- :2067 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

- -

FILED
Jun 14, 2007 8:00 am

DOCUMENT # NO5000002524

1. Entity Name

JESUS CARES LEARNING ACADEMY, INC,

Secretary of State

05-15-2007 90010 003 ****70.00

Principal Place of Businass Mailing Address

bbULYU/IS
129 §. 5TH ST. 128 S. 5TH ST.
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Place of Business - No P.O, Box # 3. Maiiing Address _ _ Ill“lmmﬂ IINI ﬂm Iml m II]UI| Il |II|
1202, 298 Ehrpe 29 Sl th Slreed
Suita, Apt. #, elc. e, Apl. #,olc. 1st MOORE CR2E037 {10/06
G 80-22p 2?{ |
ity & Slate . City & Stata J 1{ N 4. FEl Numberl /) - & 7, Applied For
AlneD L) ;Y‘ F L H'O\'\ \f\l‘i-‘SCI Yy - L DAL oD 725 Nol Applicablc
Zip TCouniry . _Zp Country ] $8.75 additional
227 5/ 1/ < H_, 7 ,D, ;,/y U < /q_ 5. Cortificate of Stalus Dasirad & by
6. Name and Address of Current Regisiered Ageni 7. Name and Address of Now Registerad Agent
- Name
BAKER THOMAS, KATHLEEN Sveal Address (P.O. Box Number is Nol Acceptable)
155 PINE STREET
HAINES CITY FL 33838
City FL | Zip Coda

8. The above named entity submils Lhis slalement lor tha purpose of changing ils registered oflice or ragisiereg agen, of belh, in the Siato of Florida. | am familiar with, and accept

the ob'lg"éa'l.ions:ol ragistarad agent.

s.smru;s % a;t;M e I%L\/QJV\ ;MMMA

. Signetwe, voad of DHMBO RMTRE O egiLIeved lﬁenl and e o as oheeble.

{NOTE: Regisierad Agent signaluse rencisac wha IBng(ahng}

Y/ a7

DATE

- FILE NOW: FEE IS $61.25 -
Due By May 1, 2007 - -*

#. Election Campalgn Financing
Trust Fund Coninbution.

 Make Check Payable to
Florida Department of State

55.00 May Be
Added to Fees

‘ 10. dFFICERS AND DIRECTORS 11, ADDITIONS ;CHANGES TO QFFICERS AND DIRECTORS IN 10

HILE cP [ Delele i [ Crange [ Addlitian
NAME BAKER THOMAS, KATHLEEN NAME

SIRLE) ADERESS | 155 PINE ST. SIREL] ADDRESS

ClIY-S1-21p HAINES CITY FL 33838 CliY-si-2p

miE s 3 petete TIILE Ochange [ Addition
NAME DANIELS WEST, BETTYE HAME

STRETAIMRST T TAT 2 WOOD AVE. T BIHH) ADDRESS.

CIY-ST-21 HAINES CITY FL 33838 CHy-s1-7p

HIE T - : [ Detete HIE e T T T s T “CI'Cnanq;. - ga&ﬁ&‘”
NAME MATTHEWS, ANNIE LAURA NAM.

|~ STREETAUORESS | 1505 N. NEVWW YORK AVE. - — = ~B"STATIADORESS { -

Ciry-Si-2Ip LAKELAND FL 33805 Ciy-50- 2P

NiLE [} [ pelete TIIE [ Change [ Addition
NaMe JOHNSON, ROSALIND H. AW

STREETADRESS | 2401 2ND ST. NW, APT. 77 SIRLCT ADDRESS

CV-SI-2P | WINTER HAVEN FL 33881 ciny-sI-p

Nne D O pefere TEHi O Change  [] Addition
RANE FIELDER, DARRIN KEITH HAME

STREET ADGRESS | 38 TANGELC DR. STRL[ADDRESS

CITY- St if HAINES CITY FL 33844 CHY-51-P

e [ pefeir n [T change ] Addilion
NAME NAMI,

STREET ADDRESS STREC] ADDRESS

CIIY-S1-2P coy-si-Ip

12. | hereby certily thai the inlormalion sup‘pliod wath this liing doos nol qualify for the axemptions comained in Section 119, Florida Slawles. | furthar certily that the informalion

indicated on this report or suppiemential roport is frue and accurata and thal my s

# changed, cor on an attachment wilh an address. with all gther ikizmwcred.

SIGNATURE:

: 5 T ignature shall havo the same Iggal efloct as if mada undar cath; that | am an officer or direcior
of tha corporation o the recoiver or rugsiee empowored 10 axecula this report as requirad by Chaplor 617, Flodida

varts 7

Siatutes; and that my name appears in Block 10 or Biock 11

8563-957-8 740

EGNANE OF SIGMNG OFFCER OR DIRECTOR

Dowrene Fhone #




