2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am
Secretary of State

DOCUMENT # N04000011551
EDWARDS CHILDCARE AND PRESCHOOL GENTER
FOUNDATION, INC.

07-22-2005 90018 034 ****5] 25

Principal Place of Business
6858 GRANADA BLVD
CORAL GABLES. Ft. 33145

Mailing Address
6858 GRANADA BLVD
CORAL GABLES, FL 33146

50056917

2. Principai Place of Business 3. Mailing Address

T

Syite, Apt. #, elc. Suite, Apt. 4, elc.

07192005 chg-NP CR2E037 {10/03)
City & State City & State 4, iEI Number Applied For
- %6320 ’ Not Applicable
Zi Count Zip | iti
P Y b . Country 8. Certificale of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

TRESCOTT, DRUCKER & VASALLO,
PL. _

" 2605 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134

Street Address (F.Q. Box Number is Not Acceptable)

Ciy

FL l Zip Code

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

the obligations of registered agenl.

SIGNATURE

Slgnalure, typed o printed name of registerad agent and ltle if applicable.

(NOTE. Regisiared Agent signatne réquireg when reinstating)

DATE

l 9. Election Campaign Financing

Filing Fee Is 561.25 $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 0O pelete TLE Ol crange 7 Additien
NAME EDWARDS, MARTHA NAME
STREET ADDRESS | 6858 GRANADA BLVD STREET ADDRESS
Ty -S1-2IP CORAL GABLES, FL 33148 CITY-5T-2P
TILE [ petete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CITY-5T-2IP
TILE 7 pelete e [ Change T Aadition
NAME NAME
STREE] ALTRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2IP
TITLE [ Delete e (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-51-2P
ME O Delete ME [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-51-2iP
e O oetete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2IP City-S§1-2IP

12. 1 hereby certify that the informajiag supplied with this filing does not qualify for the
indicated on this report of su tat report i f
of the corporation or the regéiver or thys: powered 10 execute this repo
changed, of on an atachrffen: Taddress, with all other like empowered.

SIGNATURE:

rue and accurate and thai my signature shall have the seme |
1t as required by Chapter 617, Florida Statut

tion 119.07(3)(i). Florida Statutes. | further cetity that tha information
e legal effact as if made under cath; that | am an ofticer or director
; and that my name appears in Block 10 or Block 11 i

25 -ue/|

exemplion stated in Sec

WcuardRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

)" 3

/

{



