| FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmI:AENT #719807 01-20-2004 90085 019 ****g] 25

CHILD CARE RESQURCES, iNC.

Principal Place of Business Mailing Address .

515 N. MAIN ST. 515 N, MAIN ST. 240029382

GAINESVILLE, FL 32601 , GAINESVILLE, FL 32601

TS T RPN RN Eh AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

59-1356075 Not Applicable

“p Country Zie Country 5. Cerfificate of Status Desired [ fi;’fq Additional

KELLEHER, BARBARA ' e STeven E- Reardod

515 N. MAIN ST. Street Address (P.O. Box Number is Net Acceptable)

GAINESVILLE, FL 32601
S5 A Mam sT

1a

“Games vi lle FL | 52001

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, e State of Florida. | am familiar with, and accept

. tfwe qb\‘\gations of registered agent. .
Sionirire STeve R £ Koardoy EXxeeDiR ,%v <

.Signature, typad or printed name of registered agent and litle if appiicable. (NOTE: Registered Ageni signan:re required when reinstating) DATE
' Filing:Fee i€ $61.25 - 9. Election Campaign Financing ' $5.00 May Bo """Make check payable to
' 'Due by Mzy.1,'2004 Trust Fund Contribution. O Added o Fees Florida Department of State
t0. * °  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD - - [ pelete - TITLE. . [ Change [ Additien
NAME WHITE, SUSAN O NAME
STREET ADORESS | 9105 SE 225 DR. STREET ADDRESS
CiTY-ST-ZiP HAWTHORNE, FL 32640 CITY-5T-2IP
TMLE 1VPD [ pelete TILE Ol cChange [ Addition
NAME BUTLER, ALVIN B NAME
STREET ADPRESS | 1204 N.W. 13 ST, STREET ADDRESS
emy-sT-2P GAINESVILLE, FL 32601 CITY-5T-2IP
] e 2VPD e T e 7 Delete “f Tme : Co - T s e == [Ghange - [ Addition
NAME SMITH, JAMES W NAME
STREET ADDRESS | PO BOX 390 VO BOX 3 STREET ADDRESS
cry-St-2P GAINESVILLE, FL 32602 CITY-ST-2IP
TITLE 0 O Delete TITLE i change [ Addition
NAME PARRISH, MARGARET NAME
STREEY ADDRESS | 1683 NE 18 PL STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32609 CITY-ST-2IP
MLE “|sp - — e - Fuema TITLE . .- _O Change . [ Addition
NAME -+ | PHILLIP; GERMAINE J - . NAME . . LR T
STREET ADDRESS | 4401 NWI19'AVE. ™0 . || steeevacoRess |- e e
CIFY-ST-2IF GAINESVILLE;FL 32605 : . CITY-ST-2IP oL R
me -7 e I 1 11" - - o == =[] Change™ [-Addition ™
% PLE A ST S VRN B [ . : Pai b A
NAME: 4 1 - [Fmmmim o e e v cman e dm e NAME _ L e U
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execiie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmeant with g address. wiThall other liKesampowered.
27 -

SIGNATURE: _ 7t 7 (s /Veesidest Bpnd ik Yo I58-334 155

[ -SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥



