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FLORIDA SCHOOL-AGE CHILD CARE COALITION, INC. 02-16-2001 90021 018 ****G] 25

Principal Place of Businass Malling Address

FSACCG FSACCC - Lo, -
PO BOX 530082 . POBOXSWDR2 . RY(dd
ORLANDO Fl, 328590042 ORLANDO FL 32858-0042

T TR o RS BEEER OB

Suite, Apt. ¥, 8tc. Suits, Apt. ¥, elc. DO NOT WRITE iN THIS SPACE

Applied For

City & Stat City & S . FEI Num|
Mlgﬁtt Ql\m BﬁQChi FL lk)é"&tmpalh" &dCh.FL, b 53-3062864 Not Applicable
5Zi‘p3q % Counas %L_‘ 86 CNEB 8. Certificate of Status Desired O ?aseZasq mﬂion_al )

6. Name and Address of Current Reglstered Agent 7. Nama and Audress of New Reglstered Agent

C—— =

"--'—'»-—_)-—- -Namehﬁhm"?ﬁ_u.{:}_w ST T T i o

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

NGE, JUDY

847 155TH PLACE N
o)

PALM BEACH GARDENS FL 33418 m_"\g_ﬁmﬂm&@m __
" West faim Beach FL | *3380

6. The above named entity submits statement for the,qurpose of changing its registered office o registerad agent, or both, in the state of Florida.
( IM - @\w—? [-2§-00
- -
SIGNATURE : : '2 §
‘ OATE

12. | heraby cartig.thal the information supplied with this filing doas nat qualily for the exemption slatad in Section 1 19.0?;;3)(!). Florida Statutaes. | further certily that the information
indicated on this report or supplemantal report is true and accurata and thal my signature shall have the same legal effact as if made under cath: thet I am an officer or direcior
of the corporation or the receiver or tru empowerad 1o axecute this rapon as required by Chapter 617, Florlda Stahutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other Wk erpowaered, .
SIGNATURE: ___ SIGOAMNIRE [F¥UUIRED - /2508

W.mawmnmawwm@nm. (NOTE: Ragistared Agoni required when rei o)
o FILE Nt;;v T T o Etecton Campaign Financing $5.0€-i M;y Bo . Make Check Payable to - - -
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees .- Depariment of State
10. - OFFICERS AND DIRECTORS | IEEN ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD £ Delete e Wast Presadent D{'r@cjm( S Change ] Adgiion
RANE NEE, JUDY NAME
STREET ADORESS | 8487 155TH PLACE N . STREET ADDRESS :
ciy-St-2p PALM BEACH GARDENS FL 33418 Gy-ST-2IP
Tne PP lete TME [J Change [ Addition
WAME FABER, JENNIFER NAME -
STEETAD0RESS | 6973 KIMBERLY TERR STREET ADORESS
SIY-ST-21F FORT MYERS FL 339196 ¢my-§7-2p
e JDS T - T T T Do, ke Meeident S Eleck ©JQohnge D] Addiion
NAME HELDE, RHONDA - e~ Y=t ‘Sl’am-w-r——-ﬁ SR S0 R N
STREET ADDRESS | 20} L OZAHATCHEE STREET ADDRESS
CITY-ST- 20 JUPITER FL 33458 CiTY-ST-2P :
TmE TO O Delets mE . Vet [J Chemge [ Addtion
WAME KOENIG, DIANE HAME Dy '
STRECTADDRESS | 12050 E COLONIAL DR STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32835 CITY-57-2P -
TIE VPD O Delee me . Vresidenr mm [ Adition
HAME BROOKBANK, ANNA NAME .
STREET ADORESS | @241 SWEDEN BLVD STREET ADORESS
CITY-5T-2IP PUNTA GORDA FL 33982 - CITY-ST-7FP ) -
™ Dienn_ tdmizeg L1 pas mE ek - Directon Otexe  Radtion
NAME - NAME -
s e [ BHD WO o [ D10 HPAmIoCTY)
ITY-§T-7P CITY-5T-2P e

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR . Date * Caytima Phone #

= Mar 09, 2001 8:00 am
DOCUMENT # N38335 S v )
1 iy Narme / | Secretary of State

{

CR2E037 (10/00)



