2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 709381

1. Entity Name
ST. ALBAN'S DAY NURSERY, INC.

FILED
0L JUL 20 PH 1:25

’

Principal Place of Business Mailing Address ST AL = '
3465 BROOKER ST 3465 BROOKER ST SECRETARY. OVFSLTO%}DEA
MIAMI, FL 33133-4867 MIAMI, FL 33133-4867 TALLAHASSEE,
2. Principal Place of Business 3. Mailing Address ”"m ‘"u II“I ‘I’II mll ’Im ”I‘ M” I‘I" m MH m” Imw I‘ m‘
. Suite, Apt. #, etc, Suite, Apt. #, etc. .
i i 01262004  Chg-Np CR2E037 (10/02)
City & State City & State 4. FEI Number Applied For
59-0766992 Not Applicable
Tz Count Zi .
ip ountry ip Country 5. Cenlificats of Status Desired lm' $8.75 Additional
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . . MName
—MCKINNONTSAMUEL""’ - - Bt e P s olE T - W e e e e
22680 SW114THCT ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170 .
. ’ ) City FL ‘ Zip Code
8. The above named eptily 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
the obligations of registered agent. N -
SIGNATURE
Signature, mu ot printed name of registered agent and tite if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
a - Filing Fee is $61.25 ) 9. Election Campaign F'inancing $5_00 May Bo
Due by May 1, 2004 . Trust Fund Caontribution. " Added to Fees 3 d 1
10. OFFICERS AND! DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 |
TITE P . O Delete TILE [ change [ Addition
RAME JOHNSON, WILL NAME
STREET ADDRESS | 3342 THOMAS AVE STREET ADDRESS
CITY-S7-2IP MiAMIFL 33133 CITY- ST 2IP L
e VP {7 Delete © ) e "
NAME - GRIFFITH, BERNARD M REV. . NAME Bl e T
STREET ADDAESS | 3481 HIBISCUS ST "STREET ADDRESS
CiTy-S$¥-2IP CORAL GABLES, FL 33133 CITY-§T-TIF .
TITLE S : Ol oelete TMLE Secretary ) [ Change 1] Addition
NAME .{ MARTINEZ-PACHON, RAQUEL . . NAME Audrey Eckert
STREET ADDRESS | 5842 SW 31 STREET STREETADORESS | 2820 McFarlene Road
Cm-STZP | MIAMI, FL 33755 oo T T/t pemsar TIehconut Grove, FLo 33133
TALE T ‘ [ Detete TME Clchange [ Addition
NAME MILES, JENNING NAME
STREET ADDRESS | 3471 OAK AVE STREET ADDRESS X
CITY-$7-2P MIAMI, FL 33133 CITY-57-2IP .
TITLE ED i . O pelete TmE _ E’E.‘L}U-:{Ej‘:::i Pl Ctilfg%ge [ Addition
NAME SAMUEL, MCKINNON NAME 07/21/04--01030--0023 =130, 00
STREET ADDRESS | 22680 SW 114THCT - , STREET AGDRESS
cry-st-zp | MIAMI, FL 33170 ‘ CITy-ST-2P .
me < |D ; ) L] Delete TILE arliamentarian raditon |
NAME BLONSKY,DANIELF - NAME Carol Shabe : :
STREET ADORESS | 2699 S BAYSHORE DR- PENTHOUSE smerTapoRess | 3439 Main Highway -
crv-si2p | MIAMI, FL 33133 : eS¢ | Coconut Grove, FL 33133
12. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or. the receiver or frustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other flke empowerg . o )
- Z ' 1/26/2004 305) 443~1234
SIGNATURE: e 126/ (305)
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Frone #




