAME oF EIGNJNG DFFIGEH oR OIRECTDR . . . _m .- Dgytime Prwoe # _I




