2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am
Secretary of State

DOCUMENT # N0O0000006556 08-13-2005 90082 008 **761.25
1. Entity Name
CHILDHOOD ENRICHMENT CENTER, INC.
Principal Place of Business Mailing Address J U u b 1 b ( u
TS WESTMORELAREDR TMS-WESHMORELAND DR
SARASOTA FL 34243 SARASETA-F—34243
T e LA MR A
g% Magellan D¢ 421 JacKie Lynn CT
Suite, Apt. #, olc. Suite, Apl. #, etc. — 05022005 i
Sarosota FL 34243 | Sargsotm FL- Chg-NP CRRE037 (10/03)
City & Slate 4 City & State / 4. FE! Number Applied For
| 24714 { 65-1054425 Not Applicabls
Zip Count\r/y SA Zip Co&ng H 5. Certificate of Status Desired a gggg l‘:‘:’;""’"a' B
6, Name and Address ot Current Registered Ageﬁt =7 Nér?le and Edmss c;l New Registered Agent ~
Name
ORDETX, KIRSTINA 5 5
trgpt Address (P.CQn Box Number is Not Acoeptable)
_ S Yt S v i

Sarasote,

Cily

FL | 2054

8. The above named entity submits this statemant for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obtigations of registerad agent.

kedva 0L O

SIGNATURE

Wirstina. Orde+y OEo// President 0S50S

_SJnnazure. typed ot‘&mod nama of registered agent and tile if applicatle. {NOTE: Registared Agent signaturs raquired when reinstating) TE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 ‘g ¥

TITLE FOT 3 elete TMLE [ Change [ Addition,

NAME ORDETX, KRISTINA NAME ,

STREET ADORESS { 7715 WESTMORELAND DR STREET ADDRESS

CITY-SE-2IP SARASOTA, FL 34243 CITY-ST-21P

3MLE 8 [ Delete TOeE O crange [ Addition
| hamEe JACKSON, MOLLY NAME

STREET ADDRESS | 1747 MEADOWOQOD ST STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP .

TE v B Geiete | e MW_V_B_C_ +h_RHudsen _ O3 Crange___[Bhdiion_

mMET | DAVIS, CARL™ HAME ¢ <94 Ar@ca piud,

STREET ADDRESS | 2022 OLD TREVOR WAY STREET ADDRESS S oy F C

CMY-S-ZP | SARASOTA, FL 34241 eITY-S1-2P orasoTA 22

TILE ] Delete THLE O ctange  {J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TME (7] Change {7} Addition

NAME NAME

STAEET ADDRESS STREEY ADORESS

ciry-ST-ap CITY-ST- 2P

TITLE O petete TIE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

12. | hereby certify that 1he information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal eflect as il madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1his reparl as required by Chapler 617, Florida Statutes; and lhat my name appears in Block 10 or Bleck 171 if

indicated on this report or supplemental report is true an

changed, or on an attachmept jwith an address, with all other like e

SIGNATURE:

QY-922-a(

SIGNATURE'AND TYPED OR PRINTED NAME OF

08-08- 05

Daytima Phone #




