2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2005 8:00 am

DOCUMENT # N03000007955

Secretary of State

1. Entity Name

STEP BY STEP EARLY CHILDHOOD EDUCATION AND

THERAPY CENTER, INC.

05-19-2005 90044 044 ****61 .25

Principal Place of Business

5860 GOLDEN GATE PKWY.
NAPLES, FL 34116

Mailing Address
5860 GOLDEN GATE PKWY,
NAPLES, FL 34116

2. Principal Place of Business

3. Mailing Address

I RAM IR0

Suite, Apt. #, etc.

Suite, Apl. #, Btc.

05032005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE! Number Applied For
20-0224768 Not Applicable
Zip Country Zip Country 5. Ceartificate of Status Desired [ g'zi‘ﬁmm

8. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

MEKEEL, JEAN
5860 GOLDEN GATE PKWY
NAPLES, FL 34116

Name

Street Address (P.O. Box Numbar is Not Acceptabla)

Gty

Zip Code

FL |

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

tha obligations of ragisterad agent.

SIGNATURE

Stgnature, typed or prnted name of registersd agent and cra it apphcabis.

{NOTE: Regenecac Agent signalure raquinad when ramnstaeng) DATE

Flling Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™ DP 7 Deteta THLE O Change  [J Addilion
HAME ALAIMO, CHARLES E HAME

STREET ADDRESS | 63 FOUNTAIN CIR STREET ADDHESS

CITY-ST-ZiP NAPLES, FL 34119 CiTY-ST-21P

Ut Dv I Dekee e D K Crange [ Addition
HAME BARTON, POLLY NAME eagron, PoLly

STREET ADDRESS | 4001 TAMIAMI TRL. N streEr aneness | 4001 TA M) AMI TRAIL MORTH

om-sT-ZP | NAPLES, FL 34103 ov-sie 1 AAPLES, PLpaDA 310D

e D R veieta e D (I Crange I Additon
N GASVODA, JEAN s ALAI MO, MARVE AN

STREET ADDSESS | P.O. BOX 7051 seeTa00RESS |2 421 ) WALDEN CENTER DRAVE, &TE 20|
ov-s-zr | NAPLES, FL 34101 GV-SIP [aay TR SPRINGS . FLORMDA 3Y|34

e DS [ Delete e D ) I Chamge [ Addition
NAME CONE, CLAY NAME CDNE, CLAY

STREETADDRESS | 2150 GOCDLETTE RD. N s onress | S0, OTH STREET NORTH, 5TE 10]

Qre-ST-TP | NAPLES, FL 34103 carvstze | NAPLES , FLDRIDA 34toz.

TmE oT [ Delete WILE Ochange [ Addition
HAME HOLES, BARRY HAME

STREETADDRESS | 3777 TAMIAMI TRL. N, #200 STREET ADDRESS

CITY-57-ZIP NAPLES, FL 34103 €Iy -57-2P

WILE D 7 betete WILE [dCange [ Addition
HANE SHEPARD, DEBRA HAME

STREET ADDRESS | 1008 GOCDLETTE RD., N #100 STREET ADDRESS

Crv-sT-2P | NAPLES, FL 34102 eiTY-ST-2P

12. | hereby cerify that the information suppgied with this fili
report is frue a
vered to exec

indicated on this report or sugp!
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

daccurata

Il othg empowered

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as i made under oath; that { am an officer or director
‘eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7220 H55,9525

{_~S\GNATURE AND TYPED OR PRINTED NAME OF 8G

ER OR DIRECTOR

Dale Dayume Phone #

/

CHndles & AMAIMO, PLESIDERT



