C FILED
2004 NOT-FOR-PROFIT CORPORA:I'ION Aug 02, 2004 08:00 AM
ANNUAL REPORT r <, ’
"DOCUMENT # N93000001014 Seeretary of State
!lzégigi}ag?EAR DAY CARE COMMUNITY CENTER, INC.
Principal Place of Business - Mailing Acdress
LEUORTILFL 3463 EAKE WORTH, L 33453
—— [ R
07282004 No Ghg-NP CR2E037 {16/03)
DO NOT WRITE IN THIS SPACE arome SoriedFr
65-089721 1 Mot Applicable
N 5. ?efiﬁcate of Statws Desirod ] fggfqmﬂ‘m'

§. Name and Address of Current Registered Agent

4510 FOREST LANE DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. Trne anove named entity subimits this stalemnent jor the purpose of changing its registered office or registered agant, ar bath, in the Stata of Flarida, | am familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE. S — —

Signature, typad of prirted narme of rogisterst 2gem and ute o spphoatie (MOTE. Regrstered Agem tignature requived whan cefnstating) DATE

Filing Fee is $61.25 9. Clection Campaign Financing $5.00 May Be

Due by September 8, 2004 Trast Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS
T 6/ 4
04-80014-024 B1.25

NAME MARRERO, KATHREEN

STREETADDRESS | 40719 TARVIS TR
CuyY-ST- 2P LAKE WORTH, FL. 33467

NRE 8L

NAME MARRERQO, PATRICIA
SIREET ADDASSS { 10749 TARVIS TR

CHTY-5T- 3P LAKE WORTH, FL 33463

TMLE Y
HARKE MARRERO, CASIMIRC

SIRELY ADDRESS | 40719 TAMIS TR -
CITY-57- 22 LAKE WORTH, Ft 33463 DO NOT WR!TE

K IN THIS SPACE

STREET ADDRESS | 107T1Q TAMIS TRL
CiTY-ST- 1P LAKE WORTH, FL 33483

THLE

NAKE

STRELT ADDRESS
LY. 53-2F

TRE

MAME

STREET AQDRESS
CITY. S1-2IF

1Z. } hereby cortily that the intormation supplted with this filing does not qualify far the ¢ exerapticn stated in Secticn 118,07 3}(5} Flosida Stalutes. | further cerlify that the Information
indicatec on tis raport ar supplemental repon is true and accurate and thal my signature shall have the same legal effect as i made under oath; that { am an officer ar direstor
ot the corporation or the receivar or trustee empowarad 10 execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11

changed, o¢ o ant aitachimeniivith an address, with att other like smpowered
Leen tArreco 7/,/5’3/ a4 A 07 70

SIGNATURE:
IGNATURR ANDS TYPED DR PRINTED NAME CF SIGHING OFFCER OR DIAECTOR Dzt Daylime Fhora ¥




