FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 09 1 9 9 8 8 O O am

CORPCORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 \ " ‘,ﬁ‘ DIVISION OF CORPORATIONS

DOCUMENT # F94000004347 (0)

1. Corporation Namo

EAST COAST MIGRANT HEAD START PROJECT, INC.

[OOSR

Princlpal Place of Business Mailing Address
#1 IRD STREET. 5.W. P.0O. BOX 7289 3. Date Incorporated or Qualified
WINTER HAVEN FL 33830 WINTER HAVEN Fi 33883
4. FE{ Number Applied For
52‘102&123 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Certificate of Status Deslred 'n $8.75 Additional
m ;6] Fee Reguired
Sulte, Apt. #, elc. Suite, Apt. #, ote. 6. Election Campalign Financing $5.00 May Be
;’ ;-I Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ?3—] Oves ONo
Zip Country Zip Country 8. This corporation owes Or has paid the current year Intangible
;] m ;l ;6] Parsonal Property Tax due June 30. Oves Ono
§. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81 Name
LOGAN. THOMAS F PHD 82| Strest Address (P.O. Box Number is Not Acceptable}
41 THIRD 8T, S.W.
WINTER HAVEN FL 33880 8
84| Gity 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

agent. | am familiar with, and ac ion §17.0503, Florida Statutes.
SIGNATURE 2 /,? 4 /?f
Signaturd Typod o prﬂod name of register ent and Titie # applicable. (NOTE moplalgrad Agen! signalure required when reinstaling) ~TDATE T

CR2EC37 (1097)

12, - ~——BFPICERS AND DIRECTORS 13, oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE oF B OELETE 1ATITLE DP BIChange LT Addition
NAME AYERS, UNDA 1.2 NAME Chavez, Joe
sweetanoress | 27 BIRDSEYE AVE T3STREETADDRESS | 1435 01d Hi

ckory L
GITY-5T-2 CARIBOU ME 04736 14 CITY- §7-2 Tn Ty Lane |
TiIE v LY OELETE 21 1ML Foresty VA—24552 KT Crange L1 Addtion
N DOUGHERTY-ZEGLER, DONNA 20k BYukere, charles
stacerapbeess | 9080 E. LAKE RD easmecTaeness | Seton Medical Mgmk, -- 6701 Airport Blvd
CITY-ST-21P NORTH EAST PA 16428 zacnv-si-ze | Mobile, AL 36608
TITE DS [T DELETE 3TMLE [T Changs [T Addition
NAME SHANNON, JO ELLEN 32 NAME
street aporess | 4200 WILSON BLVD., #740 3.3 STREET ADDRESS
CITY-ST-21P ARLINGTON VA 3.4, CITY-ST- 2P
ILE DT L[] DELETE 41TITLE LI change  LJ Additian
NAME 0'BRIEN, GERALDINE 4.2NAME
streeraporess | - 4200 WILSON BLVD., #740 43 STREET ADDRESS
CITY-ST-2P ARLINGTON VA 440TY-ST-21P
TME L] DELETE 5.1 THLE LI Change [} Addition
Y 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2P 54 5TY-ST-2P
TINE [ DELETE 61 TILE [ Change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-§1-2IP 84 CITY-ST-21P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further cerlify that the Information
indicated on this annual report or supplemental ennual report is frue 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 corparation or the receiver or trustee empoweted to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chanl? or on &n attachment with an address.
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