2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 708764

1. Entity Name

BRIGHTEST HORIZONS MISSION, INC.

Principal Place of Business

10320 GLADIOLUS DRIVE

P.0. BOX 08072

FT. MYERS, FL 33908-8072 US

Mailing Address
P.0. BOX 08072
FT. MYERS, FL 33908-8072 US

ANANTOORI

bUULILUY

AR AR

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90095 022 ****6] .25

DANIELS, CAROL
13310 CORAL DRIVE

Street Address (P,O.
FORT MYERS, FL 33908 T '%sq LaiKa L ane.
City . Zip Code
Caohiva FL 13*3.9;‘0.‘-}

Nathale ?q\e

2. Principal Place of Business - No P.O. Box # 3, Maslmg éﬂress
| © 220 Gladiolus Dy o 0§07

Suile, Apt. #, efc. Sune ApL 4, elc. 01192007 Chg-NP CR2E037 (121’06)

Cily & State City & Siate 4, FEI Number L Applied For
FO“-\- m qu F . F‘o‘\ -‘- HU\c rs F L ‘. 23-7378076 Not Applicabie

Zip Country Zip J Country o $8.75 Additional

5. Certificate of Stalus Desired = "
?33 q O% LC. e 530‘03 L,ﬁ (5 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne

Box Number is Not Acceplable)

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accepl

MNathatlie Pz//e/

the obiligations of registered agent.

70t HAal o
SIGNATURE -

AL

03/)¢ J07]

SlgnatLiee, typed o prmied name of regisiered agent ,.n

e if applicatile.

[NOTE. Registered Agent signalure required when 1ing lr-g}

l)ATf

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added fo Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE VPD £ Delete TLE 'Pr\e <) den* FChange [ Addition
NAME RICHARDSON, .JEAN M DR. NAME Navhalie 'P
STREET 4DDRESS | 1513 HARBOR CT. SIREETADDRESS | \y ke, Laia LGN
CiTy-S1-71P FORT MYERS, FL 33908 CITy-S1-2p CaD’h\l&L F(_ 9 q Pl l-{
LE b [ Detete e D [ Change  F1 Additien
HAME ADLER, JOHN SREV. MAME Ha,rvf,\_‘
STAEET ADDKESS | 1406 S LARKWQOD SQ STREET ADDRESS | | S @ OO0 BT 'dge Lane 20 \
ene-stzr 1 FORT MYERS, FL 33919 oS | Fovt Muecs FlL . 23419
e SD [T Delete TILE O Jomes L_&W [ Change  EAddition
HAME ADLER, WANDA NAME 220 Langshire La Y
STREET ADDRESS | 1406 S LARKWOOD SQ STREET ADDRESS _9
orv-si-2p | FORT MYERS, FL 33919 ovsiae |PorT Maers FL. 33912
HILE EDD [ Delete TITLE D [J Change E'(dduiiun
HAME SHADDOGK, KATHLEEN P NAME TJohn Morle
$TREET ADDRESS | 2303 SE 6TH TERR. SRELTAOORESS | Jne) Sea éja‘r <D
cny-si-zp | CAPE CORAL, FL 33990 CITy-ST-2p Saniocel EL. 33459
TITLE TD [ beiete TLE ) [ Change ] Addition
NAME VERTICH. J. COREY NAME
STREET ADDRESS | 13817 PINE VILLA LANE STREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33912 CITY-ST-2P
T D 7 Delete T VP 54 Changs [ Addition
HAME FINDLEY. BRUCE NAME Bruce Find|
STREE] ADDRESS | 14671 FAIR HAVENS ROAD STREET ADORESS | Eat : i o d
CITY-5T-21P FORT MYERS, FL 33908 CIfy-ST-ZIP qnl:‘l‘ MC\L‘ ::_‘ vens q

BIGNATURE:

12. | hereby Cettity that the information supplied with this filing does not qualify for the exemptions contalned in Chapier 'f‘IE? F!orlda
indicated on 1his report or supplemenial report 1s true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an ollicer or direcior
of the corporation or the receiver of trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with all other like em

%

7 =K
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

ere

PFICER OR DIRECTOR

glatules | further cerﬂy that the information

Daytrne Mang &

239. 395/55,

AT

-
’



