FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 02, 2005 8:00 am
ANNUAL REPORT ecretary of State

09-02-2005 90015 047 ****6]1 .25
DOCUMENT # N41714
1. Entity Name
MARY ALICE FORTIN CHILD CARE FOUNDATION, INC.
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE 505 SQUTH FLAGLER DRIVE !
SUITE 300 SUITE 300 50064704
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
2. Principal Place of Business 3. Mailing Address H"ml“” Im‘ ”l” ‘"l’”l” Im m” I’l” m” m” M” I‘Iuml“lll
e A Clamatis Stread P.O. Box &297 |
S:me‘ Apl. #, atc. Suite, Apt. #, 8lC. 07052005 Chg-NP CR2E037 (10/03)
St e /o0
City & State City & State 4. FEI Number Applied For
»
Les? Alim 8oa =(" Fl es? Rolm RBea QA’_ F ¢ 65-0244281 Not Applicablo
2[3 ‘10, 57.?3‘4 jp3 qa'z (ZOIU}YA §. Certiticate of Status Desired [} E‘:.gasqﬁfed;ﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHOPIN, L. FRANK
505 SOUTH FLAGLER DRIVE SUITE 300 Street Address (F.Q. Box Number is Not A 'eplable
WEST PALM BEACH, FL 33401 U
Se;fe /00
it jo Cod
Bhst— Aol Boaod _ FL| 4390,
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familias with, and accept
the obtigations of registered agent,
SIGNATURE
Signature, typad or printed nama of registered agenl and tille it epplicabla. (NOTE: Registered Agent signaturs required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD O Detete TMLE Ky A B Thange [ Addition
ave CHOPIN, L. FRANK v chopin , L, Fresk
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE SUITE 300 s acoess | @ne A4 Clemats Jq‘u.{’ Jujfe J00
CITY-SI. 2P WEST PALM BEACH, FL 33401 CITY-§1-2IP %f- A/m .} —4 3
TITLE PD 1 pelete TITLE O change [ Addition
NAME SMITH, LESLY S NAME
STREET ADDRESS | 300 CHAPEL HILL ROAD SIREET ADDRESS
CITY-ST-2IP PALM BEACH, FL CITY-ST-2IP
T VP o Delate TLE O Crange [ Addition
HAME SCHREINER, VERNON M NAME
STREET ADDRESS | 109 ROYAL PALM WAY STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL CITY-ST-ZIP
e TD O Delete i VP H Sqctange [ Addition
HAME CURRY, BERNARD F NAME Curry ¢ B-‘d‘harJ
STREET ADDRESS | 109 ROYAL PALM WAY STREET ADDRESS
CITY-S1-ZIP PALM BEACH, FL CITY-ST-2IP
LE vP D %. T3 [IcCrange [ Addition
NAME Jhavid Robb ition | wwe
SREETACORESS | 1 0q  Rova/ A["' s STREET ADDRESS
CITY-§1-2IP EL é 3720 CITY- ST-ZIP
me |John £ Cears % me [ Change [ Addition
NAME T y afﬂml NAME
SIRCET ADDRESS |} @8 R (A7 STREET ADDRESS
erv-st-zr |y )',’ ~/ z Fe “)'3 Fpo CITy-57- 2P
12. | hereby certify that tha infprmatiop s’upplied with this filing doesnot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turthar certity that the information
indicated on this raport of 3up pifienial repoit is rue angetyfale and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the fecéuf PxgifUla Whis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac red.
SIGNATURE; ‘ / J6/~ 4339500
OF famns orn/en OR DIRECTOR Date Daytima Phona #

/



