| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

Ananana

DOCUMENT # 734833 Secretary of State
t. Em"ﬁl' Name 03-06-2003 90107 013 ****g]1 25
GERTRUDE WALDEN CHILD CARE CENTER, INC.
|
Principa:I Place of Business Mailing Address
601 LAKE STREET 601 LAKE STREET
STUART FL 34994-3152 STUART FL 349943152
us us
e s O A
SUi?e.IADl. #, efc. SuIte. Apt #, sto. D CHECK HERE ¥ MAKING CHANGES
City &5 State City & State 4. FEI Number 59‘1657492 Applied For
i Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?ese' -g;‘sq ‘.;::gjétional
| ‘6 Name and Address of Current Registered Agent——=i T R0y T Name and Addiess of New Reglstered Agent - =
. Name
HARV.EY1 PHILLIP Street Address (P.0. Box Number is Not Acceptable)
5821 S E COLEE AVENUE
STUART FL 34997 |
: City FL Zip Code

8. The atjove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
i¥e obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name cf registersd agent and litts if applicable, (NOTE: Registered Agent signatura reguired when iainstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe);s ° Florida Department of State
10. I OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE S [ Delete TITLE i O Crange [ Aduition
NAME MCCARTNEY, CATHERINE NAME
STREET ADDRESS | 2385 SE COUNTRY CLUB LANE STREET ADDRESS
arv-stze | | STUART FL 34996 CITY-5T-21P
TTLE . |P O belete TMLE Clchange [T Addition
NAME | |HARVERY, PHILLIP NAME
STREET ADDRESS | 5821 SE COLEE AVENUE STREET ADDRESS
crv-srap | |STUARTFL 34997~~~ - = - omy-gt-zp < [T - - - -
TME " IMD [ Detete e [T Change  [J Addition
NAME : WASHINGTON, THELMA M. NAME
STREET ADDRESS | 184 NE BLAIRWOOD TRACE STREET ADDRESS
CTY-5T-2P | JENSEN BEACH FL CITY-ST-2IP
TIME T [ elete THLE [J Change [ Addition
NAME BOWEN, JUDY NAME
STREET ADRESS | 1635 S W SILVER PINE WAY STREET ADDRESS
CITY-ST-2IP | PALM CITY FL 34990 CITY-ST-2IP
TILE L vP ] Delete WILE [ Change [ Addition
NAME | |UBER, GARY NAME
STREET ADDRESS | 8635 FLORAL TRACE STREET ADDRESS
CITY-ST-21P | HOBE SOUND FL 33455 CITY-ST-2IF
TILE ' 18D I Delete TITLE O Change ] Addition
NAME MOSLEY, MARTHA NAME
STREET ADDRESS (912 € 9TH ST STREET ADDRESS
CTY-5T-2P [ STUART FL 34984 CITY-ST-2IF

12. | hgreb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeld, or on an attachment with an address, with all other (ike empowered. .

SIGNA:TURE:

CR2E037 (10/02)




