2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000002184

1. Entity Name

MOUNT CALVARY DAYCARE CENTER, INC.

Principat Place of Business

1140 DR MARTIN LUTHER KING JR BLYD

Mailing Address

1140 DR MARTIN LUTHER KING IR BLVD

FILED

Apr 04, 2005 8:00 am

ecretary of State

04-04-2005 90050 029 ****70.00

quuza =~

MIAMI, FL. 33150 MIAMI, FE 33150
2. Principal Place of Business 3. Mailing Address l ‘"”m IU |l”| Hl” Il‘[l m" “W ||m |H| Hm "Ill m" IIIUH II "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
01-0658192 . Mot Applicable
Zip Country Zip Country ” ) $8.75 Additional
Sy S —_= = . _5. Certificate of Status Desired < Fee ReduIred - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATCHINSON, DR SAMUEL
3313 5 DOUGLAS RD
MIRAMAR, FL 33025

Street Address (P.O. Box Number is Mot Acceptable)

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 cbligations of registerec agent.

SIGNATURE
4 Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Electicn Campaign Financing 55_00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ! ‘
0. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TMLE D ] Delete TITLE [ Change  [J Addition
NAME BENNETT, WILLIE NAME
STREET ADDRESS | 2361 NW 172 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33054 CITY-ST-2P
TNLE D ﬁneme TITLE [ change [ Adaition
NAME PITTS, CLINTON NAME
STREET ADCRESS | 7005 CROWN GATE PL STREET ADDRESS
CITY-S7-ZP MIAM! LAKES, FL 33014 CITY-ST-2IP _ |
TWE - ~——r-D e ﬂoeme-——r—é SHE—— [ - —— e ] Change— [ Addition — - — —
NAME .| WASHINGTON, EMANUEL NAME .
STREET ADDRESS | 18015 NW 5 CT STREET ADDRESS 4
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-ZIP
TITLE D {1 pelete TiLE [ change [ Addition
MAME ATCHINSON, DR SAMUEL NAME
STREET ADLRESS | 3313 S DOUGLAS RD STREET ADDRESS
CITY-S1-2P MIRAMAR, FL 33025 CiTY-5T-2P
TILE D Delete TITLE DI ‘Bc m/‘ & Z EK ,nﬂ D Change HAddiTiClﬂ
NAME NAME SsSmall,. 47E
STREET ADDRESS swrEss | 78500 AW /8
CITY-§T-2P CITY-5T-2IP A, plL. 3347
TTLE 1 eets me DiREcTOE, € [J Change  J] Addition
NAME NAME ASKE Diﬂg
STREET ADURESS STREETADDRESS | 42 ) R A PY AN e
CITY-§7-2P UY-STIP e ey ARDE N FL- 33,4 9

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that tr'le 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 cath; that | am an officer or director
'_ ed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with apaddfess, with all ot

SIGNATURE:

port as r

ike empowered, i

N
UNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




