2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N11173 Secretary of State
nlity Name
_ _ ok e o 2k
ALPHA-TIME CHILDREN CENTER OF PALM BEACH COUNTY, 01-27-2008 90525 002 77770.00
INC.
Principal Place of Business Mailing Address
770 S.W. 12TH TERRACE T/0 S.W. 12TH TERRACE
DELRAY BEACH FL 33444-1367 DELRAY BEACH FL 334441367
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2573564 Applied For
Not Applicable
“p Country Zip Couniry 8. Certificate of Status Desired [E/ l§eae 'F‘:esq L;:\I:l;jmonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] Name
TAYLORv SEMMIE Z Street Address (P.C. Box Number is Not Acceptable)
4093 NW 2ND LANE
DELRAY BEACH FL 33448
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

| KE
TITLE PD O Delete TITLE [ change [ Acdition
NAME TAYLOR, SEMMIE Z NAME
STREET ADDAESS | 4093 N.W. 2ND LANE STREET ADDRESS
CTY-5T-2iP DELRAY BEACH FL 33448 CITY-§T-21P
TIME 1D [ Delete ME ) [ change (] Addition
NAME TAYLOR, DORIS N NAME
STREET ADDRESS | 4003 N.W. 2ND LANE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33448 CITY-ST-21P
TLE sD [ Dekete e __ _. _[Ochange [ Addition
NAME TAYLOR, ARISSIE NAME -
STREET ADORESS | 752 ST. ALBANS DRIVE STREET ADDRESS
CITY-§T-2F BOCA RATON FL 33488 CITY-ST-2IP
TLE D O Gelete TITLE [J change  [J Addition
NAME WILUAMS, YVETTE NAME
STREET A00RESS | 110 NLE. 27TH AVENUE STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33485 CITY-ST-2P
TIMLE S O petete L [ Change [ Addition
NAME PERKINS, SHARLENE NAME
STREET ADDRESS | 16316 COUNTY LAKE CIRCLE STREET ADDRESS
CITY-ST-7P DELRAY BEACH FL 33484 CITY-ST-21P
TITLE 7 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmrc}; does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac fwith an addrs with all other like gmpowered.

CR2E037 (10/02)




