/ | : FILED
2006 NOT-FOR-PROFIT CORPORATION ADr 26, 2006 8:00 am

ANNUAL REPORT
—— . — ecretary of State

PE?IIE:NEJJZAENT #N38335 Ly R 04-26-2006 90195 029 ****6] .25
FLORIDA AFTER SCHOOL ALLIANCE, INC.
Principal Place of Business Mailing Address ) ’ Juv
9550 16THSEN PO BOX 20425 ' Q\]Uba )
ST PETERSBURG, FL 33716 LS SAINT PETERSBURG, FL 33742 .
T s AR AR ERRAOW e

Suite, Apt. #, elc. Suits, Apt. #, etc. 04172006 Chg-NP CR2E037 (11/05)

City & Siate City & State 4. FEI Number Applied For

59-3062864 Not Applicable
Zp Country Zie Courtry 5. Cerificate of Status Desired O 382.;31 l‘:i‘ﬂlh"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FULMER, ELIZABETH H
1596 INDIAN DANCE CT Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City F L Zip Code

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

SIGNATURE
Signatra. typsd or printsd nama of registersd agent and title it applcabla (NOTE: Regitieied Apent signature requited when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
. Due by May 1, 2006 . — .. TrustFund Contrioution. __ _ 01 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD T Delete TITLE O change  [_] Addition

NAME SANTIAGO, EDDIE NAME

STREET ADDRESS | 9550 16TH STREET NORTH STREZY ADDRESS

cy-st-2¢ | SAINT PETERSBURG, FL 33716 Cry-§1-2P

TITLE 0 O velete TILE O change [ Addition

NAME FULMER, ELIZABETH NAME

STREET ADDRESS | 1596 INDIAN DANCE CT STREET ADDRESS

CITY-S1-2° MAITLAND, FL 32751 CITY.ST. 21

TITLE sSD ,Bf Delete TITLE <D . Whange [ addition
T T WaME . [BEEVERS; SUSAN ' - T a B T Ko\‘ ner, DTq'ne N

STREES ADDRESS | 5226 CAMELOT FOREST DRIVE swesrnoess | Vool Pelcher Ra - South

cny-st-2¢ | JACKSONVILLE, FL 32202 oimv-st-w large,, Fi. 23177

THLE VD O Deete THLE - Ol changs [ Addition

HAME BALLINGER, DEBRA NAME

STREET ADDAESS | 9550 16TH.ST.N. _ — o STAEET, ADDRESS _ .- -

CITY-ST-2IP SAINT PETERSBURG, FL 33716 CITY-$T-2IP

T Vs) nglﬂle TILE vD W change 00 avdition

NAME BURROUGHS, JEAN NAME Carie » Sharon .

STREET ADDRESS | 729 LOOMIS AVE smeeraooness | 2.6 3 b Countrysde Bivd Swie 100

tny-st-zp | DAYTONA BEACH, FL 32114 GITY-5T-7P Cilearwater , FL 33763

VITLE [ oelete TTEE O change £ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-2P cITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate 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 o trustee empowered to sxaecute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c(’ : : Y-21-06  721-578-5437

BIGNATURE AND TYPED OR PRINTED NAME OF S810)0fG OFFICER OR DIRECTOR Date Daytime Phone 4




