2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # 746707 =

1. Entity Name

HIGH SPRINGS COMMUNITY DEVELOPMENT
ASSOCIATION, INC,

Secretary of State

Principal Place of Business Mailing Address
HiGH SPRINGS CHILD CARE CENTER P.0. BOX 1236
210 TAYLOR AVENUE HIGH SPRINGS, FL 32655

HIGH SPRINGS, FL 32643

(T

04302004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Ty e
59-1387269 Nal Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

o N 13T STREET DO NOT WRITE
HIGH SPRINGS, FL 32643 lN TH'S SPACE

8. The above named entity submits this statement for the purpase of changmg its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ablgationg of registered agent -

Al Pty ulz0 oy

Signature. typed o pinted name of regislered agent ar\( i it applicable (NQTE Regislored Agent signalure required when réinstating) DATE

4 I IGO0 ] 4 TR
Filing Fes is $61.25 9. Election Gampaign Financing $5.00 May Be 0502 6-20114-011 B1.75
Due by May 1, 2004 Trust Fund Contribution Ol Addedto Fees e U3 sl L bl . b
10 OFFICERS AND DIRECTORS
TIE D
NAME ANDERSON, TAMMY

STREET ADDRESS | 215 N.W. 15TH STREET
TTY-S1-2P HIGH SPRINGS, FL 32643

UTLE D

NAME JONES, HERBERT

STREET ADDRESS | 325 N.W. 12 STREET

LTy ST-2P HIGH SPRINGS, Fl. 32643

THLE D
NAME BROWN, MILDRED

STREETADDRESS £ 1560 N.W. 18T AVENUE
ity - ST-71P HIGH SPRINGS, FL 32643 DO NOT WRITE

wi | Kewly. JoseeH IN THIS SPACE

STREET ADBRESS | N.WY. 13TH STREET
Ciiy-s1-2P HIGH SPRINGS, FL 32643

TILE D

NAME DAVIS, CASSANDRA G
STREET ADDRESS | 510 N.W. 13TH STREET
CITY-sT-2IF HIGH SPRINGS, FL 32643

TINE

NAME

STREET ADDRESS
CIry-51-2IP

12. | hereby certity that the wiermation supplied with this fiing does not qualily for the exemption stated in Section 118.87(2)3), Florida Statutes. | fuither certily that the irformation
ndicatad on thes report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowared fo execute this report as required by Chapler 617, Florida Statutes, and that my name appears in 8lack 10 or Block 11 if

changed. or an an attachment with an address, with all other kg empowered .
S|GNATUREMWA//§£ /6%%(7/ %]39‘/00’% B~ 4 54 30K

SIGNATURE AND TYPED OR PRINTED RAME SF SIGHING DFFICER O DIRECTOR ate Davytime Phone ¥




