- FILED

2005 NOT-FOR-PROFIT CORPORATION May 27,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000010248 05-27-2005 90024 043 ****61.25

1. Entity Nama

ST. FRANCES CHILDREN'S DAYCARE, INC.

Principal Place of Businass Mailing Address

912 E. SLIGH AVE. 912 E. SLIGH AVE.

TAMPA, FL 33604 TAMPA, FL 33604

e v 0O R AR
Suite, Apt. #, atc. Suite, Apt, #, elc. 05202005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Apptied For

59-1000754 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gi lﬁ:ied;lfonal
6. Name and Address of Current Registared Agent | 7. Name and Address of New Registered Agent

Name
LOWKE, R. SCOTT
401 E. JACKSON ST., STE. 2900 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

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

SIGNATURE

Slgratura, typed or printed name of ragistared agent and ritle It appilicable, (NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Addaed 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TNLE [ Chenge [ Addition
HAME LOWKE, R. SCOTT ’ NAME
STREETADDRESS | 401 E. JACKSON ST, STE. 2900 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-S1-2P
TME T [ pelete TLE [ Changs (] Addition
NAME EATON, REY NAME
STREET ADDRESS | 4629 LEONA ST. STREET ADDRESS
CITY-ST-21P TAMPA, FI. 33629 CiTY-S1-2IP
TITLE S or - e O change [ Addition
NAME WILSON, MARY VIRGINIA NAME
STREET ADDRESS | 2407 ANDERSON PLACE, #402A STREET ADDRESS
CITY-5T-2P TAMPA, FL 33629 CITY-ST-2IP
TLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TmE [ petete TmE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete ME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-51-2IP

12. | hereby cent that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or frustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _\ Yian At Cro W&Q@QA_, 5" I‘?lDS §13-236 ~1119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR INRECTOR Daytime Phone #




