« 2304 NOT-FOR-PROFIT CORPORATIO.N

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # NO3000007955

1. Entity Name

STEP BY STEP EARLY CHILDHOOD EDUCATION AND

THERAPY CENTER, INC.

Principal Piace of Business
5560 GOLDEN GATE PARKWAY
NAPLES, FL 34116

Mailing Address
5560 GOLDEN GATE PARKWAY
NAPLES, FL 34116

2. Principal Place of Business

5860 Golden Gate Parkway

3. Mailing Address

5860 Golden Gate Parkway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02232004 Chg-NP

Secretary of State

03-01-2004 90057 045 ****g] 25

JEUwuv v

WA

CR2EQ37 (10/03)

City & State X City & State 1 A 4. FEl Number Applied For
Naples, Florida Naples, Florida 90-0224768 Not Applicable
Zip Country Zip Country - . $8 75 Additianal
X fi f .
34116 USA 34116 USA 5. Certificate of Slatus Desired [ 2t 0 e
~ * 6. Name and Address of Current Registered Agent—-~ - ~ C e — 7.-Name and Address of New Registered Agent
Name

MEKEEL, JEAN
5860 GOLDEN GATE PKWY
NAPLES, FL 34116

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and title # applicable.

(NOTE: Registerad Agant signatura required when reinstating}

DATE

Fillng Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payableto - . -
Florida Department of State - '’

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

1ITLE D ] Delete TILE DP ] change [ Adaltion
MAME ALAIMO, CHARLES E NAME Alaimo, Charles E.

STREET ADDRESS | 1185 IMMOKALEE ROAD STREETADORESS | 6017 Pine Ridge Road, #118

CITY-ST-2IF NAPLES, FL 341104806 GiTy-ST-21 Naples, Florida 34119

TMLE D 4 [ Delete TILE DV ® Change [ Addition
NAME BARTON, POLLY NAME Barton, Polly

STREET ADDRESS | 4001 TAMIAMI TR N STREET ADDRESS 4001 Tamiami Trail No

orY-sT-2P | NAPLES, FL 34103 br-$- | Naples, Florida 34103

TITLE D o O petete TITLE D [X] Change [ Addition_
NAME GASVOTA, JEAN NAVE Gasvoda, Jean o

STREET ADDRESS | P O BOX 7051 STREETACDRESS | P, (0., Box 7051

CITY-§1-2IP NAPLES, FL 34101 CITY-ST-2P Naples., Florida 34101

TTLE D 1 pelete TILE DS Change [ Addition
NAME CONE, CLAY NAME Cone, Clay

STREET ADDRESS | 2150 GOODLETTE RD N STREETADDRESS | 5150 @oodlette Road No

CITY-§T-2IP NAPLES, FL 34103 CITY-ST-2IP Nanles Florida 14107

TILE D [ Delete TILE DT i Kl change [ Acdition
NAME HOLES, BARRY NAME Holes, Barry

STREETADDRESS | 3777 TAMIAMI TR N #200 STREETADDAESS [ 9777 Tamiami Trail No., #200

CITY-S1-27tP NAPLES, FL 34103 CITY-ST- 2P Naples, Flofrida 24103

TITLE D {2 Detete TITLE D §l Change  [3 Acdition
NAME ALAIMO, MARVE ANN M NAME . Shep ard, Debra

STREET ADDRESS | 24311 WALDEN CNTR DR STE 201 STREET ADDRESS 1008 Goodlette Road No., #100

CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2P Naples,-Florida— 34102

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi). Flotida Statutes. | further centify that the information

indicated on this report or supplemgntal re

of the corporation or the receiv rusg
changed, or on an attachm i

SIGNATURE:

ef Tike empowered.

Charles E. Alaimo, President

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
exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239.273.4686

sIGKATURE AND TYPED OR P

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #




STEP BY STEP EARLY CHILDHOQOD EDUCATION AND
C.

Document #N03000007955

11. Additions/Changes to Officers and Directors

Title: D
Name: Anna Maria Marsili
Street Address: 747 9th Avenue North

~ ~City St Zip Naples, Florida 34108 S

Pe/0P5)



