2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N46427 Secretary of State
1. Entity Name 02-03-2003 90062 017 ****g] 25
LAKE VIEW BAPTiST DAYCARE CENTER INC.
Principal Place of Business Mailing Address
11500 NW. 17TH AVENUE P.0. BOX 58-14%5 yuvivvex
MIAMI FL 33167 MIAMI FL 331681495
us

s e L RREARR KRR AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 59-0823949 Applied For

' Not Applicable
7ip Courry Zie Country 5. Certficate of Stalus Desied ~ [] 9873 Additional
. e o R . 1 . B ) _. . Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name

JOHNSON LEROY B Street Address (P.O. Box Number is Not Acceptable)

11500 N.W. 17TH AVENUE

MIAMI FL 33167 - .

‘ . City FL Zip Code -

B. The'dbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

. 9. Election Campaign Financing , Make Check Payable to

FILE NOW: EEE IS $61.25 ** Trust Fund Contribution. 0 fge?gohg?éf ° Florida Departmer!:l of State
10. QOFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 belete TITLE [ Change  [] Additicn
AME PINDER, DELORES NAME
stReeT acohess | 1380 S.W. 104 AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P
TME VD 7 Delete e O Change  J Addition
NAME JOHNSON, LERQY NAME
STREET ADDRESS | 2365 N.W. ‘IaﬁTH TERRACE STREET ADDRESS
GITY-8T-2IF OPA LOCKA FL o . I omyisrempT | T e e T - e ML —ua e
TITLE sD O petete TITLE [ change [ Addition
NAME JOHNSON, FRANCES NAME '
street anoress | 2365 NW 180 TERRACE STREET ADDRESS
CITY-57-2P OPA LOCKA FL CITY-St-2P
T AT O petets TITLE O Change [ Addition
NAME JOHNSON, RALPH NAME
STREET ADDRESS | 2365 NW 180 TERRACE STREET ADDRESS
CITY-S1-2IP OPA LOCKA FL CITY-ST-2IP
TITLE D O Delete TITiE [ Change [ Adaition
NAME RUTHERFORD, TERRY NAME .
STREET ADDRESS | 2158 NW 65TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ant?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; a| dlha/ name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with &ll othep like empowered. / (

SIGNATURE: .

CR2E037 (10/02)



