NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ORS' NETWORK, INC.

DOCUMENT # N960000062

11

FLORIDA COMMUNITY COLLEGE EARLY CHILDHOOD EDUCAT

Principal Place of Business

PENSACOLA JUNIOR COLLEGE DEFT OF BEHAVIORA
1000 COLEGE BOULEVARD

Mailing Address

PENSACOLA JUNIOR COLLEGE DEPT OF BEHAVIORA
1000 COLEGE BOULEVARD

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90113 030 ****61.25

‘ 37 fasod sofa B 4
e _J

PENSACOLA FL 32304 PENSAGOLA FL 32504

2. Principat Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [as] 20] (30

Trust Fund Contribution

[21] [26] 12/06/ 1996
Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FEI Number . | Applied For
22] 27] 50-3437446 Not Applicable
" Chty & State " City & State T C ) $8.75 adaitional
p }El 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WERRE, BETSY 82] Straot Address (P.O. Box Number is Nat Acceptable)
PENSACOLA JUNIOR COLLEGE
1000 COLEGE BOULEVARD 83
PENSACOLA FL 32504 84| City EL 85| Zip Code

office or registered agent,tor. both,'in the State of Fiori
agent. | am familigr with, and acgept ection 617.0503, Florida

it

Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registared

ﬂ/M bligatioﬁ
SIGNATURE ;W fAAAIR
Signi

. F;and name of registered agent and title if applicable

{NOTE: Ragistered Agent signature required whan reinstating}

3/25/55
VAR

12. {7 OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES T’ OFFICERS AND DIBECTORS IN 12
TmE ) LWOELETE 11 TTLE 'S ) ne M, CiaiP fChange (] Addiian
NAME HALSALL, SHAREN W CHAIR 12 NAME DS T::lpq nB" fc!y?é’ncb M., Ch

steer aooress| SANTA FE CC, 3000 NW 83RD STREET 13sTReET A0DRESS [fa b . In%l‘ﬂa*onﬂ, Sp e_edulay glvd.

CITY-ST.2P GAINESVILLE FL 32606 acrvstze Dayfeng Bey ch NaFYL| -

TmE 8 QHGECETE 2ATME Seove tmm [Change ] Addition
NAME LUKEN, PENNY 22 NAME ,:ﬂM ERSoN, MAR

smreersnoress| BROWARD CC, 1000 COCONUT CREEK BLVD 23smeeet avoress |3 FCC 3000 MW 3rd ST

cmv.stze | COCONUT CREEK FL 33068 _ lusorvstze Godnesville, FE 32606

E DT . . [ DELETE 34 TME - [JChange  []Addition
NAME VENSEL, CYNDI § ' 1INAME

streeraooress| PO BOX 1849, 584G 26TH STREET WEST 3.3 STREET ADDRESS

erv.stze___| BRADENTON FL 34206 - 34.CITY-8T-2P yd

TME D ErDeLETE 41 TME fos¥ Pres/dent Ga€hange [ Addition
NAME WERRE, ELIZABETH M IPP 4.2 NAME Hdl—‘bﬂtu_, Sharea ’ A st

sweetaoeess| PENSACOLA JR €, 1000 COLLEGE BLVD sseeTamess| Sanin Fe €¢, 3oz MW ¥5 -

CITY-ST-ZIP PENSACOLA FL 32504 44 CITY-ST-2IP Grainesdi lle . F SQQG &

TME E [ DELETE 51TME CJChange  []Addition
NAME JURIE, CINDY . 5.2 NAME

smreevaooress] 100 WELDON BLVD 5.3 STREET ADDRESS

CTY-ST.2P SANFORD FL 32773 SACITY-ST-2P

TILE [] DELETE 817ME [Ochange [} Addition
NAME: - |, v { 6.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida 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 lagal effect as if made under oath; that ! am an
officer or director of the corporation or the recelver or trustee empowaered 1o execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) 255513

BDaytlme Phone #

:

AMRIWATAD

_CR2E037_(11/98) .-



