2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N96000003517 Apr 26, 2008 ?%:00 AM
héngiﬂtimEY VILLAGE UNITED METHODIST CHILD CARE Secretary 0 tate
CENTER, INC. .
Princlpal Place of Business __ - ﬁg’ﬁng Addrads
7915 HERLONG ROAD 7915 HERLONG ROAD
IACKSONVILLE, FL 32210 IACKSONWILLE, FL 32210
03242005 No Chg-NP CR2E037 (10/03)
DO N OT WRITE IN TH IS SPACE 4, FE] Kumber ' Applied For
59-3414968 ‘ Nat Applicable
5. Cortiicate of Staius Desired [ ﬁg';’igfed;“““a‘

5. Name and Addrass of Current Registersd Agont

LER GINGERS ~ DO NOT WRITE
JACKSONVILLE, FL 32210 'N THIS SPACE

8. The above named entity Stbmits this statement for the purpose of changing s reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent,

SIGNATURE — -
Sigrature, typed o printad name of regisiered sert and fitie 'l applicable NOTE Refistered Agent signalure nanulrad when reinsiating) ! DATE
Filing Foe is $81.25 9. Flection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0  Addedio Fees
10, ] OFFICERS AND DIRECTORS __'"“ T : .
e 2} = - -
NAME PEDROCNI, CHRIS
STREET ADDRESS | 132 - 28TH AVENUE, SOUTHY
GnY-ST-Z¢ | JACKSONVILLE BEACH, FL 32250 W3003330E3
e STD —- 3426 05-B00B1~018 70.00
HAME THOMPSON, MAZEL

STRELT ADDRESS | 1363 INGLESIDE AVENUE
Gy -S1-7P JACKSONVILLE, FL 32205

TLE CD ‘ —
RAME STOPHEL, CONNIE

O SELTL WAY DO NOT WRITE
- IN THIS SPACE

J

TTLE D

RAME NEAL, RICHARD

STREET ADDRESS | 1415 LASALLE STREET
CiTY-5T- 2P JACKSONVILLE, FL 32207

1MLE ) - .
HAME

STREET ADDRESS
CITY-SI- 2P

TITLE = 7 -
NAME

STREET ADGRESS
CITY-57-217

12. | hersby cartif%/ that the infgrmation supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)1), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true accurale and that my signature shall have the same legal eflect as if made under vath, that | am an officer or diregtor
of tha corperation or the receiver or trustee empawerdd to pxecute this report as required by Shapter 617, Florida Statutss; and that my name appears in Block 10 ar Block 11 i
changed, or on an akach th an address, with pif olfier iike empawered.,

SIGNATURE:




