FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N05000010528 041102006 90704 003 **70.00
1|YNELCm'jP h(‘)mI:EI’LD DEVELOPMENT AND LEARNING CENTER

Principal Place of Business Mailing Address 59 7 4
1612 CEDAR HIGHLANDS BLYD 100 SKYFLOWER CIRCLE 6002
DAYTONA BEACH, FL 32117 US DAYTONA BEACH, FL 32117  US - i .
T RN RO
! OO SKy Flower (iR
Suite, Apt. #, stc. Suite, Apt. #, erd. 02182006  Gng.NP CR2E0AT (11/05)
City & State City & State B NuUpg by Applied For
_ aviona Deaah 35‘- 23 45752 ) Nol Applcable
Zp Country ;/:. 1—- UCou %y A 5. Cerificate of Status Desired N/ Eg gasqmmnal
8. Name and Address of Current Registared Agant * “ 7. Name and Address of Now Registored Agent
Name

FRIEBIS, DANIEL S
3890 TURTLE CREEK DR. Street Address (P.O. Box Number is Not Acceptable)
SUITEB

PORT ORANGE, FL 32127

City FL Zip Code

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

" SIGNATURE
) Sigratura, typed or printsd name of regisierad agent and tth it applicable. (NOTE: Ragsstarsd Agant signatura requirad whan remsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. 00  AddedioFees Florida Department of State

10. QFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
THLE P [ Delete TmE O (‘Ca_f*o [CJChange  [AAKddition
NAME TURNER, JAMES NAME

STREET ADDRESS | 100 SKYFLOWER CIRCLE STREET ADDRESS o 3 ( IOUJG( a ,aa[c

CITY-57-2P DAYTONA BEACH, FL 32117 CITY.ST- 2P a\l"'el\-‘ﬁ 'ac_lﬁ FL 31' i '7

TTLE P O peiete e % ReC1OR Ol Gange  [RA3diion
HAME TURNER, ALFREDA M HAME rol h

STREET ADORESS | 100 SKYFLOWER CIRCLE STREET ADDRESS % 3 K f ou.JCE (l.gelc

CTv-S-2P | DAYTONA BEACH, FL 32117 orTY-ST- 2 [9 E’)ﬁﬁ(}}\ FL2327 -
Tine ' 3 Delets e 1 m éR [es O Changs A Addition
NAME NAME QC-‘:J

STREET ADORESS STREET ADDRESS |f OO F)ow R G.HZ(L l (5

om-st-29} L OT: o Besoh Fi 32117

e O elets THLE é) REQ- Dl Clenge  [dilion
HAME MAME dwa. l d 3

STREET ADDRESS STREET ADDRESS |/ OO S}(y jowé ediralc

CITy-S7-27 CITY-87-Z1P e,ufoma 6;20}\ 0 22117 .
mE 3 Delete TITLE é) O Ctarge  [Doeiition
STREET ADDRESS STREET ADDRESS Ru-[- e p

TY-ST-2P CITY-S1-2P Qo

TILE T Delete TILE ihec

NAME NAME MEeRC +evens

STREET ADDRESS STREET AnDRESS | 6 756: Sweetwater d

CIrY-ST- 2P o | PDoet ORrANGE FL 2,?‘ 7

12. | hereby cartlfy that the information supplied with this fallng does not quelify for the exemptions contained in Chaptes 119, Kéilda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or director
of the corporation or the-tecetver or trustee empowered to execute this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent with an address, with all other like ermpowared.
3//5/0@4& 255-7561

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Deytina Phons #

// /



Ruth Sl PHyLoN wr podiHon ATTACHMENT

| 00 SKY Flower (hrale ODOW?L
Oeviova Beach FL 32117 7 NoH0000(05 s
Gail Brown Faddton)

Il Shemvon Rlvd
Planvt Gty FL 3356’3



