2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # 704158 ecretary of State
1 Enity Name 04-29-2005 90299 005 ****6] 25
LINCOLN PARK CHILD CARE CENTER, INC.
Principal Place of Business Mailing Address
1400 AVENUE "M” 2601 AVENUE "1
FT. PIERCE FL 34950 FORT PIERCE FL 34947 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-1276624 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent

Nams

FENN, HAVERT L.,

Street Address (P.O. Box Number s Not Acceptable)

2601 AVENUE "1"

FORT PIERCE FL 34947

City FL Zip Code

8. T' ¢« above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. abligations of regisiered agent.

Sk TURE
Slgnature, typed o printed name of registerad agant and tile 1t apphcable (NOTE Regrsiarad Agent signature required whan renstating) DATE
FILE NOW: FEE iS $61.25 ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. AddedioFees |- Florida Department of State
10, j OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD 3 Delete TITLE [ change ] Addition
NAME BENNETT, LEROY JR RAME
STRECT aDDAESS |2101 VALENCIA AVENUE STREET ADBRESS
CITY-Si-2IP FORT PIERCE FL 34946 CITY-ST-2IP
HiLE 5D 1 etete TLE {7} change [ Addition
NAME FENN, HAVERT L, NAME
STREET AtpRess (2601 AVENUE “1” STREET ADDRESS
ort-szp |FORT PIERCE FL 34947 £iTv-57-2P :
TILE 7 Delete e VD . - (] Ghange ‘Addition
NAME i MAME N SCOtt, Denal d ! X
" STREET ADDRESS | ﬁ. - STREE TADDRESS i5il North 25W Gleet  ~~ "~ 1
CITY-ST-2IP ary-st-np | For't 'H gree., F'L 34947
I .
:;::[ O pelete :;;E{ ™ Gaines ) Sam ‘\{ e I,.S \ ] Ghange E(Addmon
STREET ADDRESS STREET ADDRESS 1505 Averwe =
CiY-S1-2p CIty-Si- 2P F::th P}erce. FL 34950
1itE ] Detete me P Flowers, Ral("’? i, . [ cthange mAddilion
NAME HAME 1561 SE Q)P‘ Streci‘
STREET ADDRESS STREET ADDRESS £ L e FL 24983
Qrv-s1-ze QITY-ST-2P Port St Lucie,
T O oetete WD Matheuts Charbie Fran K [l Change K Additon
HAME . NAME P BOS( 310 3
STREET ADDRESS STREET ADDRESS .0,
QY- S1-2IP CY-5T-7P Fort Pecee . FL 34948

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (5 ' - - -4 7 -73

SIGNATURE AND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR tHRECTOR Date Dayurme Phone #




