2004 NOI-FOR-PROFIT CORPORALTION

ANNUAL REPORT

FILED

DOCUMENT # N02000006865

1. Entity Name

THE HOUSE OF GOD DAY CARE CENTER, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90013 Q02 ****59 .00

Principal Place of Business

1947 TUSKEGEE ROAD
JACKSGNVILLE, FL 32209

Mailing Address

1947 TUSKEGEE ROAD
ACKSONVILLE, FL 32209

L N

""Q_f“,_po" NOT WRITE IN THIS SPACE

T

02282004 No Chg-NP CR2E037 (10/03)
4. FE} Number Applied For
52-2376131 Nat Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HARRIS, BARBARA
1941 TUSKEGEE ROAD
JACKSONVILLE, FL 32209

5. Certificate of Status Desired il

DO NOT WRITE

v

IN THIS SPACE

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE 341704

Sigrahure, typed or primed name of registered agent and tte If appicable. (NOTE: Registered Agent sigrature roquinec whem renstaling) Bate 7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS s -
TITLE C P .
NAME HARRIS, BARBARA . u

STREETADDRESS | 1924 MEHARRY AVE.

GITY-5T-2 JACKSONVILLE, FL 32208
TILE v
NAME STEWART, CAROL

STREET AGDRESS | 3354 JAPONICA ROAD NORTH

Ciy-st-21p JACKSONVILLE, FL 32209
TILE D
NAME BOSTIC, FLORENCE

STREETADDRESS | 3201 DIGNAN ST,

iry-s1-2ip JACKSONVILLE, FL 32254
WE T
NAME JONES, PAULETTE

SEREETADDRESS | 10569 ARENDAL RD.

CITY-ST-2P JACKSONVILLE, FL. 32218
THIEE 5
NAME WATKINS, TONYA

STREETADDRESS | 11709 HARTS RD.

CITY-ST-ZP JACKSONVILLE, FL 32218
THLE D
NAME CURRY, KATHY

STREET ADDRESS | 4528 ROSEMONT RD.
CITY-St-2iP JACKSONVILLE, FL 32207

O . Rav o b e : T g,

" INTHISSPACE

Ey

e T

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppismentai 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 corperation er the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3/1/04 904-764-4444

Date ~" Daytime Phone #



