2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Na2127 . Feb 17, 2005 08:00 AM
1. Entty Name Secretary of State
FIRST BAPTIST CHILD CARE CENTER, INC.
Principal Place of Business o ' J\?ailing Address
1010 E MEMORIAL BLVD . P.0O. BOX 90859
LAKELAND FL 33801 . LAKELLAND FL 33804
< [ DRVRIM MDA
5 Suite, Apt ¥, eic. u T Sue, Apl 7, elc. 45t MOORE CR2E037 (10/04)
City & State =TT Cwesee 4. FEI Number — [Applied For
_ L o ; ) NO-T APPLICABLE iNotApp]icab]e
Ze Courtry Zp Country 5. Certificate of Staus Desired Ef’ gggfq:ifgéﬂona'
6. Name amm:l_drés_n—of Current Registerad Agent _ 7. Name and Addross of New Registorad Agent
Name
WELLS, EUGENE E. —-- - -
1010 E MEMORIAL BLVD Street Address (P.O. Box Number.'is l\lf:\t .f\cceptabla]
LAKELAND FL 33801
Ty ' FL | %° Code

8. The abové named antity submits this statemnent for the pd rpose of changing its registered office or registered agent, or both, in the Stafe of Flarida, [ ar familiar with, and accept
the chligations of registered agent

SIGNATURE

Signatito, typed of pr-‘ma‘?'nm ;T egstared agent and tile iapplwc&lbi@ (NCTE Rogisterad Agemt sigralue requred whan |a-n§.lalmg] DATE
FILE NOW: FEE IS $61.25 - 9. Election Campalgh Financing $5.00 tay Be Make Check Payable to
Due By May 1, 20056 . Trust Fund Contibution. O AddedtoFees Florida Department of State

” e U — R : S B . i g
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D N 1 Delele THcE {J change [ Addition
o DENNIS, JAY s LRI ZA857 |
srare1 AppRess | 1010 E MEMORIAL BLVD STREET ADCRESS (17 Dh~Rr0si-006 76.00
ciy-st-ze |LAKELAND FL o ) iy -$1- 2P
[LY: [ B . O Delele TIE [ change [ Addition
NAME WELLS, EUGENE E. : NAME
sTReET ApDRess | 1010 £ MEMORIAL BLYD STHEET ADDRESS
CIrY- ST 2IP LAKELAND FL . CITY 31 7P
TiILE D D peiete I [ change £ Adélition
NAME LACEY, ANITA K NAME
STREET ADDFESS | 1010 E MEMORIAL BLVD STREE 1 ADDRESS
crv.gi-zr |LAKELAND FL 33801 - Jaresie
TTLE D palete e i Change [ Addition
MAME MAME
STRECT AQDRESS STREET ADDRESS
¢ty S1- 2P - , CITY-ST-21P
TILE O perete THE [ Change ] Addition
NAME NAM,
STRECT ADDRESS SIREET ADDRESS
cry.st- 2P - _fomvsiae
Wit Opoee  F i T Change ~ 1 Additsan
NAME NAMS
STREFT ADDRESS SIPCET ADEPLSS
Ciy-51-2F § oreesroae

12. | horeby cantify that the information supplied with this filing does not qualify for the sxemption siated in Section 19.07(3Xi), Florida Stalutes. | further centify thal the informaton
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath, that | am an efficer or director
of the corparation or the recelyer or trustee empowered o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addrass, with ail gter like empowered.
SIGNATURE: P -08 §63-C 85§75
s Date Caytme Phone #

SIGNING CFFICER OR DIRECTOR



