2004;NOT-FOR-PROFIT CORPORATION FILED
. -~ ANNUAL REPORT (AR) Mar 08, 2004 8:00 am
DOCUMENT # 724582 2R Secretary of State

1. Entity N
ity 03-08-2004 90042 029 ****70.00
ORGANIZATIONS' COMMITTEE FOR DAY CARE, INC.

Principal Place of Business Mailiné Address
3625 FOWLER STREET 3625 FOWLER STREET 3
FT MYEFIS FL 33301 FT MYERS FL 33901 24 U 1 6 9 d 3
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

P T - TR W e - = -

HEDGE, SUSAN L
3406 PALM BEACH BLVD.
FT MYERS FL 33916

Street Address (P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entily submits 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 registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agant and litle if apphcable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 10
TITLE CD [ Delete TILE [ Change [ Addition
NAME HORNE, KERRY N
sTReeT Anpress | 62715 WINKLER RD . STREET ADDRESS
ory-sr-zp  |FORT MYERS FL 33919 CITY-§T-2P
TILE vD [ Detete ATLE [ Change [ Addition
At WILSON, MARJORIE NAVE
STREET AvoRess | 1865 1BIS LANE STREET ADDRESS
orv-sp | SANIBEL FL 33957 CITY-51-2P
TITLE - SD, 3 Delete TME [JChange  [] Addition
~SEE S [HAGKNEY - SHERL™ “= =—srmmsmin s = e St e p s S |mm e T g o0 = s R
sTreeT apoRess | 2622 CORTEZ BLVD STREET ADDRESS
cry-sr-zp |FORT MYERS FL 33801 CITY-ST-29
TITLE ™ 1 Delete TILE Ol Change ] Addition
NAME MIKE, RHEA NAVE
STReET aooress | 14800 CRYSTAL COVE CT. STREET ADDRESS
emv-sr.ze  |FORT MYERS FL 33819 CITY-ST-2IP
T [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF .
TILE (3 Detete TimE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accdrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivepor trustee empowered to execute this repont as required by Chapter 617, Florida Statutesrand that my name appears in Block 10 or Block 11 if
changed, or on an altachmeny'an ddress, with all gther like empowered.
SIGNATURE: _ //é T ,/ oy (2594522748

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate : Daytime Phone #




