2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 734232

1. Entity Nams
ST. AUGUSTINE DAY CARE CENTER, INC.

SELRE [ART U Sifls
DIVISIDN 07 T

08 NOV 2L AM 8: 46

g

Mailing Address
405 N.W. 4TH AVE

Principal Place of Business
405 N.W. 4TH AVE.
GAINESVILLE, FL 32601-5245

GAINESVILLE, FL 32601-5245

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

(VGRS R AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 09192008 Chg-NP CRIE03T (12"06)

City & State City & State 4. FEI Number Applied For
59-1396706 Not Appticable

Zip Country 2ip Couniry 5. Certilicate of Status Desired O Eg‘;?qﬁ:f;ﬁmal

8. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

CHESNUT Ill; CHARLES'S
18 NW 8TH AVE
GAINESVILLE, FL 32601

(hacles S Chestnut 7L

City

Street Address {P.O. Box Number is Not Acceptable)
b7 M AR el 57 30
Ganesviile

Lol
FL |

4 FL, ZH

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typed or printed name of registerad agent and lite ¢ applicabla,

(NOTE: Registerad Agent signatura required when reinslating}

w('.;éog/

Filing Fee Is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITE ’ Hawkins Dlgrange  [Dadeittn
NAME HERBERT L JONES { ]rcc.sur() NAME Thimres HadKiosx, (B ¥
STREET ADORESS | 315 NW 12 ST BOX 506 STREFTADDRESS | 24 0 ¥ Mowd HAp e
ov-st-z¢ | HIGH SPRINGS, FL 32643 B avsizr | £glaesdille~fl. B0 B
TME T . Bt me . o O crange  [glaton
NAME ARES, ANN NAME CAoria J/Q’a’@/ﬁ/ LB)- M) @IK—“"' _
STREET ADDRESS | 12233 NW 10TH PLACE st 4ooness | f 0 & M. §75mv /j
cvorm | NEWBERRY.FL 32669, o a4t T G i puile Bl T3 20e 0]
TIMLE [ N/(\ / / !lﬁ( - | Bkt~ f/{ 1 e . Change  [g-Addition
RAE BLOOMBERG-JOHNSON, ERIC = NAME B vbar 5’%5/'_?& 7:’}7 @ ™. -
STREET ADDRESS | 6231 SW 37 WAY STREET ADDRESS -'J: ool N W. ’3_ S% ’
crv-st-zF | GAINESVILLE, FL 32608 - evsep @R H s e St Tas 4
ME PD [ Delete TITLE s ] Ochange  [T-edtion”
N CHESTNUT, CHARLES S lI Aenb NAME )(( ‘th BrS ; ” ﬁ'_'
STREET ADDAESS | 18 N.W. 8TH AVENUE (P Yes A STREET ADDRESS 5 37 i i § =g 1ot
CITY-ST-2P GAINESVILLE, FL 32601 CITY-5T-ZIP ™ LL’ - '1‘ &«—0 bl ca
TILE D B Tetete TME L ) _;Z'"—-: © DChange [ Addition
NAME CURTIS, KUMALI NAME 3
STREET ADDRESS | 2031 N.W. 15 AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32605 CITY-ST-2IP ]
TMLE [ oetete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS J \ \
CITY-ST-2P CITY-ST- 210 R

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustee empowered to execute ihis repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ojrer like empowered.

SIGNATURE: Chules $. &

ad—g:{, 0 3’352-'371-:;46;0

BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




