2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000002947

1. Entity Name

THE COMMUNITY LEARNING CENTER OF DAYTONA, INC.

Secretary

08-22-2003 90105

Principal Place of Business
% BELINDA A. MCELVEEN

4638 SOUTH MOON TRAIL
PORT ORANGE FL 32129

Mailing Address

% BELINDA A. MCELVEEN
4636 SOUTH MOON TRAIL
PORT ORANGE FL 32120

2 Prlm:lpal Place of Busingss

W St

3 Ma&llng ress

Sox |1034

Suite, Apt # etc

Suite, Apt #, etc.

IR oA

VZ7EHECK HERE IF MAKING CHANGES

FILED
Aug 22, 2003 8:00 am §

of State

014 ****70.00

MV

City & State Clty State 4, FE| Number Applied For
O\q‘\'or\o\ BE.O\C»\(_\L EL ae (Dea h, FL |01-06R1722 Not Applicabie
3 .)\ LE'L ingrh; 32,31 /L o Couuntg ﬁ 5. Certificate of Status Desired @/ ?fa Zesqa?g;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

» MCELVEEN, BELINDA A
- 4636 SOUTH MOON TRAIL

PORT ORANGE FL 32129 .

T

Name

Lé&k Riddick

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

1059 Magon AVE

™ Daytona Beach

FL

LW

8. gThe abbve named entity suh:nns this statdment for the purpose of changing its registered ojfe ar regc‘. red asent or both, in the State of Florida. |

SIGNATURE

“the-chligations of reglstered’égent
‘l} . ‘~.. :

.Qre,%,‘cﬁ& er"

A_do(.k

R.1¥

am familiar with, and accept

S\gnalum. typed or printed n,ammmsteégﬁgs{an te if applicabla.

o

{NOTE: aeg‘islered Agent signature fequirad when reinstating)

DATE

wey

; FlLE NOW: FEE IS $61.25
After September 10, 2Q03 min will be $§236.25

8, Election Campaign Financing
- Trust Fund Contribution,

$5.00 May Be

Added to Fees Florida De:

Make Check Payable to

partment of State

10. OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 10
TILE PD o O Delete TMLE vD lﬂ’(}hange [ Addition
NANE MCELVEEN, BEUNDA NANE Riddick, Lean &

stReeT ADORESS | 4638 SOUTH MOON TRAIL sweeranoness | O 56 Mason Rve.

orv-s-2¢ | PORT QRANGE FL 32129 on-s-2F  Davdona Beach €L 321Y

L VD (1 Dekte i D’ o nenge ] Addition
NAME RIDDICK, LEAH C NAME 4

STREET ADDRESS | 1059 MASON AVE. STREET ADDRESS f“?"ﬂf’glig\(\'\ mﬁgf;\\ '-(':C,Q,i,(

orv-s-2¢ | DAYTONA BCH FL 32114 L CITY-ST-2P ’L} & Orance €L 324 3—?

TITLE SD 3 Gelete TITLE J [ Change [ Addition
NAME DAVIS, PAULETTE NAME

staeeT A0oRess | 1017 HAMPTON RD. STREET ADDRESS

ci-sT-2¢ | DAYTONA BCH FL 32114 : CITY-ST-2IP

TITLE 1D O Delete T0LE Cichange [ Addition
NAME JANVIER, ARRIGENE HAME

STREET ADDRESS | 1026 S. GERTRUDE STREET ADDRESS

orv-si-z¢ | DAYTONA BCH FL 32117 B CITY-51-2IP

TITLE D B’Dalete THILE 5 [ Change  [] Addition
HAME GRACE, PATRICIA NAME

STREET ADDRESS | 1476 VINE ST. STREET ADDRESS

orv-stzP | HOLLY MILL FL 32117 CITY-ST-2IP

TITE D [ Delete TILE O Change [ Addition
HAME JAMERSON, OLIVE NAME

streeT ADDRESS | 1023 HAMPTON RD. STREET ADDRESS

cry-51-2F © | DAYTONA BCH FL 32114 CITY-ST-21P

12. 1 hereby-certify 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 an
of the corporaticn or the receiver or trusteg
changed, or on an attachment with an ggfiress .«

SIGNATURE:

empowere;
Bl

other like empower.

accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
i t0 execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

REZOIRED Jeah Reldip Yosideo 354250

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (4/03)



