FILED
2005 NOTSORSECRISRTORATION vy 17, 2005 8:00 am

DOCUMENT # N26254 Secretary of State

1. Entity Name 08-17-2005 90001 026 ****70.00
EARLY YEARS LEARNING CENTER OF GAINESVILLE,
INC.

Principal Place of Business Mailling Address
3146'N.W. 13TH STREET CfO LINDA ANDREWS 5
GAINESVILLE, FL 32609 3146 N.W. 13TH STREET 00 6] 97 5
GAINESVILLE, FL 32609

T e NG R LRI

Suite, Apt. #, etc. Suite, Apt. #, otc. 08112005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-2890729 Not Applicable
7 Country @ Country 5. Certilicate of Status Desired O gg 7F15 Additigrial
6. Name and Add of Current Registerad Agent 7. Name and Address of New Registerad Agent
T Name
ANDREWS, LINDA
3146 N.W. 13TH STREET Streat Addrass (P.O. Box Number is Not Acceptabla)
GAINESVILLE, FL 32609
City FL l Zip Code

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

q

g™
SIGNATURE
Signamre, typed or prmnd name of registared agent and Gtk it appticabls. (NOTE: Aeagistaned Agent signature requined when nsnstating) DATE
Filing Foo Iz $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution. () Added to Fees Florida Department of Stata
10, ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10

s or 3 oaee meDP Linda Andrzws el O Adion
ot | 6960 BAVHAIA ROAD e [1105 Fort ClarEe Bivd-41300
GIY-S.ZF | OCALA, FL 34472 on-sim Cﬂﬂﬂu—ﬁ nlle_ F‘ 53(.00‘.0
TIRE DP T Datate TILE [ Ghange [ Adgition
NAME ANDREWS, LINDA NAME
STREET ADORESS | 6980 BAHAIA ROAD STREET ADDRESS
CITY-ST-21P OCALA, FL 34472 P CiIY-S1-Bp
e T e e Moy ANN Snead, Olornge  Eradiion
v CRONIN, KARI e 2030 MW \2ond sveet :
STREET ADORESS | 6115 NW 90TH ST STREET ADDRESS 0
omr-s1-2P | GAINESVILLE, FL 32653 avsize | Alockhug . Fl. 32(p15
e D O peiete me D Loy @Care 0 Actiion
NAVE WARD, LAYLA v 2iag N e
STREET ADORESS | 5820 SW 85TH ST. STREET ADDRESS ‘ 52(00
CY-5T-2P | GAINESVILLE, FL 32608 CITY-51-2F Gtaim\ﬂ "3 Ft Lo
TME [ belete THE [ Change  [C] Additien
KAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P cTY-S3-7P
SILE 7 Detete CTmE [ Change (7] Addition
NAME HAME
STREET ACDFESS STREET ADDRESS

| cav-sr.ap . ' NS Ciry-§1-2P

12. | hereby certify thal the information supplied wnh this fglrr:g does not quatify for the exemplion stated in Section 119 07(3@), Flonda Statutes. | further certify that the information
indicatad on {his rapoet or Supplemantal report accurate and that my.signature shall have the sama under cath; that | am an officer or direcior
ol the corporation o the receiver tmslee empowe ad Io exacue this repor as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an atlachment wif) an agdress, withiall fther ike empowered. ‘

SIGNATURE: £ AND TYPED OR PRINTED NAME OF GIGMNG OFFACER OR DIRECTOR Daytime Phone &




2005 NOT-FOR-PROFIT CORPORATION "\ l d

-ANNUAL REPORT (AR) afalos

DOCUMENT # N26264 -~ ... .5
ATTACHMENT

1. Eniity Name .
:ENACF:?LY YEARS LEARNING CENTER QF GAINESVILLE,

Principal Place of Business Mailing Address
346 N.W. 13TH STREET C/O LINDA ANDREWS -
GAINESVILLE FL 32609 3146 N.W. 13TH STREET S 0 0 J=
GAINESVILLE FL 32609 ;

2 Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 18t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Apphed For

. 59'2890729 MNot Appicame
ap Country Zp Counury 6. Cenificate of Staws Desired [ ?8'75 Additionat
ee Requited
5. -Mame and Addreso of Curtent Ragletered Agent 7. Name and Address of New Reglsterad Agenl

Name

ANDREWS, LINDA

3146 N.W. 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32609

City F L Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, ana accent
e obligations of registered agent

SIGNATURE ! Am L' MYMUS . \\9:-(\05;“&

. Sonatwe, yped o privec rame o regrieied spent sog ioe i sppicable. (NOTE- Regateisg .'lg-nl BONAWIE Inguited whan (anslaing)

3 9. Election Campaign Financing $5.00 May Ba
9 ; Trust Fund Contribution, O Added lo Faes

" T o SN AT w3t ] - Bt - N '
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 !
TITLE opP i O etete TILE [ Change (3 Aoamian
NAME ANDREWS, LINDA - NAME

SIkEEl ADbREss (6980 BAHAIA ROAD STREET ADDRESS {
LY~ ST- 2P OCALA FL 34472 ury-st-op ‘
HILE oP D Deste ML O Crange {7 2outicn |
NAME ANDREWS, LINDA NAME I
STREET ADDRESS | 6980 BAHAIA ROQAD S IEET ADORESS .
are.st-up |OCALA FL 34472 CITY- ST 2P . . L |
e T %.h TILE Mp‘.ﬁh ‘S(w O-Change [ Aceiton 1
NAME CRONIN, KARI NAME . -

SIREET ADDRESS | 6115 NW 80TH ST STREET ADDRESS A4 A0 NW 182 ’d%’&t

arr-si-27 |GAINESVILLE FL 32663 oIrY-§1- 2P Olachkgo FI - 3aladS

e . D 3 Deiets TILE Oicrange [ Agoition .
VA WARD, LAYLA NAME |
STaEeT ADpRess 5820 SW B5TH ST. STREET ADORESS |
are-stp | GAINESVILLE FL 32608 CITY-S1-2p !
e o Doase e _ O crange ) acaten |
naE NAME

STREET ADBRESS SIREET ADORESS ¢ i
are-S1-ap CiTy-51-79 . o !

1

Wi O Detete Tl [ cnange [ Acaseen |
NAME HAME i
STREET ADORESS | . STREET ADDRESS !
CIre-St- 2P - . Cliy-SI- I

12 | hereby cemz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certity that the intormanen
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ctiicer or diacict
of the corporation or the racgiver or trustae empo d to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blocs i1 1t
changed, or on an ana like

SIGNATURE:

SIGMATURE AND YYPED OR PRINTED NAME OF SIGMING OFRCER OR DIECTOR

38 \lgj llﬁ agg%jm@i



