DOCUMENT # F94000004347

1. Entity Name

EAST COAST MIGRANT HEAD START PROJECT, INC.

L

Principal Place of Business

#1 3RD STREET. SW.
WINTER HAVEN FL 33880

Mailing Address

P.O. BOX 7289
WINTER HAVEN FL 33883

2. Principai Place of Business

131 3rd Street SU

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

FILED

09-06-2000 90092 044 ****6] 25

DO NOT WRITE IN THIS SPACE

VOO IR T

2nd Floor

City & State City & State 4. FEI Number Applied For
inter Haven, FL 52-1020023 Not Applicable

Zip Country Zip Country o . $8.75 Additional
33880 USA 5. Certificate of Status Desired O Foe Required

- - -~ - B.-Mame and Address of Currant Registered Agent. . _ .- .. - —e «- --¥. Name and Address of. New Reglstered Agent _
Name
Manda Iopez

LOGAN, THOMAS F PHD
41 THIRD ST., S.W.
WINTER HAVEN FL 33880

Street Address (P.C. Box Number is Not Acceptabla)
131 3¥d Etreet S0

City

THinter Haven

Zip Code

FL | 33380

8. The above name

SIGNATURE

\0mda /0022 Mana Leper

tity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.

B(24 oo

S\gnalura

printed name of registerad agent am:(tnj if appllc Is

{NOTE: Registered Agent sgnatu(e raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ palste TILE “resident [T change  [34 Addition
NAME CHAVEZ, JOE NAME Katl]n;n Freudenlﬁrg
streeT Doness | 1435 OLD HICKCRY LANE STREETADDRESS | 2004 Fast olly Avenue
CITY-ST-2P FOREST VA 24552 CITY-ST-2IP Seramll . New Jersey. 02080
TLE VP %1 Detete me Director [JChange [ Addition
NAME BAIRD HARRINGTON, PATRICIA NAME Toni Sewell
stRezT apoRess | 510 5TH AVE. STREETADDRESS | 15469 Chloe Circle
.omv-st-ze. 1 LABELLE FL 33935.- - - . D s CITY-ST-2IP. _ Fort‘N\"/ers ~-FT, 33908
TITLE DS Defele TILE [ change 34 Addition
NAME SHANNON, JO ELLEN < NAME géﬁg:gio Felix Ramirez
streeT anoress | 4245 N. FAIRFAX DR. 8TH FLOOR SRETADDRESS | £13 A lbrook Street
CITY-sT-2IP ARLINGTON VA 22203 CITY-ST-2IP .
TITLE DY , Kl Delete TLE [ Change [ Addition
NAME - O'BRIEN, GERALDINE NAME
sTReeT ACDRESS | 4245 N. FAIRFAX DR. 8TH FLOOR STREET ADORESS
CITY-ST-2IP ARLINGTON VA 22203 CITY-ST-ZIP
TILE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZPP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 certify that the information
indicated on this report or supplemental report is true 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 corporatian or the receivey or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

= ‘-.’ull«"' uw

ith an address, with all other like empowered.

BRI st sem ey EATHRY o FREVIE NRERG

8}»} lo ¥5¢ 250073,

SIGNATURE AND TYPED OR

D \ME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

06,2000 8:00 am -
cretary of State

CR2E037 (5/00)



