FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # N97000001052 02-17-2006 90063 029 ****5] 25

1. Entity Name

PETER PAN DAY CARE CENTER, iNC.

Principal Place of Business Mailing Address
1602 BRUTON BLVD, 1602 BRUTON BLYD, re
ORLANDO, FL 32805 ORLANDO, FL 32805 B ﬂ 0 1 [{ 4 22
" 2. Principes Place of Business 1' 3. Malting Address ‘ l!muwmwmmv"muw Mwm m mm’ I)Wl”m
t
_% Suite. Apt, #, e, % Suite, Apt. #, 8ic. 02142006  Chg-npP CR2E037 {11/05)
i !
City & State 'i City & State l 4. FEI Number Appliad For
i 59-3428702 Not Appficabla
1 Zip Couniry ioZp 1 Country 'f' " . $8.75 Adational
5. Ceriificate of Status Desired d . N
1 ) '2 ) 3 Fee Required
6. Name and Address of Current Registered Agent . - — 7.. Name and Address of Now Registered Agent R
Namea . - . .
SIPLIN, GARY A Wi.lliams 5 Lillie P.
169 E. FLAGLER ST Strast ress (P O. Box Nurnber is Mot Acceptable)
1 STE 1121 i %6 A].Dlne Street
| MIAMI, FL 33103 i
i 1 Ciy J FL ' Zip Code
, ! Altamonte Springs 32701
8. The above named entity submits this statement for the purpose of changing its registered office or registered agard, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
:
SIGNATURE
Signaturs, typed or prnted neme of registered agerr and tide f apphcabie. {NOTE: Regmsiened Agert signature required whan reingtabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fess Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
T I'ep 7 pelete mg | O changa  [J Addition
NAME WILLIAMS, LILLIE PEARL l NAME
STREETADCRESS | 700 EAST ALPINE STREET | STREET ADDRESS
oiv-s7-2¢ | ALTAMONTE SPRINGS, FL 32701 fomvsiae
e VD 7 Detele 2 TE ‘ Ocrenge [ Addition
] NAME VENSON, MAXINE B ovame
STREET ADDRESS | 1602 BRUTON BLVD. .i STREET ADDRESS §
] cr-si-2¢ | ORLANDO, FL 32805 | crv-st.ze {_
| e sD O oeiate i we [ Change {7 Addition
| nane LAMAR-CONWAY, LILLIE J Y
i STREET ADDRESS $1933 WILLIAMS MANOR AVE. 1‘3 STRLET ADORESS
| oresr-ae SORLANDO, FL 32611 [ooReshae .
[ e o O oelera 1! me ! TlCrange [ Aduiion
‘ NAME LUCIOUS, CONWAY NAME I
l STREET ADDRESS | 1933 WILLIAMS MANOR AVE. STREET ADDRESS
| ciry-si-zp } ORLANDOQ, FL, 32811 j oir-se-zp | l
I s T 7 oeicte i e Dthange [ Agoition
NAME MORRIS, LINDA »f NAME
" STREETADDRESS | 4425 TERESA BLYD " STREET ADDRESS
CITY-5T-2F I ORLANDO, FL 32811 ; CITY-ST-1P 1 l
mE ! O Delete i o ] ] Changs L7 Addition
NAME i il name }
i STREET ADDAESS STREET AGDRESS
| cir-sr-ae CITY-51-2P

12, (hereby cartity that the information supplied with this ii!ing doss not quatify for e exemptions contained in Chapter 118, Florida Statutes. { further certidy that the information
indicated on this report or sugptemsntal report is true and accurale and that my signature shall have the seme tagal effect as if made under oath; that | arm an oflicer or director
of the corporation of the recetver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 114
{ changed, or on an atta nt with an address, with all other like empowered.

l SIGNATUR ‘t_:__Z[-_’_ e YD_IMZQ% A1 —Pb
/ ,

oamas et i N Bkl i STl it il i




