2004 NOT-FOR-PROFIT CORPORATION FILED

~ ANNUAL REPORT Apr 27,2004 08:00 AM

?E%EN%TENT # NC2000005536 Secret ary of State
MORNING GLORY MARISE CHILD CARE, INC.
Principal Place of Business ‘ Mailing Address
26935 SW 144 AVE 26935 SW 144 AVE
NARANIA, FL 33032 - NARANIA, FL 33032
T T
Sulte, Apt. #, atc. Sus, ADL. #, B¢, 04182004 - Chg-NP CRZE0E7 (10/03)
City & Staie T Chy & Sate ' ' 4. FEL Numbar Appiiad For
B 65-1117119 Not Applicabls
Ze Country ap Courntry 5. Cartificats ot Status Desirad O fg;;?mmm“ag
§, Nams and Addresa of Currant Registered Agent 7. Neme and Addrm of New ﬁg;g!mrod J'Igant '
Name
GARMAN, GUY e
3801 SOCEANDR 42 Sireet Address (P.O. Box Nurabar Is Not Acceptable}
HOLLYWOOD, FL 33019
City - ) FL ! Zip Code

B. The above ramed entity subimils this slatement {or the purpose of changing is registered oifice o ragistared agent, or both, in the State of Podda. | am tarmiliar with, and accept
the obligations of registered agent. -

SHIGNATURE

Sgnatue, red or pricted cams of ragisered ageas and fide I} applicable. [NOTE. Alegistorad Agent sigraliirs cequicad whan ainstating) DATE

Filing Fee is $61.25 9. Elaciion Campaign Financing $5.00 May Be Muke check payable to

Dlke by May 1, 2004 Tsust Fund Contribution, & Added 1o Fees Florida Department of State

i

10, OFFICEAS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10
e B 3 aete W O Change [ Addition
NAME FLORVIL, MARISE _ NAME HOMOOD 32528
STREEY ADORESS | 26935 SW 144 AVE STREET ADDRESS WA Ad-B-i-0t4 7000
tary- 81-2P NARANMIA, FL 33032 LTy -ST-29
TRE ja} {71 Dalste e {Johange [T agdition
NAME ADAM, DANIEL MAME
STREET ADDAESS | 26935 SW 144 AVE SISEET ADDRESS
CITY - ST-P NARANJA, FL 33932 ) CiTY-5T-ap )
TRLE 2} 13 Detete iMLE JChange 3 Addilion
NARE GEROLE, VELIMA NAME
SIREET ADDRESS | 5862 NW 15TH STREET SIREET ADDRESS
CITY-5T- TP FLORIDA CITY, FL 33034 ] i SIY-5T- 2P o B
RRE [3 Deete HRE [ Change £ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
Y -57- 0P L£iTY-87-19
e 3 polete THLE [Johange I Addition
NAME KAME
STAEEY ADDRESS STREET AGIYRESS
CITY-ST.2P - ) - CHFY-51-a7 B o
e L1 Delete il [3chage  [J Addilion
HAME NAME
STREET ADDRESS STRECT ADORESS
SITY-§T-228 o837

12§ horaby cendty that the information suppiied with this fillyg dees not quakify for the exemption siated in Saclion HS.O?\;?}G}. Florida Statutes. | furthes certify that e information
incheated on this repon or supplemental report is irue anc accurate and that my signature shalf have tha same Jegal effect as if mads under path; that | arg an afficer ar director
acue this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

| 4 /087 0L
P Vi

_ Bﬁmn Prene

of te ctrporation Gt the receiver ar Tustee empowared 1o
changed, or on an attachrmenywith an address, with

SIGNATURE:

PAINSYD NAME OF MGNG OFFICER OR DIRECTOR

{




