2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

DOCUMENT # F94000004347 Secretary Of State
- Entty tame 2005 90031 014 ****70.00
: 03-06- .
EAST COAST MIGRANT HEAD START PROJECT, INC.
Principai 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. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
52-1020023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ? 53.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TPHILLIPS, GLEN
131 THIRD STREET SW

Street Address (P.Q. Box Number is Not Acceplable’

2ND FLOOR

WINTER HAVEN FL 33880 _ _
A City FL I Zip Code

8. The above named entity submits mis(sUmem ipf}he purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registereg agent
SIGNATURE Jé dz w

Slgnature, W(sd or prinlad name of registared agent and litle »‘ﬁ?:phcahls {NOTE: Ragistarad Agent signalure requiad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
0. S OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THILE P C] celets TILE [ change [ Acdition
A FREUDENBERG, S KATHRYN NAME
STREET ADORESS | 204 EAST HOLLY AVENUE STREET ADDRESS
CITY-ST-ZIP SEWELL NJ 08080 CITY-S1-21P
TEE 8 - [ Detete TITLE [} change [T Addition
NAME SEWELL, JONI BERRIOS NAME
STREET ADDRESS | 15469 CHLOE CIRCLE STREET ADDRESS
cry-st-zp |FORT MYERS FL 33308 CITY-87- 2
TILE VP O telete TITLE [J Change [ Addition
NAME WILLIAMS, MALCOLM B NAME
_SIREETAQDRESS | 5974 CRISTOPHER LANE _ — . Nsmeegapomess o - ———— - ~
CITY-4T.2IP LITHONIA GA 30058-5654 CITY-ST-7IP
HILE O petete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-21p ) CITY-ST-2P
HILE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-21p CITY-S1-2P
TmLE O Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP cITY-ST-2p

12. | hereby certig}hat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)“), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an.agdress, with all other like empowered.
SIGNATURE: S ﬁjwwx/f—*/ 6’—/4/ar Yst-a25¢-0r33

smununs&un TYPED OR PRINTED NPE?F SIGNING OFFICER OR DIRECTOR ' Date Caytima Phone #
y )




