¥ FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUALREPORT _ _Secretary of State
DOCUMENT # N0O00O00001119 | R 06-08-2005 90002 041 ****61 25

1. Entity Name
THE EXCELLENT CHILD LEARNING CENTER AND
GREATGOD ANOINTED WORD CENTER, INC.

Principal Place of Business Mailing Address R i
790 WOODBINE WAY, #724 P.0. BOX 3764
PALM BEACH GARDENS, FL 33418 W. PALM BEACH, FL 33402

ANERIAR NI AT

2. Principal Place of Busine: 3. Mailing Address
, fZéO woogL.m ;g.j P.b. Box 376

Suite, Afi. #.gitc* Suile, Apt. #, etc. 05162005 Chg-NP CR2E037 (1 0“,03)

ity & Sate 7 City & State - 4. FEI Number Applied For

'&le\ M I"' ¢ 33 Y ? 65-0932912 Not Applicable

Zip Couniry Zip Country ” . $8.75 aaditional

3 '3 i) ? 71 4 g S T 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — — | Name—A- i i

TURNER, DELORES E DR.PH.D

790 WOODBINE WAY Sty

5 T

t Address (P.O. Bpx Numbey isNotAcE'e’pta
e

PALM BEACH GARDENS, FL 33418

LA&A_GMMJ 33h)?

City FL | Zip Chde

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

the obligations of registered agent. 0-{, LD res T(A rO<r
L/5 /05
[ ot

SIGNATURE

A2
{NQTE: Registerad Agen signature requirad when rainstating)

Flling Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE CEQ O Delete TITLE O change [ Adgition
NAME TURNER, DELORES E NANME
STREET ADDRESS | 790 WOODBINE WAY STREET ADDRESS
CITY-§T-2IP PALM BEACH GARDENS, FL 33418 CiTY-ST-2P
TME $D O Delete TME [ Change [ Adeitien
NAME JOE, MELINDA NAME
STREET ADDRESS | 380 W. 28TH STREET STREET ADDRESS
CITY-$1-2IP RIVIERA BEACH, FL 33404 CITY-ST-2IP
TITLE TD O pelete TITLE O change [ Addition
NAME JOE, MELLO NAME
STREET ADDRESS | 909 29TH STREET STREET ADDRESS
TSI AR T W PALM BEACH FU —_— - GiTY-57-Zir s
TmE D 0 pelete TITLE [ Change [ Addition
NAME WILEY, MELISSA NAME
STREET ADDRESS | 2959 W. 31ST STREET STREET ADDAESS
CITY-ST-2IP RIVIERA BEACH, FL 33404 ciry-S1-2IP
TITLE D O pelete TIMLE [ Change [ Addition
NAME JOE, MIRIAM NAME
STREET ADDRESS | 410 W. 27TH STREET STREET ADDRESS
CITY-8F- 2P W. PALM BEACH, FL 33404 CITY-ST-2IP
TITLE O Delets TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock #1 it

changed, or on an attachment with an address, with all other like empowered. D'Q-Lp r-¢_s Tu'r'n-t.l"‘
SIGNATURE: _ 0l 4/5/ L8 £l))g )2 -3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

R OADIRECTOR




