2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 02, 2004 8:00 am
DOCUMENT # P02000069462 =) Sgcretary of State

1. Entity Name 09-02-2004 90077 013 ***550.00
SHEKINAH CHRISTIAN HOME DAY CARE CORPORATION

Principal Place of Businegs ' Mailing Address
1476 HEMPEL AVENUE 1476 HEMPEL AVENLUE
WINDERMERE FL 34786 WINDERMERE FL 34786 24 08 3 8

2. PrincipaiFlace Dfasm{ 3 Mallng Address Hll” ‘ H ||m m ‘l H I ‘l ‘Im |‘I"|||I “l‘“‘ IH“‘
Suite, Apt. #, elc. \ Suite, Apt. #, efc. MOORE CR2E034 (4,04)

City & State o i City & State 4. FE} Number Applied For
03-0464736 Not Applicable
Zn County 7o \ Courty " | 6. Certificate of Status Desired | $8.75 Additional
: i . . - ) - - .. FeeRequired _ = |_
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name \
-TORO, RUBEN D -

7345 SAND LAKE RD. Street Addres.;s {P.C. Box Numbew}\cceptable)

204

ORLANDO FL 32819 \

‘ Cily NG FL | Z° Code

8. The above named entity submits this stalement for the purpose of changing its registered office Qr registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. N

SIGNATURE : \

Signature. typed of printed name of regislered agent and title if applicable. \ {NOTE: Registered Agent signature required when rawME] DATE

Y
$.607.193(2)(b), F.S., allows for the waiver of the $400.00

late fee. By checking this bex, the corporation certifies it

9. Election Campaign Financing $5.00 may Be

did not receive pricr notice. Fee to file is $150.00. | Trisst Fund Contribution. (] Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ! O Detete TLE P VST [ Change [} Addition
N ASSIS, FERNANDA © NAME CURIONE, FERNANDA
STREET ACDRESS | 2751 CHATHAM CIR. smeerso0ress | A W7C, HE M PEL NG, -
GNY-s-2P | KISSIMMEE FL 34746 ot | W NDERMERE - BL - 3HI18 D
TLE 3 oelere TITLE [ Crange [T Addition
NAME ’ NAME
STREET ADDRESS ; STREET ADDRESS
oTY-ST-2e., ) "\ e T W o1L ST S . .
mE - O petete TILE ' [ Change [ Addiiion
NAME ) NAME
STREETADDRESS | STREET ADGRESS )
CITY-5T-2IP ' T emv-srze
THLE [ oelete TITLE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP CITY-ST-2iP
e ‘ O petete TITLE [ thange [ Addition
NAME : ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71p ‘ CITY-ST-ZIP
TITEE fete TITLE hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CIFY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for s exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or an ar attachment with an address, with ali other like empowered.

smmwneM@‘Wm FERNANDA QU RiOnE S 1A 0L (107)2G3 9910

SIGNATURE AND TYPED \R PRINTED NAME OF SIGHNING OFFICER OR IRECTOR Date Daytima Phone #




