2006 NOT-FOR-PROFIT CORPORATION ADr 26?5%5%)800 am

ANNUAL REPORT

ecretary of State
DOCUMENT #N00000006556
1. Entity Name 04-26-2006 90213 025 ****§] 25
CHILDHOOD ENRICHMENT CENTER, INC.
Principal Place of Business Mailing Address - -
833 MAGELLAN DR 6431 JACKIE LYNN CT
SARASOTA, FL 34243 SARASOTA, FL 34241
s e S AR A O E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg—NP CR2E037 (1 1‘,05)
City & State City & State 4, FEi Number Applied For
65-1054425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese-ggq L»:;f:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORDETX, KIRSTINA™ - - - - - =
6431 JACKIE LYNN CT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL l Zip Code

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

the obligations of registered agenl,ﬂ ; :
SIGNATURE K‘ (stina Of‘O\E‘f){ Pfe Sident “‘[" 22-00

SIQNATLNR, (YPas i printed name of registerad agent and fitk f appicabls, (NOTE: Registered Agont sighature requied when reinstating) DATE

Filing Fee I.s $61.25 9. Electior Campaign Financing $5.00 May Be Mazake check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
LE PDT O belete TILE [J Change ] Addition
NAME ORDETX, KRISTINA NAME
STREET ADDRESS | 7715 WESTMORELAND DR STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34243 . CITY-57-2P .
TE 8 & etete TLE S [ Change  [CAddition
NAME JACKSON, MOLLY NAE Smith Mar v

y -~ |
STREET ADDRESS | 1747 MEADOWOQD ST STREET ADDRESS GI53 3eth Lane East
CiTY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP Brodenton FL Y 203
TITLE v 3 pelete Mme ’ O change [ Addition
NAME HUDSON, MARY BETH NAME
STREET ADDRESS | 6859 ARECA BLVD ) B STREET ADDRESS |_ _
“Ey-sT-2pT | 'SARASQTA, FL 34241 cIry-s7-2p

TITLE 0 Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TME O velete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-2IP
TIMLE O Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2p CITY-S7-2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an atiachment with an ss, wilh all other like empowered.
SIGNATURE: "%ﬁ\ﬁz m Kirstina. Ocdetx 4-%“21)(1 941-422-411)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




