2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # N95000005493 : Secretary of State
1. Bnlity Name 01-17-2003 90066 012 ****70.00
NEWBERRY COMMUNITY DAY CARE CENTER, INC.
Principal Place of Business Mailing Address
24505 NEWBERRY LANE POST OFFICE BOX 144
NEWBERRY FL 32669 NEWBERRY FL 32669 90 0 0 4 0 33
T v RSN RESR T AAE
Sulte, Apt. #, etc. Suite, Apt. 4, ete. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.13560‘?5 Applied For
Ty, 3335 9_52, Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired rd ?ese‘ggq 'f;::légtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Mar'e lray
MCCLAIN'FRANKUNr ELAINE Street Addrass (P.O. Box Number is Not Acceptable)
13712 NWCR. 235 . .. e pAMS0S Newberry hdre
| "TALACHUA'FL 32815 T T o o T T ) T
. City Zip Code
o Ncu)bﬁrr"/ FL 3AUeY

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiqn§ of registered agent,

L 4
sianaTure 1V e, M , )-15-2003
Slgnature, typed or printad name of ragistered agent and tile if applicable. {NOTE: Registared Agant signaturs raquired when reinstating) CATE
. 9. E'eclicn Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution. a Added 10 Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD [T Delste TITLE O Change [ Additicn
HAME MCCLAIN-FRANKLIN, ELAINE HAME
STREET ADDRESS | 13712 NW CR 235 STREET ADDRESS
CITY-§T-2IP ALACHUA FL 32615 CITY-ST-2IP
TITLE SD [ Deete TITLE Clchange [ Addition
NAME HENRY, BARBARA HAME
STREET ADDRESS | 1001 SW 143 STREET STREET ADDRESS
CiTY-ST1-2IP NEWBERRY FL 32689 CITY-ST-21P
TTLE D C1 Delete TME O Chaage [ Additian
NAME ISLAR, MAE - - ST e - e = mRNAME e e T TR e e : -
STREET ADDRESS | 24434 NEWBERRY LANE STREET ADDRESS
CITY-5T-2IP NEWBERRY FL 32669 CITY-ST-2IP
e MD 7 Celete TILE O change [ Addition
NAME MCCRAY, MARIE NAME
STREET ADDRESS 1403 N.W. 245 TERRACE STREET ADDRESS
CITY-$T-2IP NEWBERRY FL 32669 CITY-5T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TlLE ) ' [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated cn this report or supplemental report is true and accurate and that my sigrnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with a!l other like empowered.

SIGNATURE:

-is=2pe3 (353) Y72-2533

CR2E037 (10/02)



