2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 719558

1. Entity Name
BABY GATOR CHILD CARE CENTER, INC.,

04-12-2005 90124 007 ****61.25

Principal Place of Business

BUILDING #293, VILLAGE DRIVE
UNIVERSITY QOF FLORIDA
GAINESVILLE FL 32611

Mailing Address

BUILDING #293, VILLAGE
UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611

DRIVE

2. Principal Place of Business

3. Mailing Address

i

Apr 12,2005 8:00 am
ecretary of State

PALLAS, PAMELA | :
BLDG. 293, VILLAGE DR.
GAINESVILLE FL 32611

Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1291260 Not Applicable
ap Couniry Zip Couniry 5. Cerlificate of Status Desired O $8'75 A'ddllional
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name -

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

City

Zip Code

FL

SIGNATURE

—_—

——

e

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent——— ___

Slgnatura, lyped of prinled name of registered agent and ttle it apphcabhk

INCGTE: Regrterad Agent signature tequired when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

—OFEICERS AND DIRECTORS

ADDITIONS/CHANGES 10 o#FlcéHs AND DlRéCTohs I-N )

0. | KB
M D O Delete | T [Jchange [ Addition
NAME PALL.AS, PAMELA J NAME
sTreeT ADDRESs | BLDG. 293 VILLAGE DR, STREET ADDRESS
CiTY-ST-21p GAINESVILLE FL 32611 CITY-ST-2IP
e
Tt O 2 Delete e TP\ MArCA AR WEDE 42 Change  [Adation
NAME DELFINO, DOTTI NAME
Yy (L ~
SIREET ADDRESS | 186 NORMAN HALL UNIV. OF FLA, STREET ADDRESS /B_b Y o,ﬂ'm 4,  er &~
omv-seze | GAINESVILLE FL 32611 oS | GANES VLS L 3Ll
e CcD [ pelets TLE [ change [ Addition
NAME KEMPLE, KRISTEN NAME
" SREET ADDAESS | 2207 NORMAN HALL UNIV. OF FLAT N SweETADORESS | e L
CITY-ST-2IP GAINESVILLE FL 32611 CITY-§T. 2P
TITLE Delete TITLE Change Addition
VCD O O G
NEME HALSALL, SHAREN KAME
STREET ADDRESS | 2403 NORMAN HALL, UNIV. OF FLA STREET ADDAESS
CITY-8T-2IP GAINESVILLE FL 32611 CITY-ST-2IP
me S0 ] petete TITLE [ cChange  [J Addition
NAME ALEXANDER, DUD! HAME
staceT aopsess | 101 § NEWELL DR. STREET ADDHESS
Y -S1-21P GAINESVILLE FL 32610 CITY-ST- 2P
TMLE [ Detete TLE [J change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CiY-ST-2P CIvY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppl,
of the corporation or the receiv
changed, of on an aftachment

SIGNATURE:

ental report is trus ang accurate
rrustee empowered to execute
h an address, with al other

owerad.

35
b-05 Z92-2330

-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block {1 if

Data Oaytime Phona #

]



