FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 719558 04-22-2004 90018 038 ****61.25
1. Entity Name
BABY GATOR CHILD CARE CENTER, INC.
Principal Place of Business Mailing Address JTUQUOJYJ
BUILDING #293, VILLAGE DRIVE BUILDING #293, VILLAGE DRIVE
UNIVERSITY OF FLORIDA UNIVERSITY OF FLORIDA
GAINESVILLE, FL 32611 GAINESVILLE, FL 32611
o e IR SRR IRGRIERORRIA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-1291260 Mot Applicable
Zip Country Zp Couniry 8, Certificate of Status Desired 0 gg'gigfgj“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0 j a
KLESMIT, KATHY TAmcELa . PALLAS
BLDG. 293, VILLAGE DRIVE Street Address (P.Q. Box Nu{?).er is Not Acceptable)
GAINESVILLE, FL 32611 Beoo 292 YillacE OR.
Ci ‘ - i
Y GAwm EfviLCE FL |;32|;(2d/e/

8. The ahnua namad anlity auhmite.thie stayamant far tha mirpose of changing its registered office or registered agent, or both, in the State of Florida, |1 am familiar with, and accept
L

SIG O.J».&:._, B m‘-’-{/ PﬂmELA J. PAL.(_AS D;rrdro(‘ ¢/.f5-_oq

pplicable., (NOTE: Regislered Agenl signature reguired when rginstaling) DATE
7 )
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TMLE P (Fchange [ Addition
HAME KLESMIT, KATHY NAME Pameca TF. PALLAS
STREET ADDRESS | BLDG 293, VILLAGE DRIVE sweraroniss |BLDG 2973 ViLracE P
CITY-5T-2P GAINESVILLE, FL 32611 CITY-ST-2IP ComrdESiLE Fo 32061
TITLE DR [ Delete TITLE Tﬁ O‘l"ﬁ'\l D el ‘F; nO T/p [FChange [ Addition
NAME DEUTSCH, LARRY NAME Hatt Unive of Flomdao
STREET ADDAESS | 186 NORMAN HALL, UNIV. OF FLORIDA swerooness | | Ola Nortaan
omy-st-zP | GAINESVILLE, FL 32611 CiTy-87-2p Gouncsuille EC 32t
TITLE DR . [ Delete TITLE c/n B change [ Addition
NaME JONES, HAZEL NAME Krsten ke mplc . g
STREET ADDRESS | G315 NORMAN HALL, UNIVER. OF FLORIDA sRETADDRESS | 2.2 071 Mo romaer Hate Uney. "F Flan d o~
unv-stzP | GAINESVILLE, FL 32611 CITY-ST-2P Celneswille FU 32/t
TmE DR O elete e ve /o [change [ Addition
NAME SMITH-BONAHUE, TINA NAVE Sharte Heldsall . £
STREET ADDAESS | 1403 NORMAN HALL STREETADDRESS [ 2 o 2 M araan HalL ' Jnv ﬂp “
onY-sT-2P | GAINESVILLE, FL 32611 CITY-ST-21P Coincgudit FU 32ty
TITE O Delete TIILE S0 . Efhange 3 Additon
NAME NAME od—  Aley avu.asf.
STREET ADDRESS saeeraooress | 10V S, Aeawedl Do
CITY-ST-26P CITY-§T-2IP Gamefuffe £ 326490
TITLE [ Detete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P orTY-S7-2IP

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 supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the rec ¢ of trustee empowered to te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmegfiywith an address, yith afl ot e empowered, D IREC ¢

SIGNATURE: Gaonl fln. FPameea J. PAaceA s Y-15-09 252-392-2330

/ SINATURE AND TYPED OA PRINT?(N.AI‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




