FILED
Mar 03, 2005 8:00

am

2005 NOT-FOR-PROFIT CORPORATION ~  Secretary of State

ANNUAL REPORT . (02-01-2005 90045 001 ***245.00
DOCUMENT # N04000000931 ’
1. Entity Narre
INNOVATION CHILD DEVELOPMENT CENTER, INC. ~
Principal Place of Business Mailing Addrass
333 AUSLEYRD 333 AUSLEY RD -
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 66003377
e SR LoD ARV
Sulte, Apt. ¥, etc. Suite, Al #, efc. 01052005  cngnP CRZEQ3T (10/03)
Ciy & Sigts City & State 4, FEI Numbes ~[Apptied For
.. Q0-05979.3% Not Appiicatto
Zp Country Zp Couniry 5. Contificata of Stalus Desirsd [ f:g;”q Additional
6, Namé and A ol C Ragi Agent 7. Nama and AGGress of New Reglstorod Agant
p——— . - ——=--- —_— - — . 1 Nama .- . — e - - —
HARGRETT, SANDRA L
305C MABRY ST Street Addrass (P.O. Box Number is Not Accepiabie)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The shove named entity submits this staterment for the purpase of changing its registasad office o registered agent, or both, in the Staie of Florida. | am lamiliar with, and accent
he ob_@gig_ns of rogisteraed agenl.

SIGNATURE
Tignxhu. et or Dryited rme ol regestered zgent sl tte i spoiscabie. (HOTE: Puginiarsd Agem HONELIe requied whn §iing) DATE
Flilng Fee Is $61.25 9. Elaction Campaign Financing $5.00 may B0
Due by May 1, 2005 Truat Fund Conlribution. a Added to Fees
0. OFFICERS AND DIRECTORS i, ADDITIONSICHANGES 7O OFFICERS AND OIRECTORS IN 10
e D Mamber T peete [ mﬁbu:\ k D) Crange (] Aatiion
NAME HAMM, MARY RAME 13, John v, 4 820
STREES ADORESS | 248 MOCASSIN CIRCLE steet aooiess | 1600 fk\ ictpouliae {ommensD
oS | HAVANA, FL 32333 or-sz [TadlabasSee,, FE.. 3230
me D fYiember [ Detete Tme O crange [ Axition
NAME MCHARDY, REGINA NAME
STREET ADORESS | 2103 DARNELL CIR STREET ADDAESS
cify-S1-ap TALLAHSSEE, FL 32303 CIIY-ST-2IP
e D Mambar O petete TINE DO change [ Aaditon
NAME HOOKER, MELVA MRS, NAME
STREET ADORESS 3029 SHAMROCK SOUTH STREET ADDRESS
ary-§1-ap TALLAMASSEE, FL 32309 tw-s1-2P .
—TME- [ .- —_ e ——— -0Obteeryr - - §.me . _ | —_—— e — - o o —— . - Ptrnge _ [ Addifion,
HAME MALE
STRXET ADDRESS STREET ADORESS
cay- 55z an-si-o» .
mE . } - Detesa L B P O ctenge [ Asdition
NANE NAME
STREET ADDVESS SIREET ADDRESS
omr-st.ap Y-S0
nE O Deme TME - Ocene [ Adites
NAME NAME
STREET ADDRESS STREET ADDRESS
o.st-ap TY-S1-2P

12. | nereby certily that the information suppliad with this T\? doas not quality for tha axemption staled in Saction 119.07&3){3. Florida Statutes. | iarther cerily that the information
indicated on this rapon ar supplermental report is trus accunaie and thal my signature shall have the same legal efloct as if made undar oath; that | am an officer or director
ol the corparation or the recaivarlgr w:dmg GMpowered to execule ﬂum 2s roquirad by Chapter 817, Florida Siatutes; end that my name appears jn Biock 10 or Block 11 il
nt ress., em) .

changed, of on an i ‘—-0)676——

SIGNATURE:

SIGNATUR! rrl:moummmosmmuml




