2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001052 .
:DénTmeR\‘ag;N DAY CARE CENTER, INC. Jlll 24 ;‘OI;SEODS:OO AM
Sec’retary of State
Principal Place ot Busingss Maihing Address
1602 BRUTON BLVD. 1602 BRUTON BLYD.
CRLANDO, FL 32805 ORLANDO, FL 32805
RGO EGER
. i . | A i | : . ‘ 07092008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE-IN THIS SPACE = =wms FoniedFa
: e ’ . ’ 59-3428702 Nol Apphcabla
5. Certicale of Stalus Dosired [ ?g-;?qﬁf::“ma'

6. Name and Address of Current Registered Agent

PO ALPINE ST ST o @@N@T.ﬁ'wﬁﬁgf
ALTAMONTE SPRINGS, FL 32701 - 3 IN THIS SP@«CE'

-~

8. The above namad entity subrmuls $his statement ior ihe purpose of changng its regisierad cillce or rageslered agent, or coth, in the Siate ol Florrda. | am tamikar with, and accept
the obhgalions of registered agent,

SIGNATURE

Signatura, hbad of pAnted namoe of fugel ofed agent atd Lhe 1 apoicabis (INDTE Regtarad Agant sgnalurs frequrad whort ferslaling] DATE
Filing Fee is $61.25 8. Claction Camoaign Financing $5.00 MayBe
Due by September 12, 2008 Trustl Fund Cantniouton. {0  Added toFees
10. QFFICERS AND DIRECTORS
TILE PD
HAME WILLIAMS, LILLIE PEARL

STREET ADDRESS | 700 EAST ALPINE STREET
CITy-S1-2p ALTAMONTE SPRINGS, FL 32701

e VD o K _-‘ UUUUUDS'_M:?b

NANC VENSON, MAXINE co IJ?."'EWUB -30004-015 Bl1.25 -
STALET ADDAESS | 1602 BRUTON BLVD. ’ :
CITY-8T-2Ip ORLANDO, FL 32805

TITLE sD
NAME LAMAR-CONWAY, LILLIE J

TREET _ . IS IR D
G | ORLANDO, FL sestl DO NOT WRITE

RAML LUCIOUS, CONWAY

RTRECT AUDRESS | 1933 WHLLIAMS MANOR AVE.

CIry-&7-7p ORLANDC, FL 32811 I
THLE T o

NAME MORRIS, LINDA

STREET ADDRESS | 4425 TERESA BLVD
CIY-5T-2F ORLANDO, FL 32811

TIRLE

RAML

STREET ADDRISS
CITY-5T-2p

12, | hareby canity thal the ntormation supphed with this filng deas mot qualify tor the exemptions contained 'n Chapler 119, Flonda Statutes. | turther certdy that the information
indicalad en ihis raport or supplemental reperl 15 true andgaccurate and thal my signature shall have the sames legal effect as f made under calh: that ! am an etficer or dirgctor
ol ke corporation or tha raceiver or trusteg empowarad lo exaculo this report as requirad by Chapler 617, Flonda Statutes, and thal my ngme aopesrs 0 Blogk 10 or Block 111t
changed. or on an altachmaent with an address, withyalixothar ke empowared.

L//.a.? k///dms /- /708 4/075173 3

SIGNATU

Z

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytieng Prone #




