2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N00000008439 FILED

1. Entity Name

"EARLY LEARNING COALITICN OF DUVAL, INC.

06 NOV 20 Py 3: 56

i;rincipal Place of Business Mailing Addrass L4

6850 BELFORT OAKS PLACE 6850 BELFORT OAKS PLACE

SUITE 102 SUITE 102

IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State

59-3688924
Zp Country e Country 5. Certificate of Status Desired (] ?:-gfq Addiional
6. Name and Address of Current Registered Agont 7. Name and of Now Rogistered Agent
Name

MAIN, SUSAN

6850 BELFORT OAKS PLACE Streel Address (P.0. Bax Numher is Not Acceptable)

SUITE 102

JACKSONVILLE, FL 32216

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
I prnd nerna of rogenerad AQEN and bt i ApEET . (MOTE: Ragiateres Agent DATE
FILE NOWT!I FEE IS $238.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
[ OFFICERS AND DIREC TORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DC [ Dekete THILE DC [ Grange [ cdition
NAME CRAWFORD, TONY T
STREET ADORESS | 989 PONTE VEDRA BLVD T SAame
oY-sT-2¢ | PONTE VEDRA BEACH, FL 32082 CIY-ST-2P P
T DV [ bekete il Dv Ve (7 Ausion
NAME BRAUN. MICHELLE NAME -
EERRELL - BIRCHFIGID , DANA
STREETADORESS | 9000 SOUTHSIDE BLVD, #100, 8TH FLOOR STREETAORESS {@0 ) C I LDREN'S WAy
oTr-S-2P | JACKSONVILLE. FL 32256 oS R eRSONVULE, Ft-322N6
TME oT 1 Dekete ’ [ Crange  [] Adettion
NAME RAMSEY, SANDRA
STREETADDRESS | 6830 SOUTHPOINT PARKWAY —_—
CITY-$T-2P JACKSONVILLE, FL 32216
TLE O petete ™A [ Change [ Acdition
NAE M e b e Dl Te T
STREET ADDRESS BE VAN “z)xk:?_'!llqge {f?“‘}xeﬂ?loa‘
C(TY-ST-29 -~ L WE _Baa\ 6 PR LGl
TE O Detete [J Change [ Addition
NAME
STREET ADDRESS
CTY-ST-2P
TLE [T Detete TIME [ Change  [J Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify thal the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and sccurate and that my signature shall have the same legal efiect as if made under oath; that | em an officer or director
of the corporation of the receiver or tru: empowered lo execute this repon as required by Chapter 617, Florida Statutes; andg thal nry name appears in Block 10 or Block 11l
changed, or on an attachment with anddress, with all other ike empowered.

SIGNATURE: ”(04-»

TSEMATURE AND TYPED OR PRINTEL RANE OF SIGHIMG OFFICER OR DIRECTOR D Daytrne Phane ¥

B Baba BN O 5 nae




