2004 NOT-FOR-PROFIT CORPORATION

ANNUAL- REPORT (AR) . FILED

DOCUMENT # N93000001405 Feb 23, 2004 08:00 AM
1. Entity Name
FULFORD CHRISTIAN DAY CARE, INC. Secretary of State
Principal Place of Business Mailing Address
1900 NE 184TH ST, ) 1800 NE 184TH §T.
MIAME FL 33162 MIAMI FL 33162
i AR R ATKERIN
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
Cily & State Cily & State 4. FEI Number Apphed For
_ 65-0387053 Not Applicatle
p Country Ip Country 5. Certificate of Staius Desired O E‘g‘;’i‘ lﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
I‘TSCI)—OMQE!EEZ. %ng?E N Street Address (P.O. Box Number is Noi PTc;n.;,ptable) 7_ .fi
MIAMI FL 33162
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Ficrida. | am famifiar with, and accept
the obligations of registered agent. e

(\ZGQJLJVO i al qpﬁﬂmgfw . ..@/H/DSELJ-

SIGNATURE
Signature tyDRd of prinlad name of registered agend and tie it applcable. (NOTE. Reqisiered Agont signatura requirad wher reinstating)
FILE NOW: FEE IS $61.25 -] 8. Blection Campaign Finanging $5.00 May Be " Make Check Payable to
. . 0 ¥ € : .
Due By May 1, 2004 Trust Fund Contribution. Added ta Fees " Florida Department of State
10. EFFICEAS AND DIRECTORS — ¥ ADDITIONS /CHANGES TO OEFICERS AND DIREGTORS IN 10
THLE v 1 Delete THLE [JChange [ Addition
NAVE DEBELLIS, MARION e
sTheeT ADoRess | 1900 N.E. 164 STREET STREET ADDRESS ‘:j UQDDBSQBEE‘? _
cov-grze [N MEAMIBEACH FL 33162 iy -51-2p (2/23/04-80167~000 BL.A5
TITLE P [ oelete HILE - O change [ Addiion
NatIE GAGE, GRACE wont
STReET apoRess | 1900 MLE. 164 STREET . STREET ADDRESS
cry-g-zp |MIAMIFL N G- 61 7P S
e S 7 ekt T [l Change L Additicn
NAME MCGIVERN, SYLVIA NAME
staeeT appaess | 1900 NLE. 164 STREET STAEET ADDPESS
CIY-81-2IP MEAMI FL 331562 R oy-stze . ]
TE T 3 Delete TILE [Jchange L[ Addition
N MYERS, TERESA o
srager aporess | 1900 N-W. 164 STREET 1 e AcoRess
arvcrap | NMIAMI BEACH FL 33162 R
: . — ) ‘ . -
TILE 1 ¢h Addil
e TATUM, CHARLES O Delgte m:;s O chenge [ Acdilion
STREET ADDRESS :foo NEI I;;gTHREIiST 5 STREET AGDRESS )
LiTY-57-2P MIAM & _ CIFY-§T-7IP
: . . .
TIME TiTLE Ch Addition
NAME WHILBY, GLORIA [ Detee — O Change T Adit
smerT Apparss | 1900 NE 164 STREET STREET ADDRESS
erv-smp | MIAMIFL 33162 CITY-ST-2P o

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 13 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever or trusies empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone ¥



