2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # 724582

1. Enlity Name

ORGANIZATIONS' COMMITTEE FOR DAY CARE, INC.

Principal Placa of Business
3625 FOWLER STREET
FT MYERS, FL 33901

Mailing Address
3625 FOWLER STREET
FT MYERS, FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, eic.

Secretary of State

(03-03-2005 90181 008 ****70.00

20022343

UGN AR ERRRTEn A

01052005 cng-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Appliad For
23-7249018 Not Applicable
Zip Country Zip Cauntry 5. Certificata of Staius Desired d $8.75 acditioral

Fee Required

B. Name and Address of Current Registered Agent

—

HEDGE, SUSANL T
3406 PALM BEACH BLVD %
FT MYERS, FL 33916

- Name

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submns this statement for the purposea of changing its registered office ¢r registerad agent, or both, in the State of Florida. 1 am famikiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nS'me"?l ‘egls:ered agent and ntle if applicable.
! e

(NOTE: Reglsierad Agent signalure requiad when renstating) DATE

o s sE1i25"
Filing Fee is 561.25°

9. Election Campaign Financing

$5.00 May Be Make check payable to

. Due by May 1 ‘2@5‘ Trust Fund Contribution. Added to Fees Florida Department of State -

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

T co '5;--3,?‘,,“ $=Delete TITLE /% D change ¥ Aagition
NAME HORNE, KERRY NAME aﬁ d St / '

STREET ADDRESS | 62715 WINKLER RD STAEET ADDRESS g‘g«g’q Pel H ) e. o

i sr e FORT MYERS, FL 33919 CITY-$T-2P . 3{;/

TIILE vD O pelete THLE [ change [ Addition
NAME WILSON, MARJORIE NAME

STREET ADDRESS | 1865 IBIS LANE STREET ADDRESS

CITY-Si-2P SANIBEL, FL 33957 CITY-ST1-ZP

1TLE sD [ oeleta TITLE O change [ Addilion
NAME HACKNEY, SHERL NAME

SIREET ADDRESS | 2622 CORTEZ BLVD STREET ADDRESS

5120 | FORT MYERS, FL 33907 o CiTy-ST-21P -

TILE TD 3 Delete TILE O Change  [J Addition
NAME MIKE, RHEA NAME

STREET ADDRESS | 14800 CRYSTAL COVE CT. STREET ADDAESS

CITY-ST-2IP FORT MYERS, FL 33919 CITY-51-2F

TITLE [ elete TITLE Ochange  [7] Addition
MNAME b NAME

STREET ADDRESS " . STREET ADDRESS

ily- sT-2iP CITY-ST-2IP

TILE 3 Delete TLE ) Change [ Addition
NAME P NAME e
STHEET ADDAESS STREET ADDRESS c e ’ I o
City-ST-2P ory-sT-mp

12. | hereby certify that the infarmation supplieg with this filing does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | urther certily thal the inlormation
¥

indicatad on this report or supplemental report is true an

accurate and that my signalure shall have the same legal elfect as il made under cath; that | am an ofiicer or diraclor

ol the corporation of the receiver or lrustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t~

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

£

lL- 13~ 238~

SIGNATHE AND TYPED Off PRINTEDNANME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phone #




