2004 NOT-FOR-PROFIT CORPORATION. FILED
o ANNUAL REPORT (AR) == Mar 18,2004 8:00 am

| DOCUMENT # F94000004347 S,
DL LU - Secretary of State
. 03-18-2004 9016 HAHEETO,
EAST COAST MIGRANT HEAD START PROJECT, INC. e o o015 00y v oo
Principal Place of Business Mailing Address
131 3RD STREET SW 131 3RD STREET SW
2ND FLOOR 2ND FLOOR
WINTER HAVEN FL 33880 WINTER HAVEN FL. 33880
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appliad For
52-1020023 Not Applicable
Zip, Country Zip Country . ‘ $8.75 additionat
s 5. Certificate of Status Desired ﬂ Fee Required
p- - E. -Name and Address of Current Registered Agent FTRSEEN D - 7. Name and Address of New Registered Agent
e e — e — e e i et — | Name s ——— R e e .
f?:L%LF:EbGé:rEFTEET SW Street Addrass {P.O. Box Number is Not Acceptable)
2ND FLOOR
WINTER HAVEN FL 33880
City FL ‘ Zip Code

8. The above named entijy submits thisgtateme,
the obligations of regfilered agent

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

\,

SIGNATURE ,'
s@(

nahure. typeh of printed name of ragistered agent arﬁiﬁle if applicable {NOTE: Registered Agent signatuta requited when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, {1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ petete TITLE O change  [J Addition
NAME FREUDENBERG, S KATHRYN NAME
sTReeT ADoRzss | 204 EAST HOLLY AVENUE STREET ADDRESS
crv-sr-ap | SEWELL NJ 08080 CITY-ST-ZP
TILE 5 [ celete TITLE [3 Change [ Addition
wae . |SEWELL, JONI BERRIOS KAME
steet aopeess | 15469 CHLOE CIRCLE STREET ADDRESS
me- - —|VP N R il C)-belere - ‘B oTmeE o7 R . ‘O change [ Additicn
NAME WILLIAMS,  MALCOLM B ~ = "~ T R S S
sTREET aDDAESS | 5974 CRISTOPHER LANE STREET ADDRESS '
CITY-ST-7IP LITHONIA GA 30058-5654 CITY-ST-ZIP
THLE [ pelete TITLE [CJChange L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-7p
TLE 3 Delete e [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIME [ pelete THE © [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other fike empowered.

SIGNATURE: 5 ol ;- X =5 thrvems Frovenaees fufof  g5e-asC 053

SIGHATURE AND TYPED OR (R’!TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




