2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 04,2004 8:00 am

DOCUMENT # N02000001518 Secretary of State
1. Entity N '
rry e 08-04-2004 90015 033 ****6] 25
JOHN LEE NEAL FAMILY CHILD CARE INC.
Principal Piace of Business Mailing Address
22320 SW 113 COURT 22320 SW 113 COURT ' b
MIAMI FL 33170 ) MiAMI FL 33170 bQUbb?lu
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FE| Number Appiied For
74-3049627 Not Applicable
o Country aip Country 5. Certificate of Status Desired 0 $B‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~FRANCIS,-LEON B

100 NE 15 STREET #204 Street Address {F.C. Box Number is Not Acceptable)

HOMESTEAD FL 33030

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 cbiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titte 1 applicatle. (NOTE: Regestored Agent signature required when reinslating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ; O belete e [ Ghange [T Addition
HAME NEAL. JOHN L NAME
STREET ADDRESS | 22320 SW 113 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33170 Ciry-S7-2IP
TITLE D\aterrman [ Gelete TITLE -:Ekehange {1 Addition
NAME -\%ueu BRENDA NANE A €al, g ~ 6/)0@ =
STREET ADDRESS | 22715 NW 113 CT siwcetaoness | 22 74 ST S, et 1 7O
cmv-stzp  |MIAMIFL 33170 CN-SLEP | PPN geary 4 T30 o)
TITLE ' S Pg sle TITLE . [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS o - _
CITY-ST-2IP CITY-$T-2P
TILE [ neiete TE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADTRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ ] pekete TILE [] Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oo Y- ST-2IP
TLE 3 oelete TMLE O change [ Additicn
NAME . NAME
STREET ADDRESS 1 . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 rustee empowered 0 execuie this report as required by Chapter 617, Florida Statuigs; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment yith an address, with all other like empowered.

SIGNATURE:

5 Z»/at/ F05225H25C

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




