2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U?R) Sgp 10,2003 8:00 am
C

DEOCNUMENT # NO1000008014 cretary of State
1. Entity Name
_10- ke ok

THE CHARLOTTE ASSOCIATION OF CHILD CARE PROFESSI 09-10-2003 90051 021 ##7#70.00
ONALS, INC.
Principal Place of Business Mailing Address
P, Q. BOX 496282 P. 0. BOX 496202
PORT CHARLOTTE FL 33949-6202 PORT CHARLOTTE FL 33949-6282
2. Principal Place of Business 3. Malling Address “""ml" Ilm I|||| Ilm "m |Im I”I II’I”Im II"”'I" HI”"I

Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1088%8 Applied For

Not Applicable
Zip Cauntry 4 Country 5. Certificaie of Status Desired Eaae'ggquf‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
o - ’ Name' 'l " TmEm om0 T
-GOMEZ-DIANA— ﬂf ol\yp LOW
Street

; %B""ﬂ’l”ﬁ/?. Jﬁp‘a@T

PORT_CHABLOTIE FL-33945-

™ Punts Corda FL |"539§23

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

- > )‘\Owu_/ cardyn. how ¢~ | 9. 4.03_

SIGNATIJRE

'_ - Signature, ryped or printad name of registerac agent and e if applicable. . (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW FEE IS $61.25 9. Flaction Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min wifl be §236. 25 Trust Fund Contribution. Q Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD O pekete NLE fr cAnr Change  [] Addition
NAME GOMEZ, DIANA NAME ea‘t’;“ X
STREET ADDRESS | 23117 MADELYN AVE. STREET ADDAESS 597 neral
rv-st-2 | PORT CHARLOTTE FL 33954 CITY-ST-2IP é Or ‘)L wa_f‘ I O H{ ﬁ j 3 76“/
TME D [J Delete TILE &) d_a»‘,-}" hange [ Addftion
NAME LOWE, CAROLYN NAME PY“C w
Strect ADORESS | 2446 MALAYA CT. STREET ADDRESS
or-sT-zp [ PUNTA GORDA FL 33983 CITY-ST-2IP
me  —=sD— - R “M%Deleig-"-s'-——' TME ~mne o | IR CAD Y e o - ‘T,._..D_Change [ Addition
e BROOKBANK, ANNA we  |Shery] Jone Sare
STrEcT ADDRESS 9241 SWEDEN BLVD. smeer aooress | J f§ 5 l maf
omv-s-2P | PUNTA GORDA FL 330982 CITY-5T-2iP pf‘{' #@ﬁf 3 5 ‘f‘-/ﬁ
TLE 0 3 Delete TITLE [ change [ Addition
NAME MAROQTTE, GLORIA J J namE
STREET ADDRESS | 20527 TAPPANZEE DR. STREET ADDRESS
or-sT-2P | PUNTA GORDA FL 33952 CiTY-S7-2IP
TITLE sD 1 Detete TMLE Rﬂhange [] Additicn
MAME GREGOIRE, TINA RAE NAME
STREET ADDRESS | 4487 ALADDIN AVE. _ STREET ADDRESS
crv-si-ze | N, PORT FL 33952 N avsize | Morth Port | L 34A¢7
T3 D <"BA Delete TLE ire CTU.V' Change [ Addition
NAME JAMROG, SUZI ? NAME ‘Hfl ) y
sTREET ADDRESS | 878 CORDELE AVE. STREET ADDRESS | / @/ & b CPH.{CI‘\ e, Ct
otv-57-2p .| PORT CHARLOTTE FL 33952 avst | funfa Epr FL- 33955

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Flonda Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anazhjnt with an ad s, with all ggher like empowered. *
SIGNATURE: I

Ake 15 na foe Greaoire. 9-4-03() 255-8555

g ey (N e

CR2E037 {4/03)



%c/yy,m 1

B
Directerr ﬁ AAJ #ﬂ/ﬂ/ﬁﬂ(%'%\
Suzanne Hi'Hon
1100y Cly 9 Man Ave.
fort Charlofe 7 339064




