..-2603 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—— e e -

FILED
May 12, 2003 8:00 am

1. Entity Name

EAST COAST MIGRANT

DOCUMENT # F94000004347

HEAD START PROJECT, INC.

Secretary of State

05-12-2003 90198 026 ****70.00

Principal Place of Business

131 JRD STREET SW
2ND FLOOR

WINTER HAVEN FL 33880
us

Mailing Address

131 3RD STREET Sw
2ND FLOCR

WINTER HAVEN FL 33880
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number 52_102m23 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired  fg]

Fee Required

= o bemene - -2 §;” Name' and-A

ddrass of Current Registered Agent=- -

RS 7.- Name and Address of New Registered Agent——-

PHILLIPS, GLEN

131 THIRD STREET SW
2ND FLOOR

WINTER HAVEN FL 33880

4 a

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

L3
[ SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

zQ /m—ééw 4o Sbar Monn s oo

7’,3_47.0 3

Slgnatufe’ typad or pnnted nama of registered agent and mla‘h apphcabla

[NCTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

:

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10 .
TITLE P . 1 Delete TILE [ change [ Addition S_
HAME FREUDENBERG, S KATHRYN NAME =
STREET ADDRESS | 204 EAST HOLLY AVENUE STREET ADDRESS ?g
CITY-ST-7iP SEWELL NJ 08080 CITY-5T-2P @
TITLE S (] Delate TITLE [ change  [] Addition EC)
RAME SEWELL, JONI BERRIOS | NAME

streeT ancress | 15489 CHLOE CIRCLE STREET ADDRESS

o8-z~ | FORT-MYERS FL-33808~ . - -- . . = - orv-sT-zP - i - . — . .. =
TITLE DT AR oetets TILE [IcChange [ Addition
HAME O'BRIEN, GERALDINE hAME

street aDDRESS | 4245 N. FAIRFAX DR. 8TH FLOOR STREET ADDRESS

GITY-ST-21P ARLINGTON VA 22203 CITY-ST-2IP

TLE VP O Detete TILE [ Chenge [ Addition
NAME WILLIAMS, MALCOLM B NAME

sTReeT ADDRESS | 5974 CRISTOPHER LANE STREET ADDRESS

CITY-ST-2IP LITHONIA GA 30058-5654 CITY-ST-ZIP ]
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

L [ Delets TITLE [ change [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-21F

12. | hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté 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 to execute this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered
=ren r“-
SIGNATURE: )gzﬁ?‘.m N RECUTKrnteys crevneNBseRy 4-23-03

PP dp— s S P -




