2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # N45406

1. Entity Name

DAISY ADAMS CENTER, INC.

Secretary of State

03-24-2005 90031 036 ****70.00

Frincipal Place of Business

701 ANASTASIA BLVD

B BUILDING

SAINT AUGUSTINE, FL 32080  US

Mailing Address
P.0. BOX 366
ST AUGUSTINE, FL 32085-366 US

[ T

2. Principal Piace of Business _ 3. Mailing Address
173S St.Rd. v 113 St.€a. b
§"S Ag\‘:“e‘c' N SS:“:’ oy Y 03182005  Cng-NP CR2ECS7 (10/03)
X

ity & Gtate City & State 4. FEI Number Appliett For
S%‘ A‘Vﬂ vshne FL St. Avgushpa., & 59-3097694 Not Applicable

: U ”
j 5 O%Ul* ct)hg 325. oY COL&"YS 5. Certificate of Staws Desied [ fg-'gfq Addtional

" 8. Name and Address of Current Ragi 7. Rame and Address of New Registered Agant
m—————e TR S e T e i D AR e Seiiae eereee— o NRMBZS e m o ne L L e — Al mme 2 o oo e
SIMONE, CARL
527 LAKE ROAD Street Address (P.Q. Bax Number is Not Acceplabie)
PONTE VEDRA, FL 32082
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regi agen and tiis ¥ (NOTE: Apert £igh racriled wh DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PC {J Delete TME [JChange ] Addition
NAME SIMONE, CARL NAME
STREET ADDRESS | 527 LAKE ROAD STREET ADDRESS
CifY-S1-2P PONTE VEDRA, FL 32082 GITY-5T-2P .
TE D 7 Deteze TE ] [Bthange [ Amsition
A HORNWELL, JM T \& NAME T or rweld \J AN
STREET ADDFESS | 683-A PONTE VEDRA BLVD S AW STREET ADORESS
CITY-ST1-2P PONTE VEDRA, FL 320040136 ? Ciry-St-2p
MLE D 1 veee TIE [ Cmange [ Addition
MAME. - . |.COLLINS, ALVIN _ _ NAME
STREET ADORESS | 17 BUFFALO PLAINS TTTTTTT s - |- STREET ADDRESS - m—— o e L L _
CIiY-S1. 2P PALM COAST, FL 321379458 CTY-S1-2P - h
TE 3 Dekete TIRE Octange ] Addttion
NAME RAME
STREET ADDRESS STREET ADDESS
CITY-ST-2P CRY-ST1-2P
e £ Delete TITLE Cchange [ Addgition
NAME NANE
STREEY ADDRESS STREET ADDRESS
GITY-S3-ZP CITY-5T-2P
TE [ eiete mE O Change ] Addiition
NAME NAME
STHEET ADORESS STREET ADDRESS
GTY-S1-2P CiTy-Si-ap

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shail have the same legal effect as if made under oath; that t am an officer of director
ed to execute this report as required by Chapter 617. Horida Statutes; and that my name appears in Block 10 or Block 11 if

of the corposation or the receiver or rustee e

mpower
changed, or on an attachiment with an address, with 8l other like empowered.

SIGNATURE: _<

TURE. ARD TYPED OR

a

NAME OF OFFICER OR

A0 §ri-43A

Octytirne Phorne #

2/




