B2 S

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

i1

FILED

Ly

DOCUMENT # N00G00005931

1. Entity Nams
SHOWERS OF LEARNING CHRISTIAN CHILD CARE

CENTER, INC. 01‘ FEB ’3 AH m: ng
Principal Place of Business Mailing Address 5 E Ci %L_ T, AR

SE SE 15 STRE AT OF STATE
GANEVILLE FL 52641 GANESVILLE,FL 52641 TALLAHASSEE, £ ORIDA

— —— [N ARG

DO NOT WRITE IN THIS SPACE L tweme_creervom [JJ2

NOT APPLICABLE Not Applicabla
. ' B c : . ; $3 75 Additional
v . ) 5. Certificate of Status Desired O Fes Required

5. Name and Address of Currant Reug.lmud Agent

KING, LINDA A ' ‘ :
SHOWERS OF LEARNING CHRISTIAN € G C.INC - DO NOT WF"TE-
2615 SE 15 STREET : -
GAINESVILLE, FL 32641 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registened agent and thia § applcabe. {NCOTE: Registered Agent signatura recuired wher: rednstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contributior. (W] Added to Fees
10. OFFICERS AND DIRECTORS I
TLE PD : .
NAME KING, LINDA A : ' ‘
STREET ADDRESS § 1702 NE 15TH TERRACE [::' i e
Cr-S1-7r GAINESVILLE, FL 32609 . : ) — .
TILE VD ‘
NAME KING, JR., WILLIE L
STREEY ADDRESS § 1702 NE 15TH TERRACE : .
omv-st2¢ | GAINESVILLE, FL 32609 S 1N 1) Lc_f P
ARE s ' ‘ FAT - AN EJUr_ S0 U Ui
NAME WORD, KELLI L

STREET ADDRESS | 1505 FT. CLARK BLVD. #17-203 ‘ '
em-s-ZP | GAINESVILLE, FL 32606 o Do NOT WRITE

i [ IN THIS SPACE

STREET ADDRESS § 7251 SW 18TH PLACE
CiTY-51-21P GAINESVILLE, FL 32609

TME M '
NAME WILLIAMS, DEBRA L

STREET ADDRESS | 1115 N.E. 26TH COURT
Ciry-51-2IP GAINESVILLE, FL 32641

TILE
NAME
STREET ADDRESS
CITY-5T-2% ’ . -

12. I hereby cerify that the infermation supplied with this f|llng does not qualify for the exemption stated in Section +19.07(3Xi). Florida Statutes | further ceriify that the information
indicated on this report or supplemental report 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 trystee empowered to execute this reporhf required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with gfddresg, with all ofer |"‘E’?d. !
g »ﬁp / ‘/ZO -~ L{

SIGNATURE:
AND TYPED OR PRINTED NAME OF *§OJiom R GEEGTOR Dote Daytime Phone #




