2004 NOT-FOR-PROFIT C
| ANNUAL REPORT

ORPORATION

N z

DOCUMENT # N98000005362

1. Entity Name

CENTRAL CHILD CARE DEVELOPMENT CENTER, INC.

Principal Place of Business
5001 S.W, 20TH STREET
HOLLYWOOD, FL 33023

Mailing Address
5001 S.W. 20TH STREET
HOLLYWOOD, FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 50012 008 ****70.00

24062942

AR RO I

03132003 chg-nP CR2E037 {10/03)
City & State City & State 4. FE| Nurnber Applied For
65-0936117 v Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q/ gi‘gesql_‘:?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLORIA WASHINGTON
5001733W_‘20TH’STREETK‘* - - R e e =t | = Street ' Address (P.O:Box Number-is Not Acceptablg) —= = mrrrmmmm s e
HOLLYWOQOD, FL 33023 .
A
City FL l Zip Code

Signature. Whed of prined name of registered agent and ltle if fhpicable.

(NOTE: Registerad Agant signalure required whan reinstating)

Filing Fée is $61.25
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

: Make check payable to
_ Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. Ly CFFICERS AND DIRECTORS 11,

TITLE P L [ etete TITLE [ Change [ Addition
NAME WASHINGTON, GLORIA NAME

STREET ADDRESS | 5733 WILEY STREET STREET ADDRESS

CITY-57-2IP HOLLYWOOD, FL 33023 CITY-ST-21P

TITLE VP : ] pelete e O change [ Addition
HAME WASHINGTON, PRINCE JR. NAME

STREET ADDRESS | 5733 WELLAY ST. STAEET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 33023 CITY-51-2P

TMLE TD [ g RLE ﬂ’\aﬂ,\-\f, ’BON-?/( Ol change  Emddition
NAME WASHINGTON, GLORIA NAME Sl MPND S«J—MGP

STREET AODRESS | 5733 WILEY ST STREET ADDRESS ! g2 |

emv-st2¢ | HOLLYWOOD, FL 33023 CITY-ST-21P HO“‘[“"ODO" F'," 3%

e A T e oo [liDetetemr -o BoWLE o |- atn e = — ~ ..—.[7].Change —.[] Addition | -
HAME ROBINSON, TRAVIS NAME

STREET ADDRESS | 781 N. PINE ISLAND RD. APT. 207 - = | sTReET ADDRESS

CITY-ST-ZIP PLANTATION, FL 33324 Cry-S1-2P

1ITLE D [ Delete TILE [ Change [ Addition
NAME MCCREA, CHARLES ' NAME

STREET ADDRESS | 6207 FLETCHER ST. STREET ADDRESS

CITY-5T-2IP HOLLYWOQOD, FL 33021 CITY-51-7IP

TILE TD ‘ {7 Dalate TILE [ Change [ Addition
NAME DANIELS, TOSHA : HAME

STREET ADDRESS | 20645 NW 30TH AVENUE STREET ADDRESS

CITY-$T-2IP CAROL CITY, FL 33056 CITY-$T-2F

12. | hereby certify that the information supplied wih this filing does net qualify for the exemption stated in Section 119,07(3X), Florida Statutes. | further certify that the information
rate and_that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and acg
of the corporation or the receivr slee ernpowerad to exe:
changed, or on an attach ;.’ ah address, with all ot

SIGNATUREA %Z,

Eport-as req

Ui
P

(-3956

et @

Daytime Phone #




