2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Aug 16, 2005 8:00 am
DOCUMENT # N32260 5 Secretary of State

1. Entity Name
SMALL WORLD DAY CARE OF CITRUS COUNTY, INC. 08-16-2005 90038 025 *#70.00

Principal Place of Busingss Maiting Address ‘
C/0 LYNNE QLIVER 243 NE 7TH TERRACE i
243 NE 7TH TERRACE CRYSTAL RIVER FL 34428
CRYSTAL RIVER FL 34428 us
us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E037 (10/04)
City & State City & Staie 4. FEI Number Applied For
_59-29451 28 Not Applicable
ap Country o Country 5. Certicate of Status Desied  Fyf 3875 Additonat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVER. LYNNE Street Address (P.O. Box Numbaer is Not Acce
* Q. ptable)
243 NE 7TH TERRACE
CRYSTAL RIVER FL 34428
City F L Zip Code

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

SIGNATURE
Slgnature. tyond or prited narre of registered agent and tlle 1| enphenbie (HOTE Regstarad Agent signature iagured whun remstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
10. ] QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TILE PD O pelste THLE [ change  [T] Addition
NAME OLIVER, LYNNE NAME ©
STREEY ADDRESS [242 NE 7TH TERRACE STREET ACDRESS
Civ-SI-2P CRYSTAL RIVER FL CITY-S§-2IF
THLE TD 3 Delele TI3LE v F E’Change D Addition
NAME STARLING, GINA NAME
STACET AGDRESS | 3450 W GREEN BAY LN STREET ADDRESS
CHY- ST 2P CRYSTAL RIVER FL 34428 CITY-5T-ZiP
TINE VP R Delste me % S‘“\ '\'+h J M“ Vita [] thange Mdiliou
HAMF SNOW, CONNIE NAME
SIRECT ADDRESS (9710 W. BERRY LN. smeereooness | @ XG0 W Cop enhagen S+
oy star |CRYSTAL RIVER FL 34-4287 ' avseze T | DUNMNen B 44433
TITLE O pelete nuc@ [ change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CnY-S1-2F CITY-ST- 2P
TILE {1 Delete TILE [J Change 7] Adaition
HAME NAME
SIRIEY ADDRLSS STREET ADDRESS
CHY-st1-2p CITY-SI-2P
e O pelete THLE [Jcaange ] Addition
NARAL NAME
SIREE] ADDRFSS STREET ADDRESS )
CIHY-ST-21P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repo:t or supplemental report is true angaccurate and that my sighature sha!l have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @m M’WR G’H\a_ S‘\’O_P\\V\a Q_5-0% 352~7)95-2597

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER DR DIRECTOR Date Daviirna Phona W




