ANNUAL REPORT (AR)

2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N95000005493

1. Enlity Namo
i NEWBERRY COMMUNITY DAY CARE CENTER, INC.

FILED

Feb 05,2007 08:00 AM
Secretary of State

Principal Ptace of Busingss Mailing Address
i 24505 NEWBERRY LANE POST OFFICE BOX 144

o e ”llml‘ |’| Ilm |V”||H| ||H‘ Il”’ ||W “lll I'W mmllll "Hm l‘ ’m
2, Principal Placc of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. # otc. Suite, Apt #. ol 1st MOORE CR2E037 (10/06)

Cily & Slale City & Slale 4. FEI Number Applied For

59-3336952 Not Applicable
Zip Country Zip Counlry $8.75 Additional
5. Corulicalo of Status Desired IE( Fee Roquired
5. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MCCRAY, MARIE
24505 NEWBERY LN.
NEWBERRY FL 32669

Strect Addrass (P.O. Box Numbcer 1s Nol Acceptable)

Cily

FL Zip Code

tha obligalions of rogislorod agant.

SIGNATURE

B. Tho above named onily submils this stalement for the purpose of changing ils registered office or registered agent, or bolh, in tho Stalc ol Ficrida. | am lamiliar wilh, and accopt

Siguairg, lypo of ponted e ol regslened agant aned Ll 4 gpeleabie, (NDIE Fregisterad Agant swygnnlie ionuitcd when remaianngy DATE
FILE NOW: FEE IS $61.25 9. Electien Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. U Added to Fees Florida Department of State
[
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1t cD O Delele e [ Change [T} Addition
HAMI MCCLAIN-FRANKLIN, ELAINE NAME o
j SITAMINSS | 13712 NW CR 235 SN TTANDII S5 _ooHnoonnez4212 _
COV-SEIP | ALACHUA FL 32615 eIy -S1-/p D214 -50022-011 70,00
i sD [ Delete 1 O change [ Addition
NAME HENRY, BARBARA HAME
SIRELTADINESS | 1001 SW 143 STREET STHILTADDH 55
CITY-SI-7P | NEWBERRY FL 32669 CIV-51- 2
iy D O Delete N O change [ Adction
NAMC ISLAR, MAE NAME
SINETAINCY | 24434 NEWBEART LANE SR AT 5 -
CITY-&i- 1P NEWBERRY FL 32669 CIHY-sI-AP
I MD O paicle I, J Change  [T] Addition
NAME MCCRAY, MARIE NAM
SINCLT ADINLSS 403 N.W. 245 TERRACE SIRMET ADDIV S8
UIY-S1-AP | NEWBERRY FL 32669 ClY- 12K
lit MD [ pelote nnr O Chiange [ Adedition
NAML. CHESEBROUGH, GERALD NAME
SINETADORESS | 25115 NW 4TH AVE SINIL[ADRIESS
CITY-S1- 7P NEWBERRY FL 32669 CITY-$1- 2P
e O Deletn Wi [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRE S5
CIY-SI-2IP CHY-ST-211

if changad, or on an allachment with an addross, wilh all othor ke empowered.

SIGNATURE: Nave TN Cllrgp

12. | horeby cerlify that the information supplicd with this fliling does not qualify for tho oxemptions conlained in Soclion 119, Florida Stalules. | further corlify that the informalion
indicated on this report or suppiemaontal report is true and accurale and thal my signature shall have the same legal ellect as if made under oalh, that | am an officer or direclor
of the corporalion or tha receivor or trustee ampowered 10 execute this report as required by Chapter 617, Florida Stalules; and thal my namo appears in Block 10 or Block 11

[-30-07 {352) Y72 -2533
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