FILED
2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N38335 LRG0 05-06-2004 90169 011 ****61 25

1. Entity Name

FLORIDA SCHOQOL-AGE CHILD CARE COALITION, INC.

Principal Place of Business Mailing Address a K
9550 16THSEN PO BOX 20425 1024 1 4 ﬂ

ST PETERSBURG, FL 33716  US SAINT PETERSBURG, FL 33742
. — IR RO R AU ER LA
Suite, Apt. #, elc. Suite, Apt. #, ete 04272004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEl Number Applied For
59-3062864 Not Applicable
Zip Country Zip Couniry 5. Certificate of Sta@us Desired O ?{g.gggfétional

6. Name and Address of Current Registered Agent” © 7*Name and Address of New Registered Agent~ - - = -] -

Name

FULMER, ELIZABETH H
1596 INDIAN DANCE CT Sireet Address (P.O. Box Numnber is Not Acceptable)

MAITLAND, FL 32751

City FL l Zip Code

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

the abligations of registered agent.
-27-0%/

SIGNATURE
Signaturs ed of prinlad name ol registarad agent and litle if applicable. {NOTE: Registerad Agent signaluré réquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable o
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Flarida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PD K Delete TIME PD Klcnange [ Addition
NAME JOHNSON, MARY NAME Faber, Jennifer
STREET ABDRESS | 600 SE 3RD AVE, 6TH FL smeeTA00REss | 6973 Kimberly Terr
< CTv-sT-ZP | FORT LAUDERDALE, FL 33301 civ-sr-z2f - [Ft. Myers, FL 33919
Tme VD [ Delete me VD : O change ] Addition
| e FABER, JENNIFER NAME Santiago, Eddie
"% sTReeT ADDRESS | 6973 KIMBERLY TERR steeeraooress | 9550 16th- St., North
orr-s1-z¢ | FT MYERS, FL 33919 _ crv-st2p | St. Petersburg, FL 33716
~me _ _ | TD . . ) . O palete e . {3 Change |:| Addition
NAME FULMER, ELIZABETH NAME D - T m e
STREET ADDRESS | 1596 INDIAN DANCE CT STREET ADDRESS
CiTY-ST-2IP MAITLAND, FL 32751 CITY-81-2IP
TILE DS O petete TITLE sD - . X change [ Acdition
NAME BEEVES, SUSAN D NAME Beevers, Susan D
STREET ADDRESS | 5226 CAMELOT FOREST DR STREET ADDRESS 5226 Camelot Forest Dr.
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP Tarkennzille Tl 19909
TITE 1VD 7 Delete TITLE [T Change [ Addition
NAME BALLINGER, DEBRA NAME
STREET ADDRESS [ 9550 16TH ST N. STREET ADDRESS
CiTY-ST-ZIF SAINT PETERSBURG, FL 33716 CITY-ST-ZIP
S| TmE o [ Delete TITLE ‘ | Cnange [ Agditron
“'NM«;E" ) r""': -?“‘-:::J"\W AR R W#\"-‘-"-"-";‘;f-'r- ': EERERTEL 1u;-4~ A ..:‘;. . :‘NAME;«'-V- aw.‘m 19 J'-wu.a '-.:A - -;“}M‘::;'mt-::kjnm EES .. AR A LT e .«. e
STREET ADDRESS STREET ADDRESS
OMY-ST-Z, * (v = comyer o opwar mwgeme oL .- [ omy-st-zp .

12, | hereby certify that the information supplied with (his filing does not qualiy for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cemfy that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all cthepyke empowered.
_ Z by Y07.317. 3383
SIGNATURE: Elizabeth H. Fulmer $-27-04

ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date L) l)y‘lime Phone §




