2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # N02000002184

1. Entity Name

MOUNT CALVARY DAYCARE CENTER, INC.

Secretary of State

05-03-2004 90449 024 ****g]1 25

Principal Place of Business Mailing Address

1140 DR MARTIN LUTHER KING JR BLVD

MIAMI FL 33150 : MIAMI FL 33150

1140 DR MARTIN LUTHER KING JR BLVD

2. Principal Place of Business 3. Mailing Address

IR

i

|

Suite, Apt. #, etc. Suite, Apt. #, ete.

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
01-0658192 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Mditional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name - . . - -

ATCHINSON, DR SAMUEL
~ 3313 S DOUGLAS RD
MIRAMAR FL 33025

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed harme of registered agent and title f applicabla.

{NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS 0
T L [ Detete e [ Addition
A BENNETT, WILLIE NAME
STREET ADoress | 2361 NW 172 TERR STREET ADDRESS
cirv-s.ze |MIAMI FL 33054 CTY-ST-20P
TME D 3 Detete TITLE [J Change  [J Addition
NAME PITTS, CLINTON NAME
TME D . 3 Delete TITLE [ Change [ Addition
ne | WASHINGTON, EMANUEL .
STEET ADDREss | 18015 NW 5 CT STREET ADDRESS
CSTY-ST-2P MIAMI FL 33169 CITY-ST-2IP
TmEe D (3 Detete mE [JChange [ Addition
NAME ATCHINSON, DR SAMUEL \AVE
stheeT appress | 3313 S DOUGLAS RD STREET ADDRESS
cv-stze | MIRAMAR FL 33025 CATY-SF- 2P
e [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP s CITY-ST-7P
TME IR 'D Delete T [ Change  [] Addition
NAME NAME ' ‘ : ]
STREET ADDRESS STREET ADDRESS e - )
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify 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 information
indicatad on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver or trustee empowered o execule this

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

Clioskra T, Pz

(350) T ¥ize

changed, or on an attachment with an addres;’%l’iﬂ we e
SIGNATURE: % _

SIGNATURE ANI

PED WI'ED NAME OF SIGKING OFFICER OR DIRECTOR

¢/28 /sy
gate |

"Daytime Phone #




