2004 NOT-FOR-PROFIT CORPORATION FILED
> ' ° __ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # N00000001956
bupeinrtwtl Secretary of State
o4 ok of¢ ok
EL-BETHEL TABERNACLE DAY CARE, INC. 03-29-2004 90397 040 7763.00
Principal Place of Business Maiiing Address
7703 PATRICIAN PLACE 7703 PATRICIAN PLACE
TAMPA FL 33619 TAMPA FL 33612
e, I L5 -Q h
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CRZE037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3634288 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3 §8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, NORRIS
27216 CORAL SPRINGS DR.
ZEPHYRHILLS FL 33543

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

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 registerad agent.

SIGNATURE
-

Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

. Make Check Payabié 1

' FILE Now FEE IS $61 25 - 9. Election Campaign Financing $5.00 may Be .
: Florlda Departmem of State

Due’ By May 1, 2004 " oo Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Detete TITLE [ Change [ Addition
NAME GORDON, NORRIS NAME

streer aooress | 27216 CORAL SPRINGS DR. STREET ADDRESS

orv-stze | ZEPHYRHILLS FL 33543 U

TTLE 5D 7] Deiele TITLE [JChange [ Aadition
NAME GORDON, DOREEN NAME

STREET ApDRess 127216 CORAL SPRINGS DR. STREET ADDRESS

ovesop | ZEPHYRHILLS FL 33543 CY-ST- 2

TME > [ patete TITLE [J Change [} Addition
NAME WALKER, PANSY NAME

street apoaess | 1434 BUCKNER ROAD : STREET ADDRESS

CITY-S1-72IP VALRICO FL 33534 CITY-ST-21P

Tk [ peiete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE O pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS [ sTREET anDRESS

CITY-§E-21P CITY-ST-ZP

TTLE £1 Delete TIME [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-87- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deoes not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or an an attac nt with an address, with all other like empowered.

SIGNATURE: W@MSV ol

SIGNATURE ANB TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECKOR

Daytime Phone #




