2004 NOT-FOR-PROFIT CORPORA_TION

AN-NUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N95000005493

1. Entity Name

NEWBERRY COMMUNITY DAY. CARE CENTER, INC.

Secretary of State

02-04-2004 90025 006 ****70.00

Principal Place of Business

24505 NEWBERRY LANE
NEWBERRY FL 32669

Mailing Address

POST OFFICE BOX 144
NEWBERRY FL 32669

- o v

2. Principat Place of Business 3. Mailing Address

NI

Suile, Apt. #, efc. Suite, Apl. #, etc.

T MCCREY, MARE
24505 NEWBERY LN.
NEWBERRY FL 32669

MCORE CR2ZEQ037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3336952 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred [, $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Cede

the obligations of registered agent.

.

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

DJ re (L\Lor

! e N
A hl 7 )‘ ? r -
SIGNATURE lnﬂd&bjn%—w'ﬁh & G a iy )
Signature, Typed or printed name of régistered agent and fie if 2applicable. (NQTE: Registared Agent signature ragquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

11,
TITLE cb [ Detete TITLE [ change  [] Addition
A MCCLAIN-FRANKLIN, ELAINE NAME
STREET spokess | 13712 NW CR 235 STREET ADDRESS
ory-st-2¢  |ALACHUA FL 32615 CHY-51-ZP
TITLE 5D [ petete TITLE [ Change [ Addition
e HENRY, BARBARA e
STREET AnDRESS [ 1001 SW 143 STREET STREET ADDRESS
orv-st-zp  |MEWBERRY FL 32669 CITY-5T-2IP
TLE L= O Delete TITLE Ij Change (] Addilion
HAME T ISLAR, MAET— - — & - - i - " NAME - - - o e - b -
STREET ADDRESS | 24434 NEWBERRY LANE STREET ADDRESS
CITY-ST-2iP NEWBERRY FL 32669 CITY-ST-2IP
TITLE ML [ Delete TITLE [J Change ] Addition
A MCCRAY, MARIE e
steeT anoaess | 403 N.W. 245 TERRACE STREET ADDRESS
crv-si-zp  |NEWBERRY FL 32669 CITY -T2
THLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, ar on an attachment with an address, with all other like empowsred.

SIGNATURE: YNawe 171 4w

12. ! hereby certify that the information supplied wilhs this filing does nat 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 shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Biock 10 or Block 11 i

| -30-200Y (352) Y72- 2533

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone ¥




