2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N26254

1. Entity Name

FIQ?LY YEARS LEARNING CENTER OF GAINESVILLE,

Secretary of State

03-15-2004 90027 029 ****g1 .25

Principal Place ot Business

3146 N.W. 13TH STREET
GAINESVILLE FL 32609

Mailing Address

C/0Q LINDA ANDREWS
3146 N.W. 13TH STREET
GAINESVILLE FL 32609

2. Principal Place of Business 3. Mailing Address

|

|

il

it

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

"ANDREWS, LINDA
3146 N.W. 13TH STREET
GAINESVILLE FL 32609

MGCORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Appfied For
59'2890729 Nol Applicable
Zi C Zi t iti
P ountry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmer

Street Address (P.O. Box Number is Not Acceptable)

Depy,

City

:{P‘L l 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 obligali:/rlsjEcregislered ag
SIGNATURE um

Signature, typed or printac name of registered agent and fifle it applicable

(NOTE: Registered Agent signature required when reinslating}

3n2lod

bare

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE or O pelete TITLE [JChange  [7) Addition
NAME ANDREWS, LINDA NAME

sTheeT Anoress | 6980 BAHAIA ROAD STREET ADDRESS

omv-sr-ar |OCALAFL 34472 LITY-5T-2P

TinE DP 1 Detets THLE O] Change [ Addition
NAME ANDREWS, LINDA NAME

STREET ApDRess | 6980 BAHAIA ROAD STREET ADDRESS

omv-sr-gp | OCALA FL 34472 CITY-ST- 2P

TME T 7 Delete TILE (O change [ Addition
e S| CRONIN: KARI™ ~ - i R - - ® Lo T
stageT AnoRess | 6115 NW G0TH ST STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32653 CITY-ST-2IP

e D O deete T Dchenge [ Addition
o WARD, LAYLA e

sTReET ADoRESs | 820 SW B5TH ST. STREET ADDRESS

arv.srae | GAINESVILLE FL 32608 P

TITLE 1 delete TILE [T change [} Addition
NAME NAME

STRFEY ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TIME [ Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-§T-2IP

indicated on this report or su
of the corporation or the
changed, or on an attachine \yith

SIGNATURE:

ith all other like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
iemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
cejver or trustee empowered to execute this report as required by Chapter 617,

Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

3ot 3523137783

SIGNATURE AND™TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Dale Daylirna Phone #




