2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # NOOOOO005931

1. Entity Name

SHOWERS OF LEARNING CHRISTIAN CHILD CARE CENTER,

INC.

Secretary of State

05-01-2003 20175 022 ****66.25

Mailing Address

2615 SE 15 STREET
GAINESVILLE FL 32641

Principal Place of Business

2615 SE 15 STREEY
GAINESVILLE FL 32641

2. Principal Place of Business 3. Mailing Address

AL AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State: City & State 4. FEl Number NOT APPUCABLE Applied For
e i s ‘. - e . e Not Applicable
Zip Country Zip Cauntry ” - $8. 75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

KING, LINDA A

SHOWERS OF LEARNING CHRISTIAN C C C, INC
2615 SE 15 STREET

GAINESVILLE FL 32641

Street Address {(P.O. Box Number is Not Accentable)

City

Zip Code

FL

8. Tha above named entity submits this staternent 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.

SIG\JATURE# d /

handa. A. KGag

Slgnature, typed or printed name of regrsla(gam and title if applicable.

(NOTE: Registered Agent signature required when rBinsﬁﬂ(ﬁ]

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabhle to

$5.00 May Be
Florida Department ot State

Added to Faes

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

1L PD [ pelete TmE T . FEFbhange [ Addition
NAME KING, LINDA A NAME A A

streer anosess [ 1702 NE 15TH TERRACE STREETADDRESS | -° LT

or-sT-20 |GAINESVILLE FL 32609 Cy-ST-2IP R - I
TILE VD O pelete TITLE ‘ Clchange T Addition
NAME JKING, JRLWILLEL ... . . . . o NAME ., | s - e o e e
STREET ADDRESS [ 1702 NE 15TH TERRACE STREET ADRESS

o528 | GAINESVILLE FL 32609 . CITY-ST-2IP

TITLE DS Dalete TILE O Change [ Addition
NAME HARRIS, MICHELLE G NAME

STREET ADDRESS | 7215 SW 18TH PLACE STREET ADDRESS

CITY-ST-2IP GA'NESV‘LLE FL 32609 CITY-S81-2IP |

L O Dekete e K O change P Acdition
WAME NAME wWor 4, i«,l [P

STAEET ADDRESS sheer ks (1506 . Clarke Gwvd. 3417-303

oiTy-ST-2p or-s2P | G n@iville, 1PL. ZMloDl 7

TILE 1 pelete TTLE T . [ Change ﬂditian
NAME NAME Harrd , edward 3.

STREET ADDRESS STREETADDRESS (NS s _ 18 % Place

CITY-57-21IP CITY-ST-2IP &n‘mw LPL' 331,05

e 1 Celets TIILE 178 - ! Clchange  Bed’Addition
NAME NAME witliamns , Delova L.

STREET ADDRESS STREET ADDRESS ()46 Ny« E. QL"-‘ Court

CTY-S1-2P CY-ST-2P negville, €. SALH

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07’{3}( ), Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 61? Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mﬁﬂl‘ *RA 7 ZUIRED

3503155

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTGR

Data Daviime Phong #

0070798

' CR2E037 (10/02)



