FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONDA DEPATTVENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 DiViSI(;:c n;e;!::woc::g::ﬂons Secretary Of State
POCUMENT # N38335 (8)

poration Name

THE FLORIDA SCHOOL-AGE CHILD CARE COALITION, INC

R

MRHTWINTRIRN

Principal Place of Business Mailing Address
% CAROL GMBSON $ CAROL GIBSON 3. Date incorporated or Qualified
1418 MATGHETY RD P O BOX 550042
ORLANDO FL 32009 ORLANDO FL 32059 — -
s us 4. FE| Numbar Applied For
jg-mm . Not Applicable
2. Principal Place of Business 2a. Mailing Address
incip ne e 5. Centificate of Status Desired % $8.76 adanional
[21] 28] Fea Requlred
Suite, Apt #, etc. Sulte, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contflbution ] Added 1o Fees
City & State City & State 7. 15 this nonprafit corporation a8 homeownaers association?
23 m OOves noe
Zip Country Zip Country 8. This corporation owes cr has paid the current year Intangible
24 28 [20] 30 Personal Property Tax due Jme 30. [JYes [ Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
MSON. GAROL 82| Street Address (P.C. Box Number Is Not Acceptable)
- 7218 MATCHETT RD
4 ORLANDO FL 32600 83
: 84| City FL Iasl Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or repistered agent, or both, in tha Stale of Florida. Such change was euthorized by the corporation's boerd of directors. | hereby accept the appeintment as registared
agent. | am Igmiliar with, 8nd accgpt the obligations of, Section 617.0503, Florida Statutas,

CR2E037 (1087)

SIGNATURE . Laisorm %-27-9%
Signanse. yped o printed ragisinmnd agert and tile It spplic {NOTE Registered Agent signatura requirad when reinstalng) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. LE D I Decere 1A TINE T3 change ~ T Aadition
L NAME SHELT, GARY 1.2 NAME
smeeranoress [ 500 E OCEAN BLVD 1.3 STREET ADDRESS
CITY-ST-29 STUART FL 14 CITY-5T-2P
TME [3) [J oElOE 21 TTLE [T change LY Addition
: NAME STARK, Li2 22 HAME
sweer anoress | 620 € UNIVERSITY AVE. 23 STREET ADDRESS ..
CITY-5T-2P GAINESVILLE FL 2 4CITY-ST-2p
TME PD L) DELETE 31TITLE [ change  [_J Addition
NAME FARBER, JENNIFER 32 NAME
sweer aoress | 3825 FOWLER ST 3.3 STREET ADDRESS
OITY-51-2¢ FT MYERS FL 34, CITY-ST-21P
TE D T DELETE 41 TINE " [T change L Addition
HAME TALUGA, KATE 4.2 NAME
smeevanohess | 2003 APALACHEE PKWY #2068 4.9 STREET ADDRESS
CiTY-§T-2P TALLAHASSEE FL A4 CITY-51-1P
TILE D LI DELETE 51 1ITLE [J Change [ Addition
NAME KOENIG, DIANE 52 NAME
sweer aporess | 12050 E COLONIAL DR 5.3 STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 84 CI1Y-5T-2P
TITLE VPD LT DELETE 6.1 TITLE T Changs [} Adgition
NAME CATHEY, BETH 5.2 NAWE
sreer ADDRESs | 3625 FOWLER ST. 6.3 STREET ADDRESS
CiTy-51. 29 FT. MYERS FL 6.4 CITY-57-21P

14, he_Teby cemfz that the Infermation sup|p1ied with this filing does not qualify for the examﬁmon stated in Section 119.07(3)({i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director ol the corporation.orjhe racaiver or trustee empowared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. o opan address.
SIGNATURE: 2., élﬁ?/??

e ——



