2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v73702

1. Entity Name B

CENTER, INC.

ENGLEWOOD BAPTIST CHURCH EARLY EDUCATION

Principal Place of Business 1

1240 WEST SCOTT STREET
PENSACOLA FL 32501 ¢

Mailing Address

1240 WEST SCOTT STREET

PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

FILED
Aug 19,2004 8:00 am
Secretary of State

08-19-2004 90052 024 ***150.00

54068925

[

s = i

(AW

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

MOORE

WATSON, LARRY
2501 LONGLEAF DR.
PENSACOLA FL 36612

T
CR2E034 (4/04})
|
City & State City & State 4. FE! Number Applied For
59-26803988 Not Applicable
zp Country 2 ‘ Country 5. Cerlificate of Status Desired d $8.'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

l

Strest Address (P.0. Box Number is Nat Acceptable)

City

FL

| Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registared agont and titie il appicable.

(NOTE: Registered Agenl signature required when renstating)

DATE |

=8.607:1932){b}*F S altows forthe waiver-of- Ine-$400.00 =

late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

é. Election Campaign Financing[
Trust Fund Contribution.

$5.00 May Be
Added to Fees

E‘|

E OF SIGNING OFFIGER OR DIRECTOR

10, ~ OFFICERS AND DIRECTORS 1. ~ ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelste TITLE é%/ f_/g/) /7 P ehange [ Addition
NAME MCLAMB, BILLY . M , Jﬂ
STREET ADIRESS | 3800 D WARD BLVD STREET ADDRESS 20 27 @ﬂjlffﬁ y /Qtf \f’
cry-s-zf [PENSACOLA FL CiIY-$1-70 ﬂ — M
: bensseity, Y. 3408 — Jecré
TmE D 1 Delete T Dl [ Addition
HAME SAUNDERS, DEBRA NAME
STREET ADDRESS | 2593 GRNEPARK PLACE STREET ADDRESS
ury-st-z¢ - [PENSACOLA FL 32526 CITY-ST-2P
TILE D . ] Delete TILE [ change T} Addition
NAME SINKFIELD, ELMYRA NAME
STREET ADDRESS | 4470 SPANISH TRAR STREET ADDRESS o
CITY-St-21P PENSACOEA FL CITY-ST-2IP
TITLE D O Delete TITLE [0 Change ] Addition
NAME MILLENDER, LUCILLE NAME o . . e =
. STREST-ADDRECS : {341~ SPRUCE .STREET R e STREET ADDRESS - *
ery-s7-2P - |PENSACOLA FL - CITY-ST-21P
TITLE D ‘ (7 Delete TImE O] Change [T Addition
NAME CURRY, BARBARA NAME
STREET ADDRESS | 1022 NEW MCGOO DR STREET ADERESS .
CiTY-ST-7IP PENSACOLA FL CIY-81-2IP
TLE P ; [ oelete e 0) change [ Addition
NAME WATSON, LARRY NAME
STREET ADDRESS | 2501 LONGLEAF DRIVE STREET ADDRESS
cmy-st-ap  |PENSACOLA FL 36612 CITY-ST- 2P
2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am'an officer. or. director
of the corporation ¢r the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ‘' #idress, wigh all other like empggered.
SIGNATURE: (livy 27: 0
/ oha / Dwyl;me Phone #




