PR T

.

2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
OLMAR 3! AMIO: LT

DOCUMENT # N97000002582

1. Entity Mama
WATOTO CHILD CARE MINISTRY, INC.

¢ OF STATE

Principal Place of Business Mailing Address ‘:A{'}q![\ A
203 CRYSTAL GROVE BLVD P.0. BOX 1320 '
#102 LUTZ, FL 33548 US

LUTZ FL 33548 U5

2. Pringipal Place of Business 3. Mailing Address ”llml’ ||| ‘I“H“H IH“ ||m m“ Ilm ||||| Mll I“ll ||‘[I ”ml' II ’"’

Suite, ApL #. ic. Suite, Apt. #, etc. 03192004 Chg-NP CR2EQ37 (10/03)

City & State City & State .| 8. FElI Number Appliea For
59-3445250 Not Applicable

Zip Country Zip Counlry 5. Certilicats of Status Desired 0O $8.75 adgitiona!

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANCROFT, TAMMY
203 CRYSTAL GROVE BLVD Strest Address (P.0. Box Number is Not Acceptable)

#102

LUTZ, FL 33548

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am faméiar with, and accept
the obliga‘rions of registered agent.

SIGNATURE E)afr\mo‘-ﬂt -Ta mmy Barncraft 3_ : a‘i N-o4

Ignmure typed or printed name ulsterad sgent and title if applicable, _ {NOTE: Ragistered Agent slgnan.,e required when remslamq) . U _DATEL L.l .- -
9. Election Campaign Financing $5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added to Fe{;s Florida Department of State
10, o, . . . ... OFFICERS ANDDIRECTORS __ _~ . 1., . .ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 . -
me ¥ PD O Delete TITLE SIS . ﬂmuge [ Addition
nwe x| SKINNER, GARY M NAME = : =l 2eae ZIN
STREET A7ESS | 203 CRYSTAL GROVE BLVD #102  STREETADDRESS |, 0470604~ iIU 2 “‘"n 10 **bl 25
CITY-5T-2IF LUTZ, FL 33548 cmy-st-zp "
TiILE VP [ Dejete TILE NChanqe [ Additicn
N BEASLEY, GARY NAME (‘;ar >ee sle
STREET AUDRESS | 1067 RAINER DR #1004 sreeraoress | 2SS Emerald Tree, Lane
orv-si-22 | ALTAMONTE SPRINGS, FL 32714 CITY-S1-20P 4N popra Fi AR Y
TILE O Delete TME ST 3 Change B’Mdilion
NAME N NAME Srewort Wunder -
STREET ADDRESS sweeraoviess | R Dl V ito. Drive dA 2
CITy-ST-2IP Tomvestae | B u\c\"\‘uﬂ ORI, CANA LM 3™
TITLE 1 Delete TILE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-§T-2P
TILE [T pelete TILE ' [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-mp | . ) ) ey-st-aF | o X . SR S
TME - - e - D ——— | TME - : v ' -Ccringe - [ Addition
NAME . NAME -
STREET ADDRESS o STREET ADDRESS :
CHTY-ST-2P - . - - CITYV-ST-2P oo - -

12. | hereby certify that the |nformanon suppliecwi
indicated on this report ar supplemenste
ol the corporation or the receive
changed, or on an attachmen,

SIGNATURE: _

thig filin 3 doss not qualify for the exasmption stated in Sestion 119.07(3)i), Florida Statutes..| further certify that the information
true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
arad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith all otheg At empowered. »3 /% / % ?4?, cg;/ f ~7:)

SIGMATURE AND TYPEZOR WE OF SIGNING OFFICER OR DJRECTOR Date Daytime Phans #

+




