2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # N93000001405 Apr 21,2005 08:00 AM
1, Entiy Nare A Secretary of State
FULFORD CHRISTIAN DAY CARE, INC.
Principal Place of Business _ Mailing Address T
1900 NE 164THST., 1800 NE 164TH ST.
MIAMI, FL 33162 - . MIAML, FL 33162
04182005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
§5-0387053 Not Applicable
5. Certificate of Status Desired [ Eg'gg :i.::led;ﬁona!

6. Name and Address of Currant Regislered Agent

N0 MR AGATH BT | DO NOT WRITE
MIAM FL. 3162 ' —— IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registerad agent, or both, In the State of Florida. | am familiar with, and aceept

the cbligitionmot r'eqislered agery
SIGNATUH&J.M 2 )ih. WEM . loonse NQR\&(\ M\EQEB\KEC\Q\L* \ \%\Q:r‘
— ) OMTE ] ¥

ignature, typed or priviad nema of registerad agent and titke f applicabla (NOTE. Regislerod Agont sig required when
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10,  OFTICERS AND DIRECTORS - R .
TLE A\ ) o - B -
NAMIC DEBELLIS, MARION
STREETADDRESS | 1900 N.E. 164 STREET
cov-ST-2F | N MIAMI BEACH, FL 33162 o HODOOSM4RS
e P 4721 AT5-B0038-018 £1.25
NAMT GAGE, GRACE

STREETADDRESS | 1900 N.E, 164 STREET ’ -
Ciry.ST-2P MIAMI, FL

TLE 8
MAME MCGIVERN, SYLVIA

STREET ADDRESS | 1900 N.E. 164 -
CIvy-§T-2p ME;AM]' FL 331?2-REET DO NOT WRITE

R 7| INTHIS SPACE

NAME MYERS, TERESA
STREET ADDRESS | 1900 N.W. 164 STREET

CIFY.ST-ZP N MEAMI BEACH, FL 33162 o B .
TILE T — ) i N
NAME TATUM, CHARLES

STREET ADDRESS | 1900 NE 164 STREET
CITY-ST-2P N MIAMI BEACH, FL 33162

TIMLE T - 7 » - T T T . -
AAME WHILBY, GLORIA
STREET ADDRESS | 1900 NE 164 STREET
SIY-ST-2F | MIAM, L 33162

12. | hereby cenillj\;éhat the informatlan supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with,all othe: ke empowered. .

-

SIGNATURE: - = u N s 0NNy 4//1/6»" 305-9¢7- 9260

SIANATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Fhane 4




