FILED
Apr 24,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-24-2006 90441 014 ****51 25
DOCUMENT # N93000001405
1. Entity Name

FULFORD CHRISTIAN DAY CARE, INC.

Principal Place of Busingss Mailing Address
7900 NE 164TH ST. 1900 NE 164TH ST.

MIAMI, FL 33162 MIAMI, FL 33162 500 1 6 08 3

s Sy LI

Suite, Apt, #, etc, Suite, Apt. #, elc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Appiied For
65-0387053 o “{Not Appliceble
Zp Country Zp Couniry 5. Certificate of Status Desired O g:'gfqﬁ;ﬂ“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name
PALMATIET, LOUISE N
1900 NE 164TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33162
G ZipCode -+
ty FL I p i

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligafions of registered agent.
o b e
SIGNATURE 11284 H LOUISE N, PAIMATIER, DIRECTOR

. typardd of printed neme of regisiened sgent and Kits N apphcable. (NOTE: - Am__' requite when g
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. | Added {0 Fees }

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIFEGTORS IN 10
e v O betets TME I Cange [ Addition
MAME DEBELLIS, MARION NAME
STREET ADDRESS | 1900 N.E. 164 STREET STREET ADORESS
CITY-5T-7P N MiAMI BEACH, FL. 33162 CITY- ST-BP
e P 3 Delete e O Change ] Atdition
NAME - -GAGE, GRACE NAME
STREET ADDRESS ¢ 1800 N.E. 164 STREET STREET ADDHESS
CIFY-ST-2P MIAM], FL CITY-ST- 2P
e ; O oot ms Do O Aatton
NAME MCGIVERN, SYLVIA NAME
STREET ADDRESS { 1800 N.E. 164 STREET STREET ADDAESS
CITY-5T-2P MIAMI, FL 33162 COY-ST.2P
TmE T KX Delete me T P crange ] Addtion
NAME MYERS, TERESA NAME OSWALD SANDS
STREET ADORESS | 1900 N.W. 164 STREET STETADRESS | 1900 NE 164 STREET
CTCSTZP | NMIAMI BEACH, FL 33162 cvsh® | NORTH MTAMT BEACH, FIL 33162 .
T S . : XDeleta et T DA Change () Addiion
mm I:o?ré c1:64 STstl' ::;TAMESS D

LRFTRAPEe Fiaieriior i wetl aa P r I T T Mgy ol <1900 <NE- 464 Street- -+ rumerp sy sug sessty
onv=SEIF N MIAMI BEACH; FL™ 33162 CifY-57-29 NORTH_MIAMI BEACH, FL 33162
Tme T ekt TmE T [t Change . [J Addifion
o WRILBY, GLORIA i DOROTHY SMILEY
STREET ADDRESS | 1900 NE 164 STREET STREET ADDRESS 1900 NE 164 STREET
CiTY-ST- 24P MIAMI, FL 33162 CmY-S1-21f

MTAMT RIEACLY L1316

ALY
12. | heraby cartify that the information supplied with this fling dloes not qualily for the exemptions contained'in Chapter 119, Fionda Standtas, | further certity that the information
indicated on report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an efficer or director

of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name ars in Block 10 or Block 11 if
changed, or on an attachment with an addreag, with all cther like empowered. m appe

s|GNATURE':5\_\m* " SYLVIA MCGIVERN 4/20/06 _305-947-9266

mmmmmmmmwn@mmmm Datn Durytirne Phone #” T - T b




