FILED

2006 NOT-FOR-PROFIT CORPORATION Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000002582 09-05-2006 90023 021 ****61.25
1. Entity Name
WATOTO CHILD CARE MINISTRY, INC.
Principal Place of Business Mailing Address
258 CRYSTAL GROVE BLVD P.0. BOX 1320
LUTZ FL 33548 US LUTZ, FL 33548 US
2. Principal Place of Business 3. Mailing Address “II‘MI |l| |Im ||II| Ilm |||” Ilm ||“| ||“I |‘I|| I"ll ||l|| “I“Il II \|I|
Suite, Apt. #, efc. Suite, Apt. #, etc. 05082006 Chg-NP CR2EQ3T (4/06)
City & State City & State 4. FE! Number Applied For
59-3445250 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O gese;gqadémnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame —3‘ \- -
BANCROFT, TAMMY Lawson, Juia
258 CRYSTAL GROVE BLVD Street Address (P.O. Box Number is Not Acceptabie)
LUTZ, FL 33548
. 25% C,m{d'a \ Grove B\\b(t/ .
ity Zip Code
Lulz FL l 33548

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

the‘obligations of registered agent.
8/24/26

. typed or printed name of registened agent and title if apphicable. (NOTE: Registerad Agent signalure required when rewnstating) DATE

SIGNATURE

174
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be . .
Due by September 6, 2006 Trust Fund Contribution. 00  AddedtoFees | * e s
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TME PD O Delete TIE Ol Change [ Addition
HAME SKINNER, GARY M NAME
STREET ADDRESS | 258 CRYSTAL GROVE BLVD STREET ADDRESS
CiTY-ST-1P LUTZ, FL 33548 CITY-ST-21P
TME VP 0 Detete e ] Change [ Addition
NAME BEESLEY, GARY NAME
STREET ADORESS | 1100 LEE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32810 CivY-ST-29
TME ST O pefete E (O Change [ Addilion
NAME HUNTER, STEWART NAME '
STREET ADDRESS | 2236 VISTA DR A _ e e . STREET ADDRESS
CTY-ST-2P BURLINGTON ONTARIO CANADA, L7M 3MB CITY-ST-ZP . i
THLE O Delete TITE [ change [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF CIry-ST-21P
TME 0 Detete TILE O Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE U] Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wittyall other like empowered.
SIGNATURE: é?/z Dg_/%‘ H/3-F98- 4392




