2005 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # 72::;;’ AL REPORT Mar 18, 2005 08:00 AM
1. Ently Name | . Secretary of State
GERTRUDE WALDEN CHILD CARE CENTER, INC.
Principal Place of Business _ Mailing Address
GS%A%TEFETSE&-NQ& T _%A%ﬁl%31sz Us
' | O A T A ER LA WA
03142005 WNo Chg-NP CR2E037 (10v03)
DO NOT WRITE IN THIS SPACE A AP T
59-1667492 Not Applicable
5. Certificale of Status Desired Q/ gg-;fqmmm‘a‘

6. Name and Addrass of Current fegisterad Agent

?g‘;vg\é’gggégivmw DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. fam famillar with, and accept
the ohligations of registered agent.

SIENATURE : ,
o typod or praved of regh agent and ttie if applicable. [NCTE: Repistened AQent iy faquived when reinstating) DATE
Flling Fee Is $681.25 §. Election Campaign Financing %$5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution, £ Added 1o Fees
10. CFFICERS AND DIRECTORS
mE 8 - . T T e
NAME MCCARTNEY, CATHERINE
STREETADDRESS | 2365 SE COUNTRY GLUB LANE LNOOPRa09s
ore-5T-zP | STUART, FL 34996 N HRARAG-80070-008 70,08
e P
RevE HARVERY, PHILLIP
STREETADDRESS | 5821 SE GOLEE AVENUE
CAY-ST-2° | STUART, FL. 34997 l
TTILE M
NAME WASHINGTON, THELMA M.

e | e DO NOT WRITE

K o IN THIS SPACE

NAME BOWEN, JUDY
STREETADDRESS | 1635 & W SILVER PINE WAY
GITY-$7-2P PALM CITY, FL 34990

ME VP

A UBER, GARY

STREET ADDRESS | 6635 FLORAL TRACE

CTY-§1-2F | ROBE SOUND, FL 33455

e sD

At MOSLEY, MARTHA

STAIET ARESS | 912 E 9TH ST

STY-ST-2 | STUART, FL_349%4 L

12. | hereby certify that the informalion sug?lied with this ﬁling cloes not qualify for the exempiion stated in Section 119.07&3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 true ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar rustee empowered to execule this repon ey required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A
SIGNATURE: . 3! l‘f/ 05  772-383-b32]




