. 2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N98000002502
PRECIOUS GEM LEARNING AND DAY CARE CENTER,

INC. Ob JUL 23 PH 1321

Principal Place of Business Mailing Address itk 1Y UF STATE
803 E JEFFERSON ST 803 E JEFFERSON ST TALLAHASSEE FLORIDA
QUINGY, FL 32351 QUINCY, FL 32357 B

e i AR W ANR E

Suite, Apt. #, etc. Suite, Apl. #, elc. 07192004 Chg—NP CR2E037 (10’03)”7 J

City & State City & State 4. FEI Number Applied For
- 59-3506963 Not Applicable

Zi Count Zi C . ",
P ! ouniry s ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
WILLA TRIBUE, NELSON .
803 E JEFFERSON ST Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Slgnawre. typad or printed name of registered agent and title if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be o Aake check pay

Pue by September 8, 2004 Trust Fund Contribution. Added 1o Faes : %Hﬁiﬁ%mﬂmt D ”%«% :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFIGERS AND DIREGTORS IN 10
TITLE PD ! [ Belete TLE O change [ Addition
NAME JONES, ARTHUR ' NAME .
STREET ALDRESS | 803 E JEFFERSON STREET ADDRESS
CITY-ST-2IP QUINCY; FL 32351 CITY-ST- 2P
TITLE vPD O detete TITLE [ Change [ Addition
NAME BOWERS, HATTIE H : HAME
STREET ADDRESS | 228 CHALK ST STREET ADDRESS
orv-$r-22 | QUINCY,JFL iy -ST-21P
TITLE STD ' %mg TTLE [J Change  J Addition
NAME DURANT, ALMA M NAME
STREET ADDAESS | 1914 BOTANY DR STREET ADDRESS
cmv-5T-2P | TALLAHASSEE, FL 32303 Cmy-s7-21p
TITLE T Gl felete MLE [ Change ] Addition
NAME RUDD, LUCY M NAME OIS T 3090
STREETADCRZSS | 20 MALCOLM ST STREET ADDRESS 70y l_jq——ljlfl-ﬂ"“UEH %51, 25
CITy-§7- 219 QUINCY, FL CImY-5T-2IP ] ‘
e D : O petate TTLE . [ Change [ Addition
NAME BRYANT; CLARENCE ) NAME
STREET ADDRESS | PO BOX 286 STREET ADDRESS
CITY-5T-ZIF QUINCY, FL 32353 CITY-ST-2IF
TILE Ex0 ' .3 pelete TILE {TChange [ Addition
NAME TRIBUE-NELSON, WILLA ' NAME
STREET ADDRESS | 803 E. JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-5T-21P

12. | hereby certify that the informaticgfsugplied with this filing does nat qualify for the exemStibn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiplgfheptal report Is true and accurate and that my signaifra shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the rec Jorfrustee empowered 1o ’ ecute this repon as requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed: or an an attachm, an address, with all g
'SIGNATURE: _ /M o %W/ %

I sﬁﬁm‘uae AND TYPED OR PRINFED fIAME OF SIGNING OFFE OR DIRECTOR Daytime Phone #




