2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N01000002419

1. Entity Name

CHILD CARE RESOURCES PROPERTY OWNERSHIP,

INC.

Secretary of State

02-05-2004 90010 018 ****g]1 .25

Mailing Address
515 N, MAIN ST

Principal Place of Business
515 N. MAIN ST
GAINESVILLE, FL 32601

GAINESVILLE, FL 32601

2. Principal Place of Business 3. Mailing Address

LT OO E

Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-NP CR2ENST (1 0/03)

City & State City & State 4. FEI Number Applied For
59-3727023 Not Appiicable

Zip Country Zip Country O $8.75 Additional

5. Cefrtificate of Status Desired

Fee Required

6. Name and Address of Current Hegistered Agent

7=-Name'and’Address of NeWw Registered ‘Agent™—

KELLEHER, BARBARA A
515 N. MAIN ST
GAINESVILLE, FL 32601

eme STeven E. Reardon

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

515 N mam =r

FL [85%0

“Gavesui lle

Sy

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in f

the obligations of registered agent

sonieSteven E Reardon Exee Die.

tate of Florida. tam familiar with, and accept

Slgnature. typed or printed name of registered agent and titie il applicable

)

>
{(NOTE: Registered Agent signature required when rainstating}

DATE

9. Election Campaign Financing

b Fllmg Fee is 561 25 $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ detete TITLE [ change [T Addition
NAME WHITE, SUSAN O NAME
STREET ADDRESS | 9106 SE 225TH DR STREET ADDRESS
CITY-ST-ZIP HAWTHORNE, FL 32640 CITY-ST-ZIP
TITLE vD O oelete TITLE O change [ Addition
NAME BUTLER, ALVIN B NAME
STREET ADDRESS | 1204 NW 13TH ST STREET ADDRESS
GITY-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2IP
CTLE ™ - o ; Ol oeeie — ~ " T N ’ ‘- == === [CJchange [ Addition -
NAME PARRISH, MARGARET A NAME
STREET ADDRESS | 1633 NE 18TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-21P
TITLE vD O pelee TITLE [ Ghange  [3 Addition
NAME SMITH, JAMES N NAME
STREET ADDRESS | PO BOX 390 1/0 BOX 3 STRECT ADDRESS
City-§7-zip GAINESVILLE, FL 32602 CITY-ST-2P
e SD & Delete TIHLE D change [ Addition
NAME PHILLIP, GERMAINE J - NAME . .
STREET ADDRESS | 4401 NW 19TH AVE STREET ADDRESS
omv-sT-zF | GAINESVILLE, FL 32605 ‘ . CITY -ST-2IP : . N
me T T ’ - " Delete TITLE - [ Change © [ Addition
NAME oy |- . - . . - MAME o - .
STREET ADDRESS STREET ADDRESS o s
CITY-§T-2P CITy-ST-2IP '

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the'infermation

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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block A1

changed, or on an attachment with ap-Address, with all cthep{ike empows

SIGNATURE:

Jan (6, 7004 /351)55‘/ (55

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

X1




