2005 FOR PROFIT CORPORATION

DOCUMENT # 6:&2492

1. Entity Name

NORTHSIDE CENTER FOR CREATIVE LEARNING, INC.

FILED
Feb 12, 2005 08:00 AM
Secretary of State

Principal Place of Business Z Mailing Add.r.e-s_s -
3534 WINTON DRIVE 6556 KINLOCKE DRIVE WEST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32218
Uuss - us
L]

2. Principal Place of Business 3, Mailing Address -

Suite, Apt. #, elc, S - Suite, Apt. #, etc i 15t MOORE CR2E034 (.10}104)

City & State o City & State 4, FEI Mumber Applied For

59-1957248 P Not Applicable
Zip Country Zip Country , . $8.75 additional
5. Certificate of Status Desired [B/ Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- | Name

DOBSON, PATRICIA LYNNE
3534 WINTON DRIVE
JACKSONVILLE FL

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

8. The above named entty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.
v g - =

SIGNATURE -

Sigraturs, lyped or printed name of fegisteract agent and tile | applicabls (NCTE Registered Agenl signalute racured when renstating) DATE

T

FILE NOW!!! FEE S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flotida Department of State -

9. Election Campaign Financing

$5.00 mMay Be
Trust Fund Contribution.  []

Added to Feas

10. _ OFFICERS AND DIREC,'I;OR? 11, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 1

H1LE DPJ _ =TT T ey [ change  [] Addition
NAME DOBSON, PATRICIA LYNNE HAME a7 ,ygﬁg@gg&é’g?m [58.75

STREFT ADDRESS | 6558 KINLOCKE DR W. _ SIFEET ADDRESS e ! el Wt A

CIry-ST-2iP JACKSONVILLE FL 32219 CITY- ST 7P

firLe D T Ol oelete [ i [JcChange L[] Adction
NAME HOLT, MAET — T MARE

STREET ADDRESS | 6925 CARTIER CIR - SIREET ANDRESS

oY ST-7P JACKSONYILLE FL. 32219 CITY-St- 2P

TTLE D [ Detete TIILE TJchange [ Addition
NAME DOBSON, ERICA D. NAME

STRECT ADDRESS | 6556 KINLOCKE DRIVE WEST STREET ADDRESS

orv-si-z¢ | JACKSONVILLE FL 32219-3805 £y -1 7P

JITLE DsDT : O Delete Bk [O) Change [ Addition
NAME HALL, ERIN C. DOBSON hAME

STRFFT ADDRESS | 6556 KINLLOCKE DRIVE WEST STREET ADDRESS

Giry-Sl- 219 JACKSONVILLE FL CITY-5T- 2P

TITLE T 1 Delele i [Jchange  [] Addltion
NAME NAME

STRCEY ADDRESS - STREFT ADDRESS

CITY-ST-2P CIY-SI-2F

i3 T [ Dalete DLF [ change  [] Addition
NAME NAME

STRECT ADDRESS STREET AUDRESS

oNY-ST-2IF CITY-ST. 2P

12. | hereby certtify that the information supplied with this ﬁling does not qualify for the exemption stated in Section +19.07(3X1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that| am an officer or director
of the corporation or the ef or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachiment with an address, with all cther like empowered

SIGNATURE: > [ prrictp K DeBsow

HIGRLTURE ARD JAPED QB FRINTED NAME OF IGNING OFFICER OR DIRECTOR

a7 08 uy-76 7

~ “Dae 7 Daytene Phone #




