2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) 08,2003 8:00 am

DOCUMENT # N32260

1. Entity Name

SMALL WORLD DAY CARE OF CITRUS COUNTY, INC.

//

"%
ecretary of State

09-08-2003 90316 028 ***%5] 25

Mailing Address
C/O LYNNE OLIVER

242 NE TTH TERRACE
CRYSTAL RIVER FL 34428

Principal Place of Business

G/O LYNNE QUVER

243 NE 7TH TERRACE
CRYSTAL RIVER FL 34428
us

_ us
2. Principal Place of Business 3. Mailing Agdress
24345

fousve

Ww&rﬁcgﬂu 2.3

AN R R

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

[’ CHECK HERE IF MAKING CHANGES

City & State City & Staje . 4. FE| Numer 59—2945128 Applied For
C,N Si'-\ R\ Jor ?l Not Applicable
Zip Country Zi Country " . $8.75 Additional
3 l_r H '&ﬂ u< A 5. Certificate of Staius Desired O Feo Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V’ —
OLNER' LYNNE . ..~ Street Address [FQ. Box Nurgher is Not Acceptable
X . }
242 NE 7TH TERRACE - SUANE W 2 TR e
“CRYSTAL RIVER FL:34428° VE
- N ) _Ci — R [ W arsr: ERee——
- - e R LA i — i 2 T T - T A‘_;Cxty_ l—L p-C

the obligations of registefed agent.

Sl

SIGNATURE

8. The above named entlty sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature, wﬁsd"pr‘prinled name of registered agent and tile if applicable.

ceited

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW;; FEE IS §61.25
After September 10,2003, min will be $236.25

]

9. Election Campaign Fi

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

inancing

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D . O Delete TITLE ' [J Change  [] Addition
NAME OUVER, LYNNE NAME .

strecT aponess | 242 NE 7TH TERRACE STREET ADDRESS

crv-s-2p | CRYSTAL RIVER FL CITY-S1-2IP L ,

TITLE D X Delete TITLE Vice Presiinay B¢ Change [ Addition
NAME DEVAUGHN, GERRI NAME Connie Snow -

swreet anoress | 1366 S ROCKCRUSHER ROAD smertanoress | 1 10y, Berv Ln. '

arv-size | HOMOSASSA FL 34448 Cvv-sT-2p Cryshor  River, ¥\ 34yat

TITLE D [ pelete TITLE [ change  [J Addition
NAME STARLING, GINA NAME

sTReeT AbDRESS | 9450 W GREEN BAY LN STREET ADDRESS

crv-st-2p | CRYSTAL RIVER FL 34428 CITY-57-2IP

TITLE . O pelete TITLE Clehange O Additon |
NAME NAME

STREET ARDRESS STREET ADCRESS

CIFY-ST-ZF CITY-S7-2PP

THLE [ Delete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2P

12. | hergby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required 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,

SQAMETUMRIRAUIRED

SIGNATURE:

2-3-03 853-795.3597

SIGNATURE AND TYPEDR OR PRINTED NAME OOF ClIRNINN GEEICER NR DIRECTOR

Fo . el ene Do 8

0015706

CR2E037 (4/03)



