2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 26, 2005 8:00 am

DOCUMENT # P03000110934 Secretary of State
1. Entity Name
ADVENTURE BAY EARLY LEARNING CENTER OF 08-26-2003 90002 012 ***130.00
CORAL SPRINGS, INC.
Principal Place of Business Mailing Address
4400 WEST SAMPLE ROAD STE 116 4400 WEST SAMPLE ROAD STE 116 .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL. 33073 - 50063539
R s AU ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 08132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
83-0377314 Not Apglicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?i'giagﬂona'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREEN, LENORA S
4400 W. SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33073

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prmied nama of regstared agent and Lite if applicable. (NOTE: Registerad Agen! signature requred when rainsialing) DATE
FILE NOWI1II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ change  [C] Adsition
NAME GREEN, LENORE S NAME
STREET ADDRESS | 4400 WEST SAMPLE ROAD STE 116 STREET ADDRESS
CITY-57. 2P COCONUT CREEK, FL 33073 CITY-ST-ZP
TITLE D O belete TME O change [ Addition
NAME GREEN, PHILIF C NAME
STREET ADDRESS | 4400 WEST SAMPLE ROAD STE 116 STREET ADDRESS
CITY-S5-2P COCONUT CREEK, FL 33073 CIry-gr-ap
TME D [ Delets me [JChange {1 Addition
NAME GOLD, CHERYL K HAME
STREET ADDRESS | 4400 WEST SAMPLE RQAD STE 116 STREET ADDRESS
CrY-S1-1P COCONUT CREEK, FL 33073 CiTY-ST-2P
TILE O Delete TILE [ cChange  {T] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-57-2P
TLE O etete TLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the infermation
indicated on this report or supp'emental repon 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 corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: ith an address, with all gther like empaow; .

SIGNATURE:

SIGNATURE AND TYPED OR NG OFFICER OR DIRECTOR Date Daytme Phone #




