~ gl - FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N02000006865 Secretary of State
jfk%gt}lr-i!\‘oa"I:JGSE OF GOD DAY CARE CENTER, INC.

Printipal Placs of Busingss -~ - © Whling Address
1941 TUSKEGEE ROAD 1941 TUSKEGEE ROAD
JACKSONVILLE, FL 32205 JARCKSONVILLE, FL 32209

LT

04152005 No Chyg-NP GRZED37 (10/03)
DO NOT WRITE IN THIS SPACE PR = FeeTedFor
52-2376131 _ » Not Applicable
5. Certificate cf Status Desed i $8.75 Addftionat

Fee Reguired

PR e s Fome it s
o SR SR "

6. Name afid Address of Current Regisfared Agent

e, - DONCTWRITE
JACKSONVILLE, FL 32208 i IN THIS SPACE

8. The above named énfify submils Ihis stat&ment for the purpbss of changing its registered office or regisiered agent, or both, in the State of Florda. | am fariliar with, and accept

the cbligations of regjstered agent. ’
YIS
T f oamwlf

SIGNATURE Ty
i “A_' Refjwiered Agent sigrature reguinid whon refinsiatiog)
rr——" T g B A A ™ -.:.T-- - = g TRy L

Filing Fee is $61.25 9. Election Campaign Financing 85,00 May Be

Dua by May 1, 2005 Trust Fund Contribution, 0 Added 1o Fees
10. T TORTICENS AND IRECTORS . - B O A '
TITE ] ' ) - e e T o WA e
NAME HARRIS, BARBARA
STHEET ADDRESS | 1624 MEHARRY AVE.
orv-sT2¢ | JACKSONVILLE, FL 32209 000313071 -
— y — - - . B4A18/05-80109-01T T0.00
NAME STEWART, CAROL

STREETAGDRESS | 3354 JAPONICA ROAD NORTH
GIy-ST-IP JACKSONVILLE, FL 32209

nme D ettt
NAME BOSTIC, FLORENCE

STREETADORESS | 3201 DIGNAN ST.
CiTY-ST-2¢ JACKSENILLE, FL 32254 DO NOT WRITE

e | T |=="“=“IN THIS SPACE

NAME JONES, PAULETTE
STREET ADDRESS | 10569 ARENDAL RD.
CIFY-ST-2P JACKSONVILLE, FIL 32218

TE s ' e T imm e
NAME WATKINS, TONYA
STREETADDRESS ¢ 11709 HARTS RD.
CITY- $T-2P JACKSONVILLE, FL 32218

me D B —
NAME CURRY, KATHY

STREET ADDRESS | 4528 ROSEMONT RD.
CITY.ST- 7P JACKSONVILLE, FL 32207

12. | hereby certily that the information supgTied with this fling does not qualify for the exemption stated In Sestion 1 19.07&3)0]. Flcrida Statutes.  further ceriify that the information
indicated an {fis report or supplamental repart Is true and acgurate and that my signaiura shall have the same legal effect as if made under oath; that | ar an officer ar director
of the corporation or the receiver or trustge empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with an addrass, with aff other fike empowared.

SIGNATURE: Mﬁ% 1// (S]s

TURE AND A PARRTED SiGNING CFFIGER OR DR R Bae 1 F Caytime Phone ¥




