2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # N24158 Feb 18, 2008 08:00 AN
e Secretary of State
ORLANDO DAY NURSERY FOUNDATION, INC. l'y
Principal Flace of Businass Mailing Address
626 LAKE DOT CIRCLE 626 LAKE DOT CIRCLE
ORLANDO FL 32801 ORLANDO FL 32801
|
2. Prncipai Place of Business - No F’.O._Box # 3. Mailipig Address I
N n N |
Suite, Apl. #. elc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/07) |
City & State City & State . 4. FEi Number Applied For |
58-2865202 NolApplicace |
7ip Country Zip Country 5. Certitcate of Status Desies [ gese.gg Lfi\::;c;lional
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Reglistered Agent
Namea
CHAYNE, BILLIE H. TPy — : —
2 (P.Q. Box Mumber is Not Accemable)
626 LAKE DOT.CIRCLE 3
ORLANDO FL. 32801
City FL Zip Code

8. The abave named entity submits this staletnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
\he obligations of registered agent

SIGNATURE
Shanatue 4ypad of Pt rents i reg siersd agenluan tlig J 3rplcat's (NOTE Aoy slgred Agant nongiors, 100 0 weea renglatng) CATE
8. Elechon Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Feas
0. — GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD O pgiete e [Ichange [ Addition
HAME ASHER, MARY JO NAME
s1eeel ApbAESs |2221 SANTA ANTILLES STREET ADDHESS
CITY ST-2P ORLANDO FL 32806 CITY-5T-21F
THIE ™ [ Geinte TR P 2 [ Ghange (] Addition
¢ (NN 2
s EUBANKS, PATRICIA NaNE 0 ‘,,3-_-{}:@}5;: 2 f]%_‘lti 0 B1.95
srerer appaess | 2180 TUSCARCRA TR STREFT ADDRESS [t IR D .
emy-si-zp - {MAITLAND FL LTy 7
TILE vD ] Datate THLE : [ Change [ Addition
HAME CHAYNE, BILLIE HAME
STREET ADDRESS | 12664 BOHANNON BOULEVARD STREET ADNRESS
Crry-§T-2IP ORLANDOQ FL CITY-57-21P
HILE D [ Delate e [Ochange  [J Addinon
HAKE WING, JANE W. NAME
STREET ADDRESS | 1224 ROYAL OAK DRIVE STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL 32708 CiTv-57-2IP
TIILE D ] Delete mie [ Change [ Addition
NAME HARTER, SHIRLEY NAME
STREET ADDRESS (9445 LAKE HICKORY NUT DRIVE SIREET ADDRLSS
cmv-si-ze |WINTER GARDEN FL 34787 CiTY-§F-IP
THLE 8D [ Delete T (D change [ Attdition
NAME KILBEY, JANE NAME
STREET ADDALSS | 750 FOREST DRIVE STREET ADDRESS
CITY-ST- ZP WINTER SPRINGS FL 32708 CITY-$T-21P

12, | hersby ceity that the information supplied with this filing does not qualify for the exemptions contained n Seckon 119, Flonda Statutes. | furlher certity that the infarmation
indicalad on 1his tgporl or supplemental report is rua and accurate and that my signalure shall have the same 1agal effact as if made under oatn; thal | am an cficer or director
of the corporation of the receiver of trustee ampowered 10 exaecite this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address. with all ather like empowerad,

S|GNATURE./7!%;¢;/ /,Wﬂ%a«é/ S 70 L EAEIVAS ;/// P A7 L7554




