2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

FENN, HAVERT L,
2601 AVENUE "I"
FORT PIERCE FL 34947-5978

DOCUMENT # 704158 ] Mar 31, 2008 08:00 AN
1. Enuty Name Secretary of State
LINCOLN PARK CHILD CARE CENTER, INC.
Principat Place of Busiiesa Mailing Address
1400 AVENUE “M” © 2601 AVENUE 1"
FT. PIERCE FL 34950 : FORT PIERCE FL 34947
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, ete. Suite, Apt. #. efc. 1t MOORE CR2EQ37 (10/07)

City & Slate City & State 4. FEI Number Applied For

59-1276624 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired o gese'ggnﬁ?:ciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Streat Address (P.O. Box Numbaear is Nat Accgniable)

City

FL Zip Code

Ine abligations of registerad agem.

SIGNATURE

8. The above named entity subrmits this stalement tor the purposs of changing its reqisterad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Sigaksre, typad or printad noe ol regrstered sgent ann tle | appleat'a,

INOTE: Rad sierer Agenl saanaiure rag nred whisa renstatngl CATE

9. Elgchon Campaign Financing
Trust Funag Contnbution,

;§

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘IO

O Delere TIME - apaqn L Chenge (3 Addition
e BN LROY P 04/ R AR 015 61. 25
STREET ADnREss (2101 VALENCIA AVENUE STREET ADORESS ¥ Sy .
orv-st-2p - (FORT PIERCE FL 34946 Iy -ST-2P
e s I Duinte TITLE [ Change [ Addimon
NAME FENN, HAVERT L. NAME
STREET ADDRESS 2601 AVENUE "1” STREET AODRESS
tmy-st-z¢ |[FORT PIERCE FL 34947 CITY-57-2P
e T |[VD Clogere TITLE () Change [ Additicn
NAME SCOTT, DONALD HAME
STREET ABDRESS | 1511 NORTH 25TH STREET STREET ADDRESS
eay-§T-2Ip FORT PIERCE FL 34947 CITY-5T-21P
e ™ [J Deste TLE [ change 7] Addition
HANE GAINES, SAMUEL HAME
STREET ADURESS | 1505 AVENUE Q STREET ADDRESS
CIFY-ST-2P FORT PIERCE FL. 34950 Ciry-ST-ZiP
TE D O Detete ME Ol change [ Acdition
HAME FLOWERS, RALPH L NAME
stReeT appaess (1561 SE COPLY STREET STRLET ABDRESS
omv-si.zp |PORT SAINT LUCIE Fi. 34983 CIFY-ST-2P
TITLE b [ Delute ML [l <hange [ Addition
NAME MATTHEWS, CHARLIE F KAME
$1eeT apoaess |PO BOX 3103 STALET ADDRLSS
CITY-ST-2IP FORT PIERCE FL 34948 Civy- §T-71P

SIGNATURE - Hﬂl@ifﬁ

12, | hereby certity that the information supplied witn this filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the intormation
ingicated on this report or supplemental raport is true and accurate and that miy signawre shall have the same legal eftact as if imade uncler oath: thal | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execule IS repart as raquired by Chapter 617, Florida Statutes. and that my name appears n Block 10 o+ Black 11
it changad, or on an atachment with an dd(ir&?}wlh all other like smpowared.

e Havert L. Fenn

2s6/08 (TTN4b]-1336



