2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # 724582

1. Entity Name
ORGANIZATIONS' COMMITTEE FOR DAY CARE, INC.

Secretary of State

05-04-2007 90092 012 ****70.00

Principal Place of Business
4315 METRC PARKWAY
SUITE 400

FT MYERS, FL 33916

Mailing Address

4315 METRO PARKWAY
SUITE 400

FT MYERS, 1. 33916

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L T

Suita, Apt. #, elc.

Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
23-7249018 Not Applicatie
Zip Country Zip Country $8.75 adational

5. Cenificate of Status Desired x Fos Required

7. Name and Addross of New Roeglstered Agont

6. Name and Addra;a of Current Registered Agent
HEDGE, SUSAN L '

3406 PALM BEACH BLVD.
FT MYERS, FL 33916

e Xhea. (3 Muke

TR Vrytad "l o 503

“H Merz

FL

5559

8. The above named entity submits this statemem for the purpose of changing its registered

thercbilgations of registered agent.

Phes 2

SIGNATURE

office or registered agent, or both, in tha State of Florida. | am familiar with, and’accept

5-1-67
. Sgnatuna, lweda'pn}ttod name of nagrterad dgant and e f applicatie. (NOTE: Bagasterad Agent signabirs raguined whan rmstating) DATE ,
Filing Fae Iz S681 25 8. Eiection Campaign Financing $5.00 May Ba Make check payable to
Duc by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. * . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C DHGelets TILE O Camge [ Addition
N MONTAGUE, GREG e %BWM wiLeinm
STREET ADORESS | 8889 PELICAN BAY BLVD STE 101 swm s | D3 206, PO, BOX ¥ 2005”
OIv-5T-20 | NAPLES, FL 34408 ovsiw  NAPLES B2 34101-305
mne ) {7 telete TIE 4 ] Ghange (] Acdition
NAME WILSON, MARJORIE HAME
STREET ADCRESS | 1865 |BIS LANE STREET ADDRESS
CITY-57- 24 SANIBEL, FL 33857 CITY-ST-ZIP
e sD 3 Defeta TRE D3 Ghange 3 Addition
HAME HACKNEY, SHERL RAME ‘
STREET ADDRESS | 2622 CORTEZ BLVD STREET ADDRESS
CITY-ST. 2P FORT MYERS, FL 33501 CIFY-ST-2P
TIFLE TO O Detere TiTLE Octange [ Additien
NAME MIKE, RHEA NAME
STREET ADDRESS | 14800 CRYSTAL COVE CT. STREET ADORESS
CITY-ST-2P FORT MYERS, FL 33919 CISY-5T-TP
TITLE [ pelete TILE [JChange {7 Addition
HAME RAME
STRCEY ADOAESS STREET ADDRESS
Y- §1-29 ) CITY -ST-21P
TIE ] patete TLE [JChange [ Additien
NAME NAME
STREET ADCAESS STREET ADDRESS
CiTY-S1- 2P CITY-51-29

12. 1 hereby certify that the information suppied with this filing does rot quality fof the exemptions contained in Chapter 119, Florida Stalutes. | fusther cartify thal the Information
rate and thal my signature shall have the same legal effect as if made under oath; that | am an oHicer or dlrector
scute this repor as required by Chapler 617, Flovida Statutes; and that my name appears in Biock 10 of Block 11 If

Indicated on this report or supplemental report is true a
of the corporation or tha raceiver or trustee em
¢hanged, of on an attachmant wath an addr

SIGNATURE: /%/

1 like empowered.

BIGHATURE AND TYPED OR PRUMTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2407

Baytma Phone #




