L - FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 05, 2004 08:00 AM

Secretary of State
DOCUMENT # N11173 y
1. Entty hName
ALPHA-TIME CHILDREN CENTER OF PALM BEACH
COUNTY, INC.
Puncipal Place of Business Mailing Address
770SW. 12THTERRACE 770 5.3, 12TH TERRACE
DELRAY BEACH, FL 33444-1387 DELRAY BEACH, FL 33444-1387
e S LRI
Suits, APt 8, 8o, - - Sulte, At 8, ete, 01262004 gpgNP CR2E0S7 (10/03)
City & State CTity & State 4. FE{ Number Applied For
58-2573564 77 tlot Applicadle
Zip County Zip Caurary 5. Certiticate of Status Deslred B/ ?g’;{esqlﬁﬁ“m’
6. Name and Address of Current Registered Agent i 7. Name ard Address of New Reglstered Agent

MNamea
TAYLOR, SEMMIE Z

4093 NW 2ND LANE ' Lszreez Addrass (PO, o Nomber s Mot Acceplatier
DELRAY BEACH, FL 33446 i

Cay FL I Zip Code

.

8. The abovs named enthty submits this statoment far the purpose of changing its registerad office or registered agent, or both, in the State of Flordda. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE .

Signatura, typod or pristad same of registerad agant and tls ¢ apnticable. {HOTE Regstecod Agont signaturs saguired whan eirstaling} DATE

Filing Fee is $61.25 8. Election Campalgn Flnancmg y $5.00 May 8o Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Foes Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD [ tetete TLE Dicrarge [ Addition
NaNE TAYLOR, SEMMIEZ AavE . Lonooog4enT
STREEY ADDRESS | 4093 NV, 2ND LANE STREET ALGRESS 02 TS 04-RO0Ri~215 85,25
CiTY-ST- 7P DELRAY BEACH, FL 33446 SIHY-SE-1f
HRLE TD 3 petete BILE 3 Change [ Additien
HAME TAYLOR, DORIS N NAEE _ .
STRCEE ADORESS | 4093 N.W. 2ND LANE SIREET ADURESS _odasn 4607 - e
Y51 TP DELRAY BEACH, FL 33446 CiTY-57-2F Uu’ff"ﬂ«."-‘v" J 4“"8 - _Si"ﬁf._[ 8_. fS
RE 8D 3 asete L [ Change ] Addition
HAME TAYLOR, ARISSIE HAME
STREETADDRESS | 752 ST. ALBANS DRIVE SIREET ADDRESS
CHY-ST- 2P BOCA RATON, FL 33486 TRY-5T-2P
TIE a] 3 pelete TTF ume Tlorange [ Addition
RAME WILLIAMS, YVETTE NAME
STAEEFTADDAESS | 110 NLE. 27TH AVENUE STREET ABDRESS
CITY-5T-TP BOYNTON BEACH, FLL 33485 CHY-ST-2P o _
T 8 3 pelete mE [JChange O Acdtion
NAME PERKINS, SHARLENE TF ma
STAEET AZPRESS | 16316 COUNTY LAKE GIRCLE STREET ADDRESS
CITY-ST1- 1P DELRAY BEACH, FL 33484 Cay-SE-ae
TriLE 3 Delee LE [ Chaage [ Addition
NAME AME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21F OHY-53-2IP

12. | hareby cenif?; that the information suppled with this filing does not qualily for the exemplion staled in Section $19.07{3)(i), Florlda Statutes. } further certify that the information
Indicated an this ceport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar or divecior
of he corporaion or the seceives of trusier ompowarad 1o exectile this raport 8s required by Chapier §17, Florida Statutes, and that my nams appears in Block 10 or Biosk 11 if
changed, or on an altachspent with an address, with all other like empowered. -

SIGNATURE: - O2/02/0 278-

SIGRATURE AND TYPED OR PRINT, ¥ SIGNIN FCER OR DIRECTOR Date Daylero Proms ¥

T




