2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 642492 A Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
NORTHSIDE CENTER FOR CREATIVE LEARNING, INC.
Principal Place of Business Mailing Address
3534 WINTON DRIVE . 6555 KINLQCKE DRIVE WEST
JACKSONVILLE FL 32208 ° 7 JACKSONVILLE FL 32218
us us
Suite, Apt. #, elc Suite, Apt #. elc MOORE " CR2E034 (11/03)
City & Stale = City & State 4. FEI Numper ) Apolied For
A L . 59-1957249 Not Applicable
e Ceuriry Zp Country 5. Certificate of Status Desired | ig';esq Iﬁ;:l:;tronal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

DOBSOCN, PATRICIA LYNNE

9534 WINTON PRIVE Street Address P.Q. Bo;c Number is Not Acceptable)

JACKSONVILLE FL - =

City FL } Zio Cade

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aéce;ﬁt
the obligatons of regisiered agent.

SIGNATURE — - .
Sigoatwe, tped of pared name of registered agors and Whe f apphoable NOTE Regasterea Agent Signatute reguired whoa emstanngy DATE
FILE NOW!! FEE IS $150.00 . ' N ,
After May 1, 2004 Fee will be $550.00 Y st o oo 35,00 ey 2o
Make Check Payahle to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7_
s DFJ [T oelete THILE [JChange ] Addilicn
NAME DOBSON, PATRICIA LYNNE NAME
STREET ADDRESS | 8556 KINLOCKE DR W. STREET ADDRESS HOGOORE =2
o szP | JACKSONVILLE FL 32219 oiTY-51-7P 02/25/04-B0058-013 150.00
TITLE D 1 Delete TTiE [ Change [ Addition
NAME HOLT, MAE T NAME
STREETADDRESS 6925 CARTIER CIR STREET ADDRESS
CITY-ST-21P JACKSONVILLE Fl_ 32219 CITY( -§1-27P ) o
TLE D J Delele TMLE [ change [ Addition
NAME DORBSON, ERICA D. MAME
STREET ADDRESS | 8556 KINLOCKE DRIVE WEST STREET ADDRESS
oy -§T1- 218 JACKSONVILLE FL 32219-3805 _ CiTv-ST- 2
TALE oSt [ Detete TITLE Tl change [T Additicn
HAME HALL, ERIN C. DOBSON NAME
STREET ADDRESS | 556 KINLOCKE DRIVE WEST T STREET ADBRESS
CITY-ST- 2P JACKSONVILLE FL ' CiY-5T-2iP
TME 3 Derete TITEE [ Change [ Addition
NARAE NAME
STREET ADDRESS STREE] ADDRESS
GITY-ST- 2P L N e e e e e g s Rm i ot Do A EsyEaTa |
TLE . (I Delele . _ J THLE : . [ Chdnge [ Aodition”
NAME HAME
STAEET ADDRESS STREET ADDRESS
LIy -$1. 77 CITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Seclion 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report ersupglemental repgrtis trug and accurate and that my signature shall have the same legal erfect as if made under oaih, thal t am an officer or director
of the corporation o s Emgowergdto execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an/é ) other like empowered.

SIGNATUR

&R/ OH 2 e

L.
! ﬂ@_w(rmfs AND ry&‘n neh F SIGMWNG OFFICER CR DIRECTOR Date Claylimie Phone #




