2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # N01000007611 ecretary Of State
1. Entity.Name s
04-02-2004 90053 002 61.25
SMOKY BEAR PRESCHOOL AND KINDERGARTEN, INC.
Principal Place of Business Mailing Address
2500 NE 15 STREET 2500 NE 15 STREET 3 q U l.’l [V 3V
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. #, etc. - Suite, Apt. #, elc. MOORE : CR2E037 (11/03)
/,
City & State City & State (:" 4. FEI Number Applied Far
oF 61-1413021 Not Applicable
: ; ¥ ”
Zip Country Zip Q Country 5. Certificate of Status Destired Cl Eg'gsqugé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. e e e e e e e e ——— e < L MNamE L U g A,
gg&TNBEA1HSBg1B§EET Sireat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and lile it apphcable. {NOTE: Registered Agent signalrre required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, i Added to Fees
10, OFFICERS AND DIRECTORS: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE ¥ & Delete THILE Loy CdcChange A Addition
< | e SCRIPTURE, GEORGE NAME Yo\shbers W, Wile
\ sToeeT aooress | 5445 CR 362 . STREET ADDRESS | R Q- e [B™
™ iv.sto¢  |KEYSTONE HEIGHTS FL 32656 Y-St 1P ; RN Q\\ T WY

5] "
e 3 Delete TLE [J Change [ Aduition
NAME MANSELL, RUTH : NAME N\n\\\ e ey \éﬁ
saeet anoress | 1702 NW 17 LANE SIREET ADDRESS \*3_\\5 NT ';B
CITY-ST-2IP GAINESVILLE FL 32605 CiTY-§7-21P %‘ b\\’(\ S \1 \'\\Q_ ;_\" 3'&\“(\
mme [P B Delete TITLE , ~ [Ochenge {7 Additien
me  |LUCKIE,DOCK™™ ~~ 7 ot F e o ’ T ’
staget aooress [4001 NW 23 TERR STREET ADDRESS
CITY- §T-2P GAINESVILLE FL 32605 CITY-S7-27P
THLE D {3 Detete TITLE O change [ Addition
N SPURLING, KAREN N
STREET ADRESS | 2400 SE 15TH ST. STREET ADDRESS
omv-st.zp  |GAINESVILLE FL 32609 CITY-S1-2P

T
TLE | TILE Change Addition
e CLARK, GLADYS L1 Dol e L1 Crange L]
sTReeT apgress | 4680 CLEAR LAKE DR. STREET ADDRESS
ervsrzp | |GAINESVILLE FL 32607 PR

T —
TITLE TTLE Chan Addition
o NELSON, CHARLOTTE A ot e L Crange L3
seer appRess | 1414 SE 4TH AVE, STREET ADDRESS
omv.siop | |GAINESVILLE FL 32601 TSIz

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oalh; that | am an officer or director
af the corporation or the receiver or trustee empowered to execuie this report as required by Chagter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attaciment with an address, with all otijer like empowered. \
SIGNATURE: }% ‘ZMf ) \3\\ \\\ AR -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Daytime Phona #




