2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000007043

1. Entity Narme

CENTER FOR CHILD CARE AND SENIOR SERVICES,

INC.

. Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Business

»1055 NW REDLAND RD
FLORIDA CITY FL 33034

Mailing Addrass

10370 5. W 182 ST
MIAMI FL 33157

I

2. Principal Place of Business _ | 3. Mailing Address “ll "I II lllm I|m|
Suite, Apt, #, elc. Suite, Apt. #, ofe. 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FEI Number Apgplied For
65-0296113 yd Noet Applicable
ap Country Zip Counby 5. Certificate of Status Desired E/ $8'75 A_dditiona]
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name
FERGUSON, WELLINGTON SR =
Address (PO, Box Number is Not Acceptable)
10370 SW 182ND ST
MIAMI FL 33157
City FL | Zip Code

8. The abave named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstared agent

SIGNATURE ——

Slignalure, lyped o panled nama of iagw‘slar-ad a‘genl and ttls 1[_5;1-;';{::_[)!@ o FO-TE Ragistared Agant signature required when renstating] Dare

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND D}H_ECTO‘?RNS } 11.

ADDITIONSfCHANGES TO QOFFICEARS AND DIRECTORS IN 10
e PD O Detets I Hon a5 g O Chenge [ Addition
HEITH R 338.’::‘%
NAME FERGUSON, WELLINGTON 5R NaME B 4 AR T P12 P00
STAZET aDDRESs | 10970 SW 182ND 8T STREET ADDRESS He 1T/ Th-Blis] - 012 L0
cry-s1.pp |FLORIDA CITY FL 33034 - - CiTy-s1- 28
Mg DV " [Olpeets [ mue Ol Ghange [ Addttian
NAME MALLET, CHESTER NAME
STRZET ADDRESS | 449 SW 11TH AVE SIREET ADORLSS
ey-st.np |HOMESTEAD FL 33234 oIy - SI-2F
filLE 8D O Delele Tt [ Change ] Addition
NAME FORE, FRONDA E NAME
STREET ADDRESS | 10368 SW 173RD TERR STREET ADDRESS
Ciry. 1. 2P MIAMI FL 33157 CTy-S1-7F
T ) Tloeets J me O] Change ] Addition
NAME NAME
STAEET ADDRLSS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e  Ooee e O] Change ] Addilion
NAME NAME
STAEET ADDRLSS STREET AGDRESS
CITY-S1-2P CHFY-Si-2IP
e O ostele iy [ change [ Addition
NAME ML
STAEET ADORESS SIFEL ADDAESS
CITY-ST-ZiF CITY-S1-7IP

12, | hereby cerﬁg that the information supplied with this ﬁling does not gualify far the exemption stated in Section 1 19.07%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplasmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or usiee empowered to exgcute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an anajhjent with an address, with all other like empowerad.

SIGNATURE: W/ dffoiiee, g o1 2114068

BCaylrme Phone #




