2007 NOT-FOR-PROFIT CORPORATION

= -~ ANNUAL REPORT (AR)

FILED
Jun 26, 2007 8:00 am

DOCUMENT # 734232

1. Enlity Name
ST. AUGUSTINE DAY CARE CENTER, INC.

*  Secretary of State

05-24-2007 90003 011 ****g1.25

Mailing Addioss
405 N.W. 4TH AVE.

Principal Place ol Business
405 NW_ 4TH AVE.

66013819

GAINESVILLE FL 32601.5245 GAINESVILLE FL 32601-5245
2 Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, atc. Suite, Apt. #, olc. 1st MOORE CR2EQ37 (10/06)
Cily & Slaie City & Siate 4. FEI Number Appliad For
59-1396706 Not Applicable
e Couniry ap Country 5. Cerlliicate of Status Dosired a ?ese'g?q;ﬂﬁ“""
B. Name and Address of Current Ragisiered Agent 7. Name and Address of Now Regislered Agent
Namo
" CHESNUT Til, CHARLES S Shioel Address (P.O. Box Number is Nol Accaplable)
18 NW 8FH AVE
GAINESVILLE FL 32601
i Ciy FL | Zip Codo

8. The above named enlity submils this slatement for the purpose of changing its rogisiered office or regislerad agenl, or both, in tha Sute ol Florida. 3 am lamiliar with, and accept

, the ubligah’ons of regisiorod agaeni.

. " e ."‘ mwwa QMR SORNE SN0 (R § 80 0MC AN, {NOTE Fegrdieten AQer ugneiure req e wimn mcs Lahng ) DAFE
(f-s.rr.,‘ RE .ﬂp'-—'ﬂ\t‘lﬂd-_ YTy qruui e, g‘i’-% st W 5 e ¢ W T g rv"‘ui' G L A e e g : s
LT PLENOWFEE IS $o125. . e Nn “y BocioTEambaion F'L*"“"g A G500, mal B ,';;Makec ReEK Pavable 1o
5 ‘.—:. ‘_l X Due By May 1 2m7 N " Trust Fund Conlnbunon ! D . Added o Fees' 15 A8 dé Departmem of Siate :' k
10, OFFICERS AND DIRECTCRS 11, . . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTQRS IN 10
I b} O petete e P SIS O Chane  [Hadilion
AN HERBERT L JONES NAME Kl x| C,u.&‘f"l =)
STRC) ADDRESS | 315 NW 12 ST BOX 506 sweraomess | 203 ) N 13 %
GIY-81-2P HIGH SPRINGS FL 32643 CITY-S1- 2P AL NEsu L : F‘ 39"905
[Ty T 0O paae I [Tchane  [JAcdition
HANL ARES, ANN NAME
SIREET ABDRFSS | 12233 NW 10TH PLACE STREENADDFESS
on-SkIP | NEWBERRY FL 32689 CITV-S1- 29
RILE S [ Detete e DOichange ] Adaion
NAMIC " | BLOOMBERG-JOHNSON, ERICA NAME
SIREETADDRLSS | 8231 SW 37 WAY SIREC| ADOPY 5§
CIY-ST-AP | GAINESVILLE FL 32608 umy-st-op
MiE ) O3 peteie nni [3change [ Addition
HAME CHESTNUT, CHARLES § Il AAML
SIRFET ADDRESS 18 N.W. 8TH AVENUE STREET ADDRESS
MM-SEIP | GAINESVILLE FL 32601 .t 7
TILE (3 Detee 11 [ cwange [ Adaition
NAME NAME
SIRLET ADDRESS SIRFC ADDESS
Y- S3- 2P CIIY-S]- 29
1ELE T Detete NRE Ochange [ Acdition
NAME NANIL
SIREET ADORLSS SIRFLT ARDRE 5SS
ciy-si-ap CITY-S1-/P

12. | horeby ceartily thal the inlpmation supplied with this filing doas nol quatily for the axemplions contained in Section 119, Florida Ssatutes. | further cerlify thal the informaticn
indicatad on this reporl or supplomental report is bue and accurate and that my signature shall have the same e
of the corperalion or the receivar or lrusiea empoworad 10 exacule this report as required by Chapior 617, Flori

if changed, of on an atlgchment wiln an addross, with all cthor like ompowctcd
SIGNATURE: &ﬁubo U ea B>

al ctioct as it mada under caih; thal | am an officer or diraclor
Slalutes; and thal my name appoars in Block 10 or Block 11

lfor 351-37)-2/90

MGHATURE AND "PEDOG

EG NAME OF SXGMNG OFFCER GRBWREC TOR

Dasyturst: Prome ¢

-



