BECUMENT # F94000004347

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

)

EAST COAST MIGRANT HEAD START PROJECT, INC.

Principal Place of Busingss

£.0. BOX 7289
WINTER HAVEN FL 33883

Mailing Address
P.O. BOX 7289

WINTER HAVEN FL 33883

OO N A

FL

3. Date Incorparated or Qualifisd 3a. Date of Last Report
06122/ 1904 05/01/1955
|2 Frincipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 020023 Not Appicabio
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Ceriificale of Status Desired 0 $8.75 Additional
22] 27] Fee Required
| .. City & State GCity & State 6. Election Campaign Financing $5.00 May Bs
B __ E Trust Fund Contribution D Added 10 Fees
Zip Country i Country B. This corporation has liabdity for intangible tax under s. 199,032,
24 |2s] [20] [30] Florida Statutes O Yes @fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LOGAN' THOMAS F PHD 82| Strect Address {P.O. Box Number is Not Acceptable)
41 THIRD 8T, SW.
WINTER HAVEN FL 33880 8
84} City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by tha corporation's board of direclors. | hersby accept the appointment as registered agent. | am

famifiar with, and accept the obhgations of, Section 617.0503

SIGNATURE

"B, typad or printed nane of regislerad agant ard G i spphoabic

iorida Statutes.

NATE Registered Agent sigrat.re recuired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSTCHANGES 70 OFFICERS AND DIREGTORS 1N 12
TILE D [CIDELETE RRILT: OJChange [ Addition
NAME CHEEK, CARRIE 1.2 NAME
swee) aooness | 9706 MOSSBERG CT. 1.3 STREET ADDRESS
CIY-S1-2IP WILMINGTON NC 14Ty -5T-TP
TIILE D CIOELETE 21TITLE [cChange  [) Addition
NAME LAMBERT, JAMES L 22 NAME
street aooress | 4000 DAUPHINE ST. 2.3 STREET ADDAESS
CIy-51- 2P MOBILE AL 2.4000Y-51- 2P
nne D CJDFLETE 31 TTLE [CJthange [ Addition
hAME SHANNON, JO ELLEN 3.2 NAME
sraceranoeess | 4200 WILSON BLVD., #740 2.3 STREET ADDRESS

| ciry-sr. 2 ARLINGTON VA 34.00tY-57-2P
i ) CIDELETE 41 TILE ClcChange [ Addition
NAME O'BRIEN, GERM.DNE 4 2 NAME
sther anoaess | 4200 WILSON BLVD., #740 43 STREET ADDAESS

| CiY-ST-ZF ARLINGTON VA 44CTY-5T-2P
TITLE JDELETE 51 TITLE Ocnange [ Additen
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDAESS
CiTy-ST- 78 54C1Y-51-21P
TITLE [CIDELETE 5.1 TITLE [JChange  [] Addition
NAME £2 NAME
STREEY ALIDRESS 5.3 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplementa! ﬂnnual report is true and accurata and that my signature shall have tha same legal effect as it made under

oath; that | am an officer or director of the corporation or the recea Bh8

SIGNATURE: _

" SIGNATURE,

. P § A’y
fio TYpED OR PRINTED NAME OF SIGNING OFFICER Oﬁ DlREG'I’OR

is reporl as required by Chapter 617, Florida Statutes; and that my name

esfte #3245 7522

CR2E037 (12/95)



