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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 709077

1. Entity Name

BOYNTON BEACH CHILD CARE CENTER, INC.

Principal Place of Business

909 NORTH EAST 3RD STREET
BOYNTON BEACH, FL 33435

Malling Address

909 NORTH EAST 3RD STREET
BOYNTON BEACH, FL 33435
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8. The above named entity subrmiis this statement or the purpdse of changing its registered olfice or registared agem, or botn, in the State of Flonga. | am familiar with, and acgept

the obmgations of regisiered agent.

SIGNATURE

SIQnalure, Iypud or prinled Nailé ol registesed agent end tille i applicable

(NOTE Regstersa Agel sIgnatury reguited when feinstatnig) CATE

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2008

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE PTD

NAME MACDOWELL, BARBARA
STREET AUDRESS | 112 S FEDERAL HWY
CITY-ST-2¢ BOYNTON BEACH, FL 33435

TITLE STD

NAME RAHMING, LENA
STREETADDRESS | 235 NW 10TH AVE. by
CiFY-ST-ap BOYNTON BEACH, FL 33435
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CITY-ST-21P
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NAME

STREET ADDRESS
CiTy-8T-21P
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12. | heraby certify that the information supplied with this fiing does not qualty for the exemptions contaned in Chapter 119, Ficrida Statutes. | turthar certfy that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature snall hava the same legal effect as if made under oath, that | am an officer or director
of the corporaton oy the recewver or trusiee empowered 1o execute this report as gequired by Chapter 617, Flonda Statutes, and that my name gppears in Block 10 or Block 11

changed, or on an attachment with g address, with all other like owered.

SIGNATURE:

v/ %/W/of

Dl Dayliia Phone ¥




