2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

" DOCUMENT # Naz2127 Feb 03, 2006 08:00 AM
| 2. €riny Narme Secretary of State
FIRST BAPTIST CHILD CARE CENTER, INC.
Principal Slace of Business Mading Addrass
101¢ E MEMORIAL BLYD P.O. BOX 90569
S ORI AR
2. Prncipal Piace ol Business 1 3. Maiing Address ]
Suite. Apt, #, aic. Suite, Apt #, sic. 15t MOORE CR2ED37 {10/05)
City & State Cily & Stae 4. FE¢ Number Appliad Far
NO-T APPLICABLE | Tviol Applicat”
Zp Country Zie Countty 5. Cerificate of Siaius Desian ﬁ ?i'ggqtis:ém“ﬂ
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agemt -~
Nama
‘{\éﬁl{;—g’ &g&g%:&i_EBLVD . Street Address (P O. Box Mumber is Not Accepiabla)

LAKELAND FL 33801

City FL Zp Code

8. The above named entity submits this stalement for the purpose of changing #s registered affice or registaced agent, or bolb, in 1he Stale of Flonda. 1 am lamivar with, and accent
the pihgations of registered agent.

SIGNATURE
Signatute yped of prmcd name of regsttred agonl and sls | appncatic NOTE Azgstarcd Agunl Ugiature teiuvg Whbn rensiatng) DAL
FILE NOW: FEE IS $61.25 .. 9. Election Campaign Finanang $5.00 May 8e o . Make Check Payabié‘to"' o
Due By May 1,2006 .. _ . " . Trust Fund Contribution. ] Added ta Fees ‘ Florida Department of State
10 OFFICLHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ brr‘fql—:ﬁs ANDI GIRECTORS 1N 10
LA lD O batete T O Change [ Additian
NAML DENNIS, JAY NANC
sTRERT ApoRESS 1010 € MEMCRIAL BLVD STREET ADURESS -
& OO0 19170
LIt 8¢ 7P LAKELAND FL CITY-ST-ZiC %24}%1,% ROSE-112 .08
THE () L7 Delete TIiLE e A T Ghange [T Addition
NAME WELLS, EUGENE E. NAME
STRLL appRess | 1010 E MEMORIAL BLVD STRCET ADDRLSS
TRY-S5- 210 LAKELAND FL ) CITY-51-2IP
e D 3 Detess Wit ' i Ol Change [ AddRvan
HANME LACEY, ANITA K - NAME
STAEET ADORESS {1010 E MEMORIAL BLVD B SIRCET ADDRLSS
On-ST.21P LAKELAND FL 33801 CITY-S-21P
ML 3 belere (1113 {3 Change [T Addition
HAME NAVE
STRELT ADDRESS $TRELY ADDRLSS
CITY-ST- 2P Cifv-$1-271p
TITLE T Delete TILE O3 Ctenge LT Adition
HAAL HAME
STREE] AUDRTSS STRELT AQDRESS
GTY-S1-2 T§-53-
g | or-si-zp |
i £ Detete TE Tichange [ Addition
NINIE NAME
STREET ADDRESS SIREET ADDRESS
LITY-5T-2P Y-S 7P

12. i hereby cettify thal the informalion supplied with this fing does not qualily for the exemptians contained n Segtion 119, Florida Statutes. | furthier certify thal the mlormation
indicated on this report ar supplemental taport is true and accurate ant that my signature shali have e same legal effect as if mads vader oalhy, that | am an oificer or direclor
ol the corporabion of the receiver of trustes empowered to execute ihis report as sequired by Chapter 617, Florida Statules; and ihal my name appears mn Biock 10 or Block 11
if changed, or an an attag % with an address, with all other ke empowered.

AR AT I /ﬂ';/xz /( . Vo VR R E - X T



