2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 31, 2003 8:00 am

DOCUMENT # N17104 Secretary of State
1. Enlity Name 07-31-2003 90068 012 ****6].25
GREATER ST. PAUL DAY CARE & ACADEMY, INC.
Principal Place of Business Mailing Address
1130 N. WEBSTER AVENUE 1130 N. WEBSTER AVENUE
C/O REV. N.S. SANDERS C/O REV. N.S. SANDERS
LAKELAND FL 33805 LAKELAND FL 33805
A e R G RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1958572 Applied For
Not Applicabie
ze couniry e Country 5. Certificate of Staius Desired | $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent o - . 7. Name and Address of New Registered Agent _
: : Name
SANDERS, N.S. ' Street Address (P.O. Box Number is Not Acceptable)
1130 N. WEBSTER AVENUE
LAKELAND FL 33805
City FL Zip Code

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

SIGNATURE

- Slgnature, typed or primtad name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating) DATE

FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be 7 Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TITLE PD i O Delete TITLE [0 Ghange [ Addition
NAME SANDERS, N.S. NAME
saeer anoress | 1131 N. WEBSTER AVENUE STREET ADDRESS
orv-st-zp | LAKELAND FL CITY-ST-21P
TITLE D T Delete TITLE [dcChange ] Addition
NAE STILLS, DALE NAME
swaeer anoness | 2261 CRYSTAL COVE LANE STREET ADCRESS
orv-st-ze | LAKELAND FL o . Ciy-ST-2IF ) L . — . N
TILE S Ij nmete ThE ] Changa dition
NAME DUNN, ANNETTE M. NAME
sTreer anoress | 608 PONDEROSA DR. W. STREET ADDRESS
CITY-8T-2IP LAKELAND FL CITY-ST-ZP
E v) Wm TLE Ochange [ Addition
NAME PARAMORE, JAMES NAME i * )
streer sopress | 3505 LORI LANE SOUTH STREEY ADDRESS ' , '
crv-st-ze | LAKELAND FL CITY-§7-21P )
me 1] Y Gelete TIME ' . i CicChange [ Addtion |
NAWE NIBLACK, RUTH NAME .
smeer aocress | 1935 LAVON STREET STREET ADDRESS
onv-s-z¢ | LAKELAND FL CITY-5T-2iP
TITLE 1] ‘ O pelete TITLE ) [ change [ Addition
NAME STANDLEY, JOE NAME
sTREET AnDRess | 646 WHITEHURST STREET | STREET ATIDRESS
orv-5-zp | LAKELAND FL 33805 CITY-§7- 2P

12. | hereby certify that the information supplied with this filing doeg nat qualify for the exemption stated in Section 119. O?ga)(ll Florida Statutes. | further certify that the information
indicated on this report or supplemental repon | true and aggdrate and that my signalure shall have the same legal effect as if made uhder oath; that | am an officer or director
of the corporation or the receiver or appbwered tg Fecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachment i fﬂ" #lher like empowered.
Dualpy 27 203 ([ 43) éts2443

Davtime Phone #

0013668

CR2E037 (4/03)



