2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

" FILED

DOCUMENT # R95000000905 L

1. Entity Name -

FAMILY APPROACH TO CHILD ENRICHMENT, INC,

~ Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

467 SAWTOOTH LANE
MCDONOUGH GA 30253

Mailing Address

487 SAWTOOTH LANE
MCDONQUGH GA 30253

|

I

[N

2. Pincipal Place of Busness 3. Nailng Address “Il
Suite, Agt. #, ete. Suite, Apt. ¥, st 1st MOORE CR2E037 (10/04)
Clty & State T ity & State 4. FEI Number Applied For
- B o 58"5236020 ot Applicable
Zip Country Zip Country 5. Ceriificate o Status Desired [l $8.75 additional
o o : T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
BECKWITH, FRANKLIN o ===
Street Address (PO, Box Number is Not Acceptable
1560 N.W. 55 TERRACE _ '
MIAMI FL 33142
City FL Zip Code

8. The above namad entity submits this siaie‘r-n;r;t for the burpdse of changing its registered office or registored agent, or both, in 'thre State of Florida. | am familiar with, and accépt

the obligations of registered agent

SIGNATURE e e e e - -
Signature, yped o printed narme of ragislered agent and tile if applcable (NOTE Roegsterad Agent signatura raguied whan remstaung]_ i . DATE
FILE NOW: FEE IS $6‘|‘.25:_A 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
BDue By May 1, 2005 Trust Fund Conlribution, Addad lo Fees Florida Department of State
0. __OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 10
e CECD £ Detete I [ change [ Addition
NAML BETHEL, LAURA T NAML
SIRLE] ADDRESS [ 467 SAWTOOTH LANE STREF 1 ADORESS
cry st.ap |MCDONOUGH GA 30253 _ N $1 TP
nne T [J Delete e R ] Change [ Addibon
NAME BURRCUGHS, OPHELIA NAME MR REE ST ..
sTREET ADDRESS | 7545 MONTEGO CT SIRELY ADDRESS (A0 A ~H0038- 0033 51,55
CiTY- §1- 2P RIVERDALE GA 30276 IV EAR
11 D _ [ oatete it [ Change [ Addition
NAME BURROUGH, EUGENE NAME
STREET ADGRESS | 4545 MONTEGO COURT STREET ADDRESS
civy-ST 2P RIVERDALE GA 630274 st
HILL [ pelete 1TLE [J Change [ Addition
N NAME
STRELT ADDRESS F STREET ADDRESS
CiTY-S1-Z0P ] CrY-51. 7P
e 7 Delets BiLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
T i  Rorestoe
TIILE O Delete BILE [J change  [J Addition
NAME NAME
STRCET ADORESS SUREET ADDRESS
CITY-ST-27IP o CITY-ST-2IF

12, | hareby certig that the informaticn supplied with this fii
indicated an thi

s repert or supplemental report is true an

ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes ) further certily that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recalver or trustee empowered {0 execute 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 attachtment with an addrass, with all otherm
?
SIGNATURE: v
. [

NATOAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daylirme Phiona #




