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' 2002 UNIFORM BUSINESS REPO
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- Sgp 19,2002 8:00 am
DOCUMENT # F94000004347 ecretary of State
1. Entity Name .
09-19-2002 90155 009 ****g] 25
EAST COAST MIGRANT HEAD START PROJECT, INC.
Principal Place of Business Mailing Address
131 3RD STREET SW P-O-BOX-T289 342
2ND FLOOR VAMFER-HAVEN-FL-33590+7203 Bﬂ139‘ 4-‘-’
WINTER HAVEN FL 33880 us
us
15 3 St oW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
And_ Fluar
City & State City & State 4, FEI Number Applied For
YWirmter Rowvin o 52-1020023 Not Appiicable
o Country 32% g 80 ;ci.lnstry A 5. Certificate of Slatus Desired 0 ?g'gfqlﬁgﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - .- - Name . -
PHILLIPS GLEN Street Address {P.O. Box Number is Not Acceptable)
131 THIRD STREET SW
2ND FLOOR = T
WINTER HAVEN FL 33880 y FL | 7~
8. The above named entity submits this staternent f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.
/ ?Zé, ( ‘ ; -3 O~
SIGNATURE e -S/ 3 ;
Sigi 8, typed or printed narme of regisgred agent and title if a;gcanle. {NOTE: Registared Agent signatura required when rainstating) DATE
— |
After September 13, 2002, | 9 Electicn Campaign Financing $5.00 May Be Make Check Payable to ‘
min. will be $236.25. ‘ Trust Fund Contribution. L Addedto Fees Depariment of State |
10. OFFICERS AND DIF?ECTOHS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE P [T Delete TITLE [0 Change [ Addition g ;
NAME FREUDENBERG, S KATHRYN NAME .
STAEET ADDRESS | 204 EAST HOLLY AVENUE STREET ADDRESS S |
ony-sT-2P 1 SEWELL NJ 08080 , CITY-ST-21P g
i Loz w Delete TITLE Ol Change [ Acdition |55
NAME BOYDMARCIA™) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - $- —  mee—wm e - = [Delete Tpime e e - - - - - .- [ Change - [ Acdition
NAME SEWELL, JON| BERRIOS NAME _ o
sTheer aDoress | 15469 CHLAR.LIRCLE sreer ophess | 1SHER CHIDE CleuE
orv-sT-2r | FORT MYERS FL 33908 CIrY-57-2P
TITLE B N Delete TITLE Ochenge [ Audilion
NAME O'BRIEN,-GERALDINE- , ' NAME
STREET ADDRESS - - STREET ADDRESS
CTY-ST-ZP | ARLINGTONYA-22PES CITY-ST-2P
TILE b 3 elets e VP [ Change [ Addition
NAME PR AR5 NAME MALCOLM BRENT WiLLIAMS
STREET ADDRESS SIEETADDRESS | Sy Christopher Laneg,
CITY-$7-2P CITY-§T-2¢ Lithonioa, GA 390sF- 5634
TITLE [ Deiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer 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 Block 10 or Block 11 if
changed, or on an attacshment with an address, with all other like empowered.

SIGNATURE: 3.MH:%WUHQE5? dhiun Freo denbersa q[d’oz. 2l 2¢0 -0%3Y.




