2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N24158

1. Entity Name

ORLANDO DAY NURSERY FOUNDATION, INC.
e

IVULLEJIU

Principal Place of Business Mailing Address

ORLANDQ DAY NURSERY CRLANDO DAY NURSERY
ORLANDO FL 32801 o ORLANDO FL 32801 T
us us

2. Principal Place of Business 3. Mailing Address

S22 W. bevilral Gue. | 512 . Cerilral Quz.

e [

Suite, Apt. #, etc. Suite, Apt. #, efc.

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90005 023 ****6]1 .25

|

|

|

|

it

15t MOQORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2865202 Not Applicable
e - Country Zip Couniry . Certficate of Status Desired 0O $8.75 Addttional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHAYNE, BILLIE H.
ORLANDO FL 32801

Name

T SIA L. Canctial Gang Steer Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ohligations of ragistered agent.

SIGNATURE

Signalure, typed of printed name of registerec agent and ttle f appheatle

{NOTE. Regmstetad Agent signature required when remstating)

DATE

8. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

P ADDITEONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11.
TILE D [ patete TILE Ds & Abeo O Changs XAddition
e ASHER, MARY JO NAME AX Oy AFEST ORIVE
STREET ADDRESS | 2221 SANTA ANTILLES STREET ADDRESS l‘ )
crv-st-zp  |ORLANDO FL 32805 CATYST. 7P ORMmonyD [BERCH , FL BRIT76
TLE D O3 Delete me O TRrVEKILEBEY [ change  TAddition
N EUBANKS, PATRICIA NAME 752 Foaresr ST.
STREET ADDRESS | 2180 TUSCARORA TR STAEET ADDAESS S
7 IVES, P

eny-si-ze [MAITLAND FL CIIY-SI-7P Win7Tee SP ’
THLE o O Oelete me OVP| [Pial 1€ CHA 7”9 & O change (] Addition
MAME — [|PECORA, ANNE __ . — NAME. _ __ 125658 Bopyaron BUYD
STREET ADORESS {614 E. RICHMOND AVENUE SIREET ADDRESS ORL ANV PO, FL
CITY-ST- 7P ORLANDO FL CITY-ST-ZIP
TILE B B 7 [ Delets TITLE [change  [] Addition
HAME WING, JANE W. NAME
sTReeT AppRess | 1224 ROYAL OAK DRIVE STREET ADDRESS
orv-si-ze | WINTER SPRINGS FL ChY-57-21P

DP -
TITLE [ Delete TITLE [ change [ Addition
e HARTER, SHIRLEY * v
sTeeT opress | 9445 LAKE HICKORY NUT DRIVE STREET ADDRESS
CITY-ST-TIP WINTER GARDEN FL 34787 CITY-ST- 70
TITLE O peleta TITLE [ Change  T] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2p QITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

& Wt

#H? 365~ 2L

ED NAME OF SIGNSNG DFFICER OR DIRECTOR

SIGNATURE: (Jdsce_ & Wenp . Tane w

2-2-85

Daytwme Phene #




