2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N32260

1. Entity Name

SMALL WORLD DAY CARE OF CITRUS COUNTY, INC.

Principal Place of Business

C/OLYNNE OLIVER °
243 NE 7TH TERRACE
CgYSTAL RIVER FL 34428
5 -

Mailing Addrass

243 NE 7TH TERRACE
SgYSTAL RIVER FL 34428

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
08,2004 8:00 am

S
ecretary of State

09-08-2004 90115 044 ****70.00

24071807

ML

I

" MOORE CR2E037 (4/04)

City & State Cily & State 4. FEI Number Applied For
59-2945128 Not Applicable
i Count Zi iti

Zp ountry P Couatry 5. Cerificate of Staus Desired M ) $8'75 A_ddmonal

| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

O . B T

-1 .~ OLIVER,-LYNNE-
243 NE 7TH TERRACE

CBXSTAL RIVER FL 34428
-‘ City FL

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 obligations of registered agent.

' Street Address {P.0. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typed or printed name of registered dgent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
e D - s 7 Delete T P/ D Olcuange O Addition
NAME QLIVER, LYNNE NAME
STREET ADDRESS 242 NE 7TH TERRACGE STREET ADDRESS
cmv-st-zie - {CRYSTAL RIVER FL CITY-ST-2IF
TME D ‘_ [T Celetz me T/D O Ctange [ Adcition
NAME STARL'NG, GlNA NAME
STREET ADDRESS | 9450 W GREEN BAY LN STREET ADDRESS
cmy-s1-zp | CRYSTAL RIVER FL 34428 CITY-ST-2P
TILE VP : 1 Delete e [ Change ) Addition
NAME - SNOW, CONNIE ~ NAME . _
STREET ADGRESS 9710‘!V._BERBY _LN. . _ ) _STREET ADDRESS . . . _ .
CITY-ST-ZIP CRYSTAL HIVER FL 34-4287 CITY-ST-2IP
TIMLE ‘ 7 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TITLE ! [ Detete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : O Dekte THE (O Crange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
¢ITY-5T-2P ; CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Fiorida 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 legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an mdress. with all other like empowered.
a
SIGNATURE: Qb

ﬁglATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

F-23-04 35%-795-3597

Daytime Phone #




