2004 NOT-FOR-PROFIT CORPORATION .
&  AMENDED ANNUAL REPORT E1ED

DOCUMENT #N45306 '

1. Entity Name
DAISY ADAMS CENTER, INC.

0L SEP 24 AM 8:58
SECRETARY OF STATE

Principal Ptace of Business Malling Address TALL AH ;\ COEE. ?LOR‘DA
701 ANASTASIA BLVD P.0. BOX 366
B BUILDING ST AUQUSTlNE, FL 32085-366 US

SAINT AUGUSTINE, FL 32080  US

R ——— e —— A

Suite, Ap?. #, efc. Suite, Apt. #, etc. 08262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3097694 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Coertificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name, ’

BUTLER, GD A CARL S imoa) E
211 SHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)

=SAINT-AUGUSTINE; F1--32086 - - —_——

327 LAKE RoAD.

“ Lo MrE VEDH FL | 855sa

B. The above named
the obligations of f&gi

iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
grad agep

- + j/ /7
senaore _A_ e (ael S yo;/ € Prec. 2¢4/08
Slgnamna wmpmmdmmmmmnwm (NOTE: Rgisterec Agent & requirad when reinstating) 7/ oate
,' T A -.'.'- o 9. Eleciion.Campaig'n Frr{a'nci'ng . . '$5.00 May Be -l L 'Mék; check payable to -
R Amended AR '3 531-25" o - Trust Fund Contribution. "~ . : - ‘Added to Fees [T Florida Department otf. sme
10. 5 QFFICERS AND DIRECTORS 11; g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 -
me” © T|D I Detete me * i PI (I Change  [ZAtdition
NANE GARBER, TRISH ‘ KAME OARL < ;maA);E’:' -~
STREET ADDRESS | 522 TURNBERRY LANE smEowess | £ oy LAKE KOA D
CIY-§7-2P ST AUGUSTINE, FL 32080 CITY-ST-2P P o T, ¥y o8 2
Tme D X Deete me D O Change  EMidition -7
NANE TRIPE, JUDI NAME Tim T HORN WEL-
STREET ALORESS | 40 KON TIK) CIRCLE SREETADIRESS | L, 22— B (CoATE VEDRA BivD.
on-s-zp | ST AUGUSTINE, FL erY-S1-2P PDA/TE-‘ 174 Ebﬂﬁ Fi.3a008 0136
e D T Deete E [ Change  [Zrellion
KANE WEDDLE, PATRICIA NAME /91. V//l/ Ooir I-M/S e )
STREET ADDRESS j 505 PRINCE ROAD STREET ADDRESS U F FALO ID 7.
om-st-2¢  -|-SAINT AUGUSTINE, FL 32086 oITY-ST-70 B Zm (70&5-7- FlL, 8218794585~ —
e D ‘B Delets TME [CJchange [ Addition
HAME TRIPI, TONY NAME ' TOO0 1290957
_ STREETADDRESS- - 40. KON TIK)-CIRCLE S ~ - STREET ABDRESS - e F1-4200 8’411'.} =T _:J””“I iﬂf“'*&ﬁ Iﬁ [
CITY-ST-2IP ST AUGUSTINE, FL CITY-5T-21P
TILE P 'ﬂ Delete TME [ Change [ Addition
NAME BUTLER, G D NAME
STREET ADDRESS + 211 SHORE DRIVE STREET ADDRESS
CITY-ST-27P SAINT AUGUSTINE, FL 32086 CITY-ST-ZP
TITLE ' [ pelets THLE O Ghange [ Addition
NAME NAME
STREETADDRESS { - - . - oo STREETADORESS [ . .. ... | .
cify-57-2IP e e e L e e o4 cifvsTzR, et e - )

12. | heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further, certlfy that the information
indicated on this report o lemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th ec r or trustea empowered to executs this report as requrred by Chapter 617 Florida Statutes; and that my name ‘appears in Biock 10 & Block 11 if

i changed, or on an attglchmantwith an agdres: all other like empowsered,
SIGNATURE;X__/; / \-gm@ ,44!/ S //«VJV«Q prf f/Z/ / }/

NATURE AND TYPED ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




