| FILED
_..2004 NOT-FOR-PROFIT CORPORATION Aug 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000003698 FED 08-03-2004 90001 015 ****6]1 25

1. Enlity Name .
GREATER NEW COVENANT CHILD CARE INC.

Principal Place of Business Mailing Address

255 NE 2ND DR, © C 255 NE 2ND DR. 54068286

HOMESTEAD, FL 33030 - HOMESTEAD, FL 33030

e s LT

Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. Apt 1, gle uta. ApL ¥, ete 07292004  Chg.NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
) 31-1787765 Not Applicable
Zi Count Z i
P, - " ountry e ) Cot:mtry _|.5. Cerificate of Staws Desired [ $8.75 Aditional
. = z - . .Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Name
SEWELL, JOSEPH G
1580 NW 16TH AVE. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33030
! City FL Zip Code

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

Gt

SIGNATURE

Slignature. typ;‘:;:!“of prl?led name of registered agent and tille if applicable. {NOTE: Registered Agent signatre required when reinstating) . DATE

K Filing Feé'ﬁl{}: $61.25 9. Elaclion Campaign Financing © $5.00 MayBe ’ Make check payable 1o

Due by September 8, 2004 Trust Fund Contribution. 8 Added 1o Fees Florida Department of State
10, ; T T BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
e OP - O Dekere TME (3 Change &1 Adgiion
HARE SEWELL, JOSEPH e T CAROLYN BURTH
SIREET ADDRESS | 1580 NWY,16TH AVE. smecranohess [ 255 NLE, 2nd DRIVE
orv-s1-22 | HOMESTEAD, FL'\33030 orv-si-2e - | HOMETEAD, FL 33030
LE v _ £ Deleze me yp |GEORGE MABRY ) change K] Adition
NAME PENDLETON, KELVI ) . NAME 590 N.W, 6th AVENUE S
STREET ADDRESS | 1442 HARRISON ST, : STREET ADDAESS PLORIDA CITY, FL 33117 :
Ciy-S1-21 MIAMI, FL 33176 GITY-ST-2IP ) ! : o LT
me T ' Delete TITE _ [Cchange [ Addition
NAME LINDO, DEBERA D NAME
STREET ADDRESS | 6700 NW 14TH AVE. STREET ADDRESS
CITY-57-21P MIAMI, FL CITY-5T-2P
TLE s . [ Detete TILE O change [ Additin
NAME SEWELL, ELIZABETH NAME :
STREEF ADDRESS | 1580 NW 16TH AVE. STREET ADDRESS
cr-st-zP | MIAM), FL 33030 oiry-s1-210
TTLE D ] 3 Delete WTLE [ Change [ Addition
NAME SEWELL, SALISHA S NAME
STREET ADDRESS | 1580 NW 16TH AVE. STREET ADDRESS
CITY-ST-ZtP HOMESTEAD, FL 33030 CITY-ST-2IP
TITE D [ petete TMLE Tl change [T Addition
NAME SEWELL, CRYSTAL NAME
STREET ADDRESS | 1580 NW 16TH AVE. STREET ADDRESS
CITY-57-2IP HOMESTEAD, FL 33030 CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal sffect as if rade under ocathy; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address%lher like empowered, ﬂ
SIGNATURE: o/ - e J/Q—? e )

SIGNATURE ANC TYPED ?‘4’ nﬁfusn HAME OF SIGMNING OFFICER OR DIRECTOR ['Daytms Phane ¥




