"y

—

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
11,2006 8:00 am

DOCUMENT # N03000001745

1. Entity Name 3

CENTRAL FLbRI\DA YMCA CHILDCARE SERVICES, INC.

IS
B

o

%
ecretary of State

09-11-2006 90005 040 ****61 25

Principal Place of Business

433 NORTH MILLS AVENUE
ORLANDO, FL 32803

Mailing Address

e 433 NORTH MILLS AVENUE
' ORLANDO, FL 32803

‘DO NOT WRITE IN THIS SPACE
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o BN . = e
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WA

08212006 No Chg-NP

CR2E037 {4/06)

4. FE| Number Applied For

20-1065407

Not Applicable

$8.75 Addgitional

5, if esir
Centificate of $tatus Desired O Fee Required

§. Name and Address of Current Registered Agent

SIKES, RONALD W
1000 E ROBINSON ST
SUITE A

ORLANDO, FL 32801

E - codhigm, o

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State ol Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed & prnted name ol regisiered agent and title i applicable.

INOTE: Registgred Agen! signatyrd required whan reinsialing}

CaTE

9. Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by September 6, 2006

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME BAILES, CE Il

STREET ADDRESS | 433 NORTH MILLS AVENUE

CITY-5T-7IP ORLANDO, FL 32803

TITLE D

NAME FISHER, ROBIN . ]
STREET ADDRESS | 433 N MILLS AVENUE =
crv-st-2p | ORLANDO, FL 32803 R
TILE D

NAME WARLICK, THOMAS

STHEET ADDRESS |- 433:NORTH MILLS AVENUE T - T
orY-si. 2P [ ORLANDO, FL 32803 i

TILE - P

RAME FERBER, JAMES W

STREET ADDRESS | 433 NORTH MILLS AVENUE

CITY-8T-2IP ORLANDO, FL 32803

TITLE VP

WAME WILCOX, DAN

STREET ADDRESS | 433 NORTH MILLS AVENUE

GITY-ST. 2P ORLANDO, FL. 32803

TITLE vPST

NAME RUSSELL, MARK A

STREET ADDRESS | 433 NORTH MILLS AVENUE

CITY-ST-ZP QRLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the’informayon supplied
indicated on this regbrt or supp
of the corporation

is true and acc

SIGNATURE:

ith this filing doeg, not quglify flor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
te ancjthaf my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directar
e this fep g as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

F-006  Yor#hrerwo

SIGNATURE AND

Date Daylvne Phare #




