2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # N93000001405 ecretary of State
1. Entity Name o ke
04-21-2003 91215 009 61.25
FULFORD CHRISTIAN DAY CARE, INC.
Principal Place of Business Mailing Address
1900 NE 164TH ST. 1900 NE 164TH ST. 11UUJ33J44
MIAM! FL 33162 MIAMI FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEINumber 650387053 Appiied For
Not Applicable |
Zip : Lountry -, Zips e e Country e ST T icate o of Sta—tl;s::E';z}s;r;t'aEw |:| '$8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMATIET’ LOUISE N Street Address (P.O. Box Number is Not Acceptable)
1900 NE 184TH ST.
MIAMI FL 33162
City FL Zip Code

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

SIGNATURE AL _
Signature. typ#d or printed name of registarad agent and title if applicable. {NOTE: Regls[ered Agam signatura required whan reinstating)
' |
. 9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE 1S $61.25 ot = -0U May Be |
5 $ Trust Fund Contribution, O Added to Fees Florida Department of Staté-
|
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v : O pelete TITLE [ Change (] Addition
NAME DEBELUS, MARION NAME
streer aooress [ 1900 NLE. 164 STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33182 CITY-ST-2IP
e P [ Delete e Ol Change [ Addiion
NAME GAGE, GRACE NAME
streer Aooress | 1900 N.E. 164 STREET STREET ADDRESS
CITY-§T-2Ip MAMIFL . L Jomrestze N . - - . R . D
TITLE S 1 Delete TITLE [Ochange [ Addition
NAME MCGIVERN, SYLVIA NAME
swreeT aooaess | 1900 N.E. 164 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33162 CITY-ST-7IP
TITLE T O Defete TITLE Tl Change [ Addition
NAME MYERS, TERESA NAME
staeeracoress | 1900 NW. 164 STREET STAEET ADDRESS
GITY-ST-2P N MIAMI BEACH FL 33162 CITY-ST-2IP
TILE T J Celete TILE [ Change  [_] Addition
NAME TATUM, CHARLES NAME
steer aocress | 1900 NE 1684 STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-5T-2IP
TITLE T [ Delete TITLE [O change [ Addition
NAME WHILBY; GLORIA ' ) L A - ,
streeT aooress | 1900 NE 164 STREET . STREET ADDRESS
crv-st-ze | MIAMI FL 33162 . CITY-ST-Z1P

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 and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or dirsctor
of the corporation 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 if

changed, or on an attachment with an address, with all other like empowered. 3a5 Y- C{ 20\

SIGNATURE: - SINNATONEREQUIR 5¥ivia Moy

CR2E037 (10/02)



