. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90146 034 ****61.25

DOCUMENT # F94000004347

1. Corporation Name

EAST COAST MIGRANT HEAD START PROJECT, INC.

Mailing Address

P.Q. BOX 7289
WINTER HAVEN FL 33683

Principal Place of Business

41 JRD STREET, SW.
WINTER HAVEN FL 33880

AR AR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 28] 08/22/1994
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 52-1020023 Mot Applicable
City & Stat City & State iti
R ale &4 5. Certifcate of Status Desired O $8.75 Add_monal
El EE] Fee Requirad
Zip Country - Zip T Countty ™ T [~B.™ E156tiaR Campaigh Financing I:I ~$5.00 MayBs
;‘ IE] ;I [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOGAN, THOMAS F PHD 82| Strest Address (P.O. Box Number is Not Acceplable)
41 THIRD ST., S.W.
WINTER HAVEN FL 33880 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and titie if agplicable. (NOTE: Agant required whert 9) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’:
TTLE DP [ OELETE 11TME [OChange  {JAddition | —.
NAME CHAVEZ, JOE 12 NAME kS
seeravoress| 1435 OLD HICKORY LANE 13 STREET ADDRESS i
crv-stzp | FOREST VA 24552 14 CITY-ST-2IP &
TTLE oV [ DELETE 21TME Patricia Harrington Baird |§Change {J Additon | ©
NAVE PINKERT, CHARLES 22NME | Vice President
streeTaooress| SETON MEDICAL MGMT, 6701 AIRPORT BLVD 2asmeeTanoREss | ‘510 Fifth Avenue
CTY-st-2F MOBILE AL 36508 2.4CITY-ST-ZP IaBelle, Florida 33935
TME [ (] DELETE 34 TITLE S [GiChange [ Addition
NAME SHANNON, JO ELLEN 32 NAME
sreeTaporess| 4200 WILSON BLVD., #740 sasmeeTanoress | 4245 N, . Fairfax Dr., 8th Floor
crvstze | ARLINGTON VA wervstze | Arlington, VA 22203
TMLE o7 {3 DELETE 41TMLE [34Change [ Addition
NAME O'BRIEN, GERALDINE 4. INAME 2 :
smeeraooress| 4200 WILSON BLVD., #740 43 STREET ADDRESS 5 N, Pairfax 8th Floor
CITY-ST-TP ARLINGTON VA 44 CITY-8T-ZIP Arimg-ﬁon, JH 29503
TITLE {J DELETE 51TIME [OChange (] Addition
NAME 5.2 NAME ,
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-ZP S4CITY-ST-ZIP
TIMLE [ DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CY-ST-7IP

4. 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 centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

httachment with an address, with all other fike empowered.

A pl b

2

Block 12 or Block 13 if changed, or on a|

SIGNATURE:

77 -

SIGNATURE AND TYPED OR PR

/=77

Dati Daytime Phone #



