FILED

Jun 06, 2007 8:00 am
2007 FOR RNUAL REPORT = TION Secretary of State

\ 06— ook ke
SDOCUMENT # P00000037059 06-06-2007 90069 002 **150.00
1. Entity Name
NURTURING CARE CHILDREN'S CENTER, INC.
Pr;ncipal Place of Business Maiting Address 2 2
510 NE 2ND ST 510 NE 2ND ST 401 004
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 32435 | .
t R
R AR R A AW ARG
‘Shite. Ap.t. #, etc. : Suite, Apt. #, etc. 05312007 Chg-P CR2E034 (12/06)
City & State E City & State . . 4. FEI Number Applied For
) - 65-1055923 Nt Applicable
Zie O Country Zip Courlry 5. Certificate of Status Desired | Ei'gg Lﬁf:élio“a*
§. Name and Address of Current Registered Ager‘lt 7. Name and Address of New Registered Agent

Name

LEWIS, GWENDOLYN
207 NE 6TH AVE Street Address (P.O. Bax Number 15 Not Acceptable)

BOYNTON BEACH, FL 33435

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. i

SIGNATURE
Signature, typed or printed name of registared agent and title il applicabla. (NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing [H/ $5.00 mayBe | In accordance with s. 507.193(2)(b), F.S., the
*  Due by September 14, 2007 Trust Fund Contripution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ verete TME (7 Change ] Adgition
NAME LEWIS, GWENDOLYN A L ’ HAME
_ STREET ADDRESS '1-207 NE 6TH AVE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH, FL 33435 CITY-5T-2P
TITLE [ Delete TmLE O Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ABDRESS
CITY - ST-21P ‘ : CITY-ST-21P
TMLE - [ Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDAESS ‘ : STREET ADDRESS
CITY-§T-2iP ‘ . CITY-§T-7IP
me O pelete - ThLE O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE o [ petete TITLE [ Change  [] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP
ME o O petete TiNE (] Change (7] Addition
NAME C ) : HAME
STREET ADDRESS o STREET ADDRESS
CITY-51-20P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as it made under oath; that | am an officer or director
of ther corporation ar the receiver or fusjee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or %Zy i}

changed, or on an attachment wifh an @ddress, with all other like egppowered.

Tone P00 7 ohs

TURE AND TYPED OR anren{j\ueﬁs SIGRING OFFICER-OR uuv) CTOR Dats Daytime Phane &

/

SIGNATURE:




