3005 NOT-FOR-PROFIT CORFPUKAIIUN
AMENDED ANNUAL REPORT

DOCUMENT # N02000006895 ¢
1. Entity Name F ‘ L E. D
LITTLE SHEPHERDS CHILD DEVELOPMENT CENTER,
INC. 055 |4, PH 1:08
Principal Place of Business Mailing Address RV AR TR (F STAT t
15300 N. TAMIAME TRAIL 15300 N. TAMIAMI TRAIL I»' ,LL';_}TB(['T ELQR\P &
NAPLES, FL 24110 NAPLES, FL 34110 RACLIHE S
|| lii

2. Principal Place of Business 3. Mailing Address i 1

Suite, Apt. #, etc. Suite, Apl. #, etc. 08222005 Chg-NP CR2E03Y (10,03)

City & State City & State 4. FEI Number Appliad For

320026534 P Not Applicable
& Country Ze Country 5. Certificate of Status Desired l]/ Eeaegesq mm'

§. Namo and Address of Current Registered Agunt 7. Name and Add of New Regl d Agent

CECIL, W. JEFFREY Neme (e e € W/ALLinN

5801 PELICAN BAY BLVD. St o . Box N is Not Accepiahie) _ &
NAPLES, FL 34108 m&ﬁﬂ' B & 20

 olicar SPRINGS FL [ 2%534

8. The above named enlity submiits this statement for the purpese of changing its registered office of registered agent, or bath, in the State of Forida. | am familiar wilh, and actept

the obligations’of registared agent. 3 D lj L—j r__:; _r:"' _l:' E.. '—-] 8 e o
‘ 03./20/05-~01 (¢ Ty
SIGNATURE M ! Hg/glﬁé) Srli, 00
Sigratise, yDed of printec M Of rogisonsd Agent and o d applcable . (NOTE: Regrsiered Agend gnalure requaredt when renstabng ) DATE

Amondod AR is $61.25 ot Fund Cortoion. T ey Fockia Dopartmer of State
10. OFFtCERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 5 Detete o D Ol change [ Addion
HAME CECIL, W JEFFREY naE CLADYS TEDT Man)
STREET Apoeess | 5801 PELIGAN BAY BLVD sreevaporess | A7 Bo o MERDPOWILACILRVE
Gv-sizp | NAPLES, FL 34108 P avsize | Bonfra SERIVGS, FL. 34134
me 7} et e [») Dichenge [ Addition
NAE DENCE. MICHELE N RarDy RioplLE
STREET AooRess | 5321 LEEDS ROAD swetaooeess | Xp B 7 W/iLLiAmsS BURG DE_
uivst | FORT MYERS, FL 33907 L enTy-S1. 28 Lonira SPRIVES EL. 34138

D [Cy . O [ Addition

ﬁ BUCHHEIT, MERWETHER e :::t B/I-u N WN 0STR an e B
STREET ADDRESS | 4203 COVEY CIR smonaoness | (A1 QOUNTESS OT,
omv-size | NAPLES, FL 34109 ovs-® | NAPLIES, FiL. DYl O
e %r‘ wrep £ Wit W, O deiete me gﬁ f:('}h O Change [ Addition
NAME c A t HAME b3 <
STREET ADDRESS | P X i&irRBPDQ“I’BﬁﬂCU»& i 206 smaooress | 3747 ALRAMBRA <
ovsiz | PonN T SPRING S,FL. 34124 cae-st-2¢ M?‘rﬁ- SPRING S, FL. 241 =1
THLE W O Delete TILE ™ [ Ghan 0 sddit
e PrTRick. CoMRan . e TtomER, S0 YE B " "
smromss | 148 SEABREE2ZE RVE, s | 29866 CARL OfRELE
ovsim | YARES, FL. 34108 avsr | Boyith SPRINGS CL. 24I3S
e P ' L1 Deete TE OJChange [ Adhi
we | TRC®UE Len/kep i % i )
st ooness | AS 720 /U"I'GKQJQ-Y s )12 B STREET ADORESS \'D
av-stze | RN TR SCLINGS A L, 2434 CIV-51-2P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapoct or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this repon as required by Chapter 617, Floricta 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.
4/3/05~ 237 947-0¢Sy

SIGNATURE: Mﬂ/%/xﬁ ﬂ/ St

TIGHATURE AND TYPED OR PR NAME OF FICER OR




