2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Aug 04, 2003 8:00 am

DOCUMENT # NO1000004953 Secretary of State
1. Entity Name 08-04-2003 90137 002 ****70.00
EAGLES NEST ACADEMY CHILD CARE CENTER, INC.
Principal Piace of Business Mailing Address
5353 45TH §1. §353 45TH ST.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 )
S S IRAU DR
Suite. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State - City & State 4. FEI Number §5~1128473 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | ?ase gesql':?a‘guonal
6. Name and Address of Current Registered Agent - _ . . 7. Name and Address of-New Registered Agent ™~
e e R g T Smare S AR Name =
MOYSTON, CAMILLE G 7o) or Bt Acaentall .
4975 SABLE PINE CIRCLE #A2 S EE S PERS N D el  wE AL
WEST PALM BEACH FL 33417 WP T =S
City FL Zip Code

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

. oo

i .
SIGNATURE !
: Signaturs, typed or printed navﬁ_& of registerad agent and title if applicable, (NOTE: Registared Agert signature raquired when raeinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min \!vill be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PTD . O Delete B i ) change [ Additian
NAME WILLIAMS, LILIETH J NAME
sTheeT AooRess | 5353 45TH ST. : STREET ADDRESS
CITY-ST-Z1R WEST PALM BEACH FL 33407 CITY-ST-ZIP
TITLE i [ Delete TITLE > "{Q L %’thange [C] Addition
NAME NAME 'S’h _Saﬂ 0’9 4 50
STREET ADORESS STREET ADDRESS /1 14 ’—{ 0 _512, lanwe
CITY-ST-2I o omesrae [ﬁ _¢_(4 3'3(” 5
TITLE O pelete TITLE , L N S <. Wl e, %ﬁhange [} Addition
NAME NAME
STREET ADDRESS szt sovwess | 5 7 6’ @/f-c £ C ih o b-& < 3 /(/0{
CITY-ST-2IP CITY-ST-2IP (/Lj p )3 .

r:l.ﬂT\:nEE LE:"_;%NE/ O delete :,I;i ﬁ-e’ G{O'Ya B /O&C/kWO ) Change ] Addition
T3

STREET ADDRESS | 4/

: TREET ADOR -~ + /Y
e e e o T

MLE 1 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE O belete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execule this report 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 gp address, with all other like empowered,

SIGNATURE;

CR2E037 (4/03)



