2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # 719807

1. Entity Name

CHILD CARE RESOURCES, INC.

Secretary of State

02-14-2005 90041 014 ****61.25

Principal Place of Business
515 N. MAIN ST,
GAINESVILLE, FL 32601

Mailing Address
515 N. MAIN ST.
GAINESVILLE, FL 32601

A ER A IR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. 8, efc. 01342005 Chg-NP CRR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1356075 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desied ~ [J ?gz: :_::dmonm
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerea Agent
e e S e T - R e S - - e — - ~ - =2~ -§ - Name- e T = T e g ) T e = - - -
REARDON, STEPHEN E Georce Mazzed
515 N. MAIN ST. Street Address (P.O4ox Number is Not Acceptabie)
GAINESVILLE, FL 32601
S8 ) MaIw Sro
G - 57
Arwesti/le FL |32%2/
8. The above named enti bmits 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 regiftered agent.
SIGNATURE AL W ) /-3t-05
W,Mmﬁqmmwmzﬁ (NOTE: Flagesonsc Agert Sraime rogurexd why . DATE
J et
Flling Foa is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2005 _ Teust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TE PD 1 pelete TIME O cCtange [ Addition
NAME WHITE, SUSAN O NAME
STREET ADDRESS | 8105 SE 225 DR. STREET ADDRESS
CiTy-ST- 2P HAWTHORNE, FL 32640 CITY-ST-2P
e 1VPD ‘ﬂueme e Ol change [} Aotition
HAME BUTLER, ALVIN B NAME
STREET ADOFESS | 1204 N.W. 13 ST, STREET ADDRESS
CITY-87-29 GAINESVILLE, FL 32601 Cy-57- 29
e 2VPD [ oetete e Ochange L] Addition
NAME ; SMITH, JAMES W NAME .
“STREET ADORESS | PO'BOX 390 1/0 BOX 3 ~ o )] STREET ADDRESS -~ -t/ T T T T -
CITy-SE-2P GAINESVILLE, FL 32602 CiTY-ST-29 N
Tme o O cetete me TP A. TobD Kobartse "~y cherge [ Aduiion
HAME PARRISH, MARGARET NAME q 70 a Sa) 3 - L ,U
STREET ADDRESS § 1683 NE 18 PL STREET ADDRESS
CTY-1-20 | GAINESVILLE, FL 32609 avsw | G Awecdille FL 32608
e 3 petete me SHiMel b Roq ersS O Crange 1 Acdition
NAME RAME
Hrts NW 30 hue
CTY-5T-29 oY-ST-29 GAMJQSUI{(Q e 32(00?
TILE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-8T-2p
12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the inforrmation
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this re; as required by Chapter 617, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all cther like empow;
SIGNATURE: /13105 352.33(./550
] R ('/ h/ Date Daytime Phone #
N/



