2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am
DOCUMENT # 716454 ; ecretary of State

1. Entity Name 04-17-2007 90247 034 ****6] .25
CARVER RANCHES DAY CARE CENTER AND

KINDERGARTEN ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
4033 SW. 22ND ST 4033 SW. 22ND ST : >
WEST PARK, FL 33023 WEST PARK, FL 33023

z FE“CEDH' Prace of Business - No P.O. Box # 3. Making Address “"m ||II’ “||"I“| |l|ll ||||| I|I| Iml I““ III“ |In Illiﬂl“llm

201 S Y2 fervel  Alet S.w. Y2 AVEwne

Suite. Apt. ¥, elc. Suite, Apt. #, etc. 03292007

Chg-NP CR2E037 (12/06
#5067 HS58) 9 (12/08)
City & Stale City & State . 4. FE| Number Applied For
V\/é-sf PMKF FZMI& \A/E’ﬁ 1L PH"K/ Féag,a 59-1220068 Nol Applicable
Zip Ceuriry Zp Country " . $8.75 Aaditional
2 56 23 u 5 n 224 23, 215 A 5. Cerliticate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
MCDONALD, RUTHIE -
2201 SW 42ND AVE

WEST PARK, FL 33023 '

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

o City F L Zip Code

i

8. The above named entity submits this staternent for the ourpoese of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reg'stered agﬁni

SIGNATURE

Slgrature, Ivped e zrnind ol -egsieed agent i e appicao’e (MO TE Jeg ale-oa Agent sigralare caarcd when onsiaingd CATE

Filing Fee is 3@13_25 9. Election Campa'gn Financing $5.00 May Be Make check payable to
Due by May 1;;2901 Trust Fund Contripution. O Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE MD ] pelete TTLE [ change [ Addition
NAME SEARS, ERIC NAME
STREET ADDRESS | 2760 NW 210TH TERR STREET ADDRESS
QY- ST-2P MIAMI, FL 33056 LITY ST 2P
THLE PD [ peete TLE [J Change 1 Addition
HAME SOMERSET, BETTY NAME
STREET ADDRESS | 151 NE 214 STREET STREET ARDRESS
CITY-$T-21P MIAMI, FL 33056 CITY-8T- 7P
TITLE D De'ete TILE = 1 Change Addition
NAME HEMMINGWAY, CONNIE % NAME m J_OA/Cj / jmég;‘ G7L m
STREET ADDRESS. | 4011 NWW 187 TERRACE smeEtonness | S 2 L0 S0 b
GTY STZP | MEAM, FL 33056 oY 1 26 WEST PARK FA B26213
TILE D O pelete ILE [ Change 3 Addition
NAME MCDONALD, RUTHIE KAME
STREET ADDRESS | 4141 3.W. 28TH ST. STREET ADDRESS
CITY-ST-21 WEST HOLLYWCOD, FL 33023 EIFY ST 2IP
TITLE sSD [ Delete TIILE [ Change  [C] Addition
NAME RHICKS, GENEVA | KAME
STREET ADDRESS | 20362 NW 39THCT SIREET ADDRESS
EITY-ST-2P MIAMI, FL 33053 Y- SI- 2P
ks O elets me ST 7 change Muamnn
NAME NAME :gg'ﬁ'ﬂé,j %&JM@
STREET ADDRESS STREET ADDRESS .2’76& M s KL/ 727?””{2
CITY-SI1-21P CITY-57-2p Vo 4Bt de D DBAEC

7 -

12. | hereby certify that the information supolied with this filing does not gualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed. or on an attachment wi address. with all othg like gmpowered ( Jﬁ‘)

SIGNATURE: W%L c—éﬂﬁﬂ/@e 4/‘/ s f‘/ 27 7‘?3 ~/ 03

v suyﬁruns AND TYPED OR PRINTED NASIE JF SIGNING OFFICER OR DIRECTOR

[£1:5 DaykTe Phona B

/



